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Original  Ctrticles- 

AN   EASY  AND   RAPID    METHOD   OF   FIXING   THE 
URETERS  IN  THE  INTESTINES  WITHOUT  SU- 
TURES BY  THE  AID  OF  A  SPECIAL  BUT- 
TON, WITH    EXPERIMENTAL 
RESEARCHES.! 


BY   DR.   ACHILLE    BOARI, 
Surgieon  at  the  Hospital  of  Ferrare. 


Tbanslatbd  by  D.  N.  Kivsman,  A.  M.,  M.  D., 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical  Medicine,  Ohio  Medical 

University. 

The  insertion  of  the  ureters  in  the  intestines  was  invented 
and  practiced  upon  nran  in  1815  by  Simon  (i),  followed  by 
Thomas,  for  a  case  of  exstrophy  of  the  bladder.  Unsuccessful, 
it  was  not  until  1881  that  experiment  upon  animals  began,  and 
then  Gluck  and  Zeller  (2),  assisitants  at  the  Surgical  Climes  at 
Berlin,  announced  the  posstbi'lity  of  the  complete  extirpation  of 
the  bladder,  and  succeeded  in  fixing  the  ureters  to  the  abdominal 
wall.  The  attempt  to  fix  the  ureters  to  the  rectum  by  sutures  con- 
stantly failed.  Indeed  it  was  possible  to  make  but  one  dog  live 
beyond  only  the  fourth  day  after  the  opyeration.  Bardenher  (3)^ 
who  obtained  complete  union  of  one  ureter  to  discharge  into 
the  ampulla  of  the  rectum,  after  the  lapse  of  a  time  not  given,  al- 
ways observed  as  a  result  cicatricial  narrowing  of  the  new  opening 
of  the  ureter.  The  experimental  demonstration  of  the  possibility 
of  a  bilaiteral  graft  is  due  to  Prof.  G.  F.  Novaro  (4),  who,  at  the 
Surgical  Congress  at  Genoa,  at  the  seance  of  April  4,  1887,  com- 
mumcated  the  happy  results  of  his  experiments.  He  affinned 
that  the  operation  was  possible  and  compatible  with  life,  that  the 

1  AnnaUs  des  Maladies  des  Organes  Genito-UrinaireSy  Jan.  1806. 
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rectum  tolerated  the  presence  of  the  urine  and  that  the  sphincters 
retained  it.  He  declared  this  operation  would  be  practicable  on 
man,  since  upon  a  dog  killed  four  montths  after  grafting  the  ure- 
ters into  the  rectum  and  the  removal  of  the  bladder  and  prostate 
he  had  found  the  kidneys  sound.  This  is  the  way  he  taught  his 
method  of  extended  anastomosis  wdth  V  sutures. 

Eventually  other  experitnemters  as  Tuffier  (5),  Reed  (6),  Mo- 
restin  (7),  Van  Hook  (8),  etc.,  in  cases  of  bilateral  infixation  ended 
in  absolutely  negative  results.  In  imilateral  infixation  Reed  had 
favorable*  and  Van  Hook  had  dbitbtful  results. 

In  Italy,  Giordano,  of  Venice,  and  Dr.  Vignoni,  assistant  to 
the  Surgical  Clinic  at  Parma,  were  occupied  wi(th  this  subject- 
Giordano,  then  assistant  to  Prof.  Xovaro,  in  his  first  memoir  (9), 
described  a  graft  by  the  lumbar  route  upon  an  extra-peritoneal 
portion  of  the  colon  so  rendered  by  circumscribing  sutures.  In 
a  second  critico-experimental  work  (10),  he  studied  the  question 
whether  the  ureters  could  be  fixed  in  the  rectum,  and  out  of  four- 
teen experiments  he  succeeded  in  making  three  dogs,  subjects  of 
bilateral  grafting,  live,  one  84  days,  one  127  days,  and  a  third  77 
days.  Finally  Giordano  "has  proposed,  in  case  experience  should 
demonstrate  the  frequency  of  renal  infection,  to  gfraft  the  ureters 
into  the  rectum  and  aibolish  its  natural  function,  by  means  of  an 
iliac  anus.  This  would  be  easily  borne  and  at  the  same  time  less 
dangerous  than  a  cutaneous  double  ureteric  fistula. 

Dr.  Vignoni  (11),  out  of  seven  experiments  succeeded  in 
making  one  dog  wath  a  unilateral  graft  live  more  than  two  months. 
-Upon  man,  Kuster  (12),  in  1881  dared  to  extirpate  the  bladder 
and  prostate  for  cancer  and  graft  the  tireters  upon  the  rectum.  But 
on  the  fourth  day  he  lost  his  patient  by  peritonitis;  while  Pawlik 
(13),  in  1890  succeeded  in  removing  the  bladder  in  a  woman  and 
grafting  the  ureters  into  the  vagina,  which  he  sutured  to  the 
urethra  and  closed  by  an  episiorrhaphy.  Finally  in  1892  (Sept. 
13),  Chaput  (14),  in  a  woman  with  ureteral  fistula  consecutive  to 
a  vaginial  hysterectomy,  fixed  the  left  ureter  in  the  colon,  obtain- 
ing the  cure  of  his  patient — a  cure  which  persists  to-day. 

In  anotlier  patient  attacked  with  vesical  tuberculosis  the  first 
graft  succeeded  perfectly,  but  after  the  second  she  died  of  anuria. 
Both  these  cases  present  so  much  interest  that  I  think  it  proper 
to  reproduce  them  as  they  were  reported  to  me  by  Prof.  H.  Oiaput. 

•  Italics  oxLT%— Editor  CoLUMBUS  Mbdical  Journal. 
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Paris,  May  14,  1895. — tTpon  t\vx>  patients  I  have  made  three 
fixations  of  the  ureter  into  the  large  intestines.  In  the  first  case 
the  woman  had  a  fistula  of  the  ureter  consecutive  to  an  incomplete 
vaginal  hysterecto^my.  The  patient  recovered  perfectly.  The 
operation  was  done  September  12,  1892.  She  is  now,  1895,  a 
nurse  at  Bicetre,  and  her  health  is  perfect.  She  has  married  since 
the  operation.  She  continues  to  have  two  or  three  liquid  stools 
daily  in  which  I  have  been  able  to  value  the  elements  of  the  urine. 

The  second  patient  had  a  tubercular  cystitis.  She  had  under- 
gone siTpra-pubic  cystotomy  not  only  without  relief,  but  the  con- 
trary'. I  proposed  in  the  beginning  to  fix  the  ureters  in  the  large 
intestine  and  then  ntake  a  total  resection  of  the  bladder.  The 
first  fixation  succeeded  ver\'  well,  but  after  the  second  the  patient 
suddenly  died  of  anuria.  We  had  moreover  been  able  to  estab- 
lish, in  the  course  of  our  operation,  that  the  ureter  was  very  much 
diseased.  Tliere  were  certainly  advanced  lesions  of  pyelo-nephri- 
tis. 

At  the  International  Congress  at  Rome,  Maydl  reported  two 
cases  of  exstrophy  of  the  bladder  in  which  he  grafted  the  ureters 
Into  the  colon,  obtaining  a  cure.  Rein,  for  the  same  indications, 
extirpated  the  bladder,  grafting  the  ureters  into  the  rectum,  but 
some  time  after  abscesses  formed  and  the  patient  died. 

Trendelenburg.  Twenty-sixth  Congress  of  German  Surgeons, 
reported  in  1895  ^  ^^^e  of  a  young  woman  affected  with  tubercu- 
losis of  the  left  kidney  and  the  bladder,  in  which  he  removed  the 
diseased  kidney  and  extirpated  the  bladder.  The  right  ureter 
around  which  he  had  preserved  a  Httle  collar  of  vesico-mucous 
membrane,  was  gitafted  into  the  large  intestine.  Patient  recov- 
ered from  the  operation,  but  sometime  after  he  succumbed  with 
symptoms  of  irritation  of  the  intestinal  mucous  membrane. 

I  ought  not  to  pass  in  silence  the  experiments  of  Poggd  (18), 
and  Tizzoni,  although  they  do  not  bear  directly  on  the  present 
subject,  who  fixed  the  ureter*  to  an  inte^inal  loop,  which  they 
afterwards  dissected,  in  order  to  form  a  new  Madder.  To  these 
experiments  may  be  added  those  of  Dr.  Schwarz  (16),  which 
proved  the  possibiHty  of  forming  a  new  reservoir  for  the  urine  by 
grafting  into  the  neck  of  the  urethra. 

I  mention  also  the  fixation  of  the  ureter  in  an  abnormal  place 
in  the  bladder,  already  tried  experimentally  by  Rasidmonsky  (19), 
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by  Tizzoini  (17),  by  Pogfgi  (18),  by  PaoK  and  Busacchi  (19),  and 
done  twice  in  women  with  success  by  Novaro  (20),  by  Rezy  (22), 
by  Rouffart  (23),  by  Krause  (24),  and  by  Pozzi  (25),  as  a  means  of 
a  radical  cure  of  uretero-vaginal  fistulas. 

It  appears  frv>m  this  rapid  review  of  the  literature  that  graft- 
ing ureters  upon  the  injtestines  has  not  hithertJo  given  very  satis- 
factory results.  It  is,  liowever,  the  method  of  choice  in  rational 
and  radital  surgery  in  destructions  of  the  ureter  which  are  so  ex- 
tensive as  to  prevent  their  grafting  into  the  bladder  and  render 
piasitic  operations  at  the  same  time  impossible ;  and  moreover  in 
malignant  affections  of  the  bladder,  as  tuberculosis,  where  the 
palliative  measures  of  curetting  and  washing  bring  no  relief  and  in 
sarcomata  where  it  is  necessary  to  ex^tirpate  a  siite  of  implantation 
capable  of  reproducing  the  tumor.  This  operation  may  be  a  pre- 
scious  resource  in  certain  cases  where  the  simpler  methods  are  not 
applicable,  as  in  traumatic  lacerations,  in  cicatricial  occlusions, 
tumors  of  the  ureters,  fixed  calculi,  even  in  the  extirpation  of  the 
uterus  when  the  ureter  participates  in  the  gangrenous  degenera- 
tion ;  exstrophy  of  the  Madder,  in  vesico-vaginal  fistulas  with  de- 
struction of  the  urethra  to  such  an  extent  as  not  to  permit  plastic 
repair,  and  perhaps  in  chronic  cystitis,  with  incurable  degenera- 
tion of  fibers  of  the  detrusor.  It  is  demonstrated  by  pathological 
anatomy  that  malignant  tumors  of  the  bladder  most  frequently 
have  their  origin  in  the  trigone  of  Lieutard,  close  to  the  openings 
of  the  ureters,  and  that  they  remain  but  a  sfhort  time  limited  to  the 
narrow  place  where  they  start;  so  that  it  is  rare  that  we  can  have 
recourse  to  partial  resection  of  the  bladder — and  fixation  of  the 
ureters,  if  it  be  necessar\%  into  the  remaining  portion,  as  far  as  the 
superior  poslterior  extremity  of  'the  urethra,  which  is  capable  of 
dilatation  according  to  the  experimental  results  of  Schwarz;  but 
most  of  the  time,  even  if  one  had  some  hope  of  cure  of  these  neo- 
plasms, it  would  be  necessary  to  extirpate  with  them  the  entire 
bladder  and  frequently  even  the  prostate,  after  having  first  pro- 
vided a  convenient  escape  of  the  urine  by  another  way. 

A  solution  of  the  problem  has  been  sought  in  several  ways: 
I.  By  grafting  the  ureters  to  the  abdominal  wall.  2.  By  grafting 
them  into  the  urethra  and  the  intestine. 

Grafting  the  ureter  into  an  ineision  in  the  abdominal  ica//,  dem- 
onstrated to  be  iX)ssible  upon  animals  by  Gluck  and  Zeller  (26), 
by  Pozzi  (2y),  by  Treckacki  (28),  was  'tried  on  man  by  Le  Dentu 
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(29),  but  it  has  not  given  good  results  because  outside  of  the  dan- 
gers of  renal  infection  it  leaves  a  double  fistula  whence  the  urine 
oontinisally  escapes  without  the  possibility  of  adopting  any  ap- 
paratus to  collect  it 

Grafting  into  the  urethra,  proposed  by  Gluck  and  Zeller  (30), 
was  done  with  success  in  man  by  Xichaus  (32),  while  two  others, 
in  cases  of  exstrophy  of  the  bladder,  dissected  up  the  mucous 
membrane  and  removed  it  in  its  entire  extent,  except  in  the  uteric 
region  which  they  sutured  to  the  root  of  the  epispadias.  But  if 
this  procedure  is  applicable  to  exstrophy  of  the  bladder,  since  it 
suppresses  an  inconvenience  due  to  inflamed  mucous  membrane 
upon  which  the  urine  is  stagnant,  and  allows  the  application  of  a 
collecting  apparatus,  nevertheless,  it  did  not  avoid  the  inconveni- 
ences of  urinary  incontinence,  since  it  did  not  furnish  a  reservoir 
for  the  urine,  and  moreover  it  is  rhot  applicable  to  malignant  tu- 
mors of  the  bladder. 

In  a  well  written  book  Dr.  Schwarz  (33),  of  the  clinic  of  Prof. 
Bassini,  has  proven  that  in  dogs,  if  they  extirpate  the  bladder  and 
graft  the  ureters  into  the  upper  portion  of  the  urethra,  there  is 
formed,  after  a  relatively  short  delay,  by  distension  and  hyperpla- 
sia of  the  urethral  walls,  a  hollow  organ  having  all  the  anatomical 
and  physiological  characters  of  the  normal  bladder,  while  the  in- 
ferior third  of  t?he  urethra  preserves  its  primitive  characters.  At 
the  junction  of  the  urethra  with  the  new  bladder  there  occurs  a 
hyperptasia  ol  striated  muscular  fibres  which,  functionate  as  a  true 
sphincter.  These  experimenits  deserve  the  highest  consideration 
since  they  prove  that  resections  of  the  bladder  may  extend  bej^ond 
its  two-thir«ds,  as  bad  already  been  demonstrated  by  Znamensky 
(34.)  The  entire  organ  may  be  removed  because  the  upper  part 
of  the  urethra  beneath  the  graft  of  the  ureters  is  dilatable,  but  it 
will  not  be  always  possible  to  insert  the  ureters  upon  the  urethra, 
as  happens  in  extreme  lacerations,  in  malignant  affections  of  these 
conduits,  in  vesioo-vaginal  fistulas,  etc.  And  to  solve  the  prob- 
lem of  a  radical  surgery  of  the  bladder  it  is  necessary  to  turn  the 
urine  out  of  its  normal  course  in  order  to  proceed,  as  for  example 
in  cancer  arising  from  t/Iie  prostate,  to  the  total  extirpation  of  the 
bladder,  prostate  and  posterior  urethra. 

Grafting  the  ureters  into  the  rectum  is  rational,  seeing  that  the 
intestine  is  a  cavity  destined  to  receive  excrementitial  matters, 
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closed  by  a  splrincter  which  may  retain  the  urine  and  afterwards 
voluntarily  expel  it. 

It  w^s  observed  in  a  case  of  congenital  union  of  the  ureters 
to  the  intestine,  reported  by  Richardson  (36),  tliat  a  child  who  lived 
17  years  always  urinated  by  the  anus.  Moreover  a  whole  class 
of  animals  (the  birds)  have  a  single  cloaca  which  receives  both 
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urine  and  feces.  Besides  it  is  demonstrated  that  the  presence  of 
iwine  in  the  rectum  does  not  cause  uremia,  nor  does  the  rectum 
untdergo  grave  changes;  hypertrophy  of  the  connective  tissue  and 
the  folHcles  only  being  observed. 

This  subject  is  open  for  study.  There  are  many  questions 
to  be  cleared  up.  The  most  imjx>rtant  is  that  which  treats  of  as- 
cending infection  of  the  kidney  by  micro-organisms  coming  from 
the  intestine.     This  infection,  which  some  think  alwavs  inevitable 
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whatever  portion  of  the  ureter  may  be  infixed,  seems  to  others 
avoidable  if  so  much  of  the  uretero-vesical  opening  of  the  orifice 
is  respected  as  may  be  provided  with  a  sphinoter  destined  to  pro- 
tect the  kidney.  And  indeed  the  exi>eriments  of  Novaro  in  dogs, 
the  clinical  case  of  Chaput,  that  of  Maydl,  as  well  as  that  of  Tren- 
delenburg, demonstrate  that  infection  of  the  kidney  may  be 
avoided.  For  if  we  analyze  the  observatrons  of  experimemters 
who  have  secured  only  negative  results,  we  shall  find  that  their  at- 
tempts failed  either  immediately  because  the  ureter  did  not  adhere, 
in  which  case  death  followed  during  the  first  ^"atys  from  urinary 
infikraition  of  the  peritoneal  cavity,  or  rather  because  the  kidney 
had  been  infected,  in  which  case  death  followed  at  an  earlier  or 
later  period.  In  cases  in  the  last  categorj-,  at  the  autopsy  the  ex- 
perimenters in  most  cases  found  stenosis  of  the  uretero-intestinal 
opening  and  the  corresponding  kidney  in  a  state  of  hydronephro- 
sis. F'or,  as  we  know  by  the  experiments  of  Albarran  and  Robin- 
son, and  the  clinic  confirms  it,  hydronephrosis  is  an  inevitable  re- 
sult of  stenosis  of  the  ureter,  while  the  sudden  and  complete  ob- 
literation of  this  canal  is  followed  by  atrophy  of  the  kidney. 

Resting  upon  these  experiments  it  is  not  possible  to  assert 
with  certainty  that  the  cause  of  failure  depended  upon  an  infection 
ascending  from  the  intestines  to  the  kidneys;  still  less  can  we  con- 
clude that  this  infection  is  inevitable  and  that  the  operation  should 
be  condemned  by  experience  itself.  On  the  contrary,  the  infec- 
tious nephritis  constantly  observed  by  some  experimenters,  is 
piiabably  due  to  a  predi'sposition  caused  by  a  hydronephrosis  aris- 
ing from  a  defective  graft.  Indeed  should  some  able  operator 
succeed  by  the  aid  of  sutures  in  fixing  the  thin  ureter  into  the  in- 
testine, so  that  the  urine  does  not  pass  into  the  peritoneal  cavity, 
it  is  difficult  to  believe  that  the  ureteral  end  will  not  be  somewhat 
contracted  by  a  point  of  suture.  And  let  us  suppose  that  the  oper- 
ation is  i>erfect  in  the  highest  degree,  must  not  we  fear  that  the 
tissues  surrounding  the  ureter,  as  a  consequence  of  the  disposi- 
tion necessarily  resulting  from  the  suture  inserted,  may  contract 
the  uretert>mtestinal  opening  at  the  time  of  cicatricial  condensa- 
tion. Some  experimenters  have  not  occupied  themselves  solely 
with  making  the  graft:  they  have  simply  buried  the  ureter  in  a 
button  hole  in  the  intestinal  wall,  fixing  it  by  points  of  suture,  or 
else  they  have  introdticed  into  the  extremity  of  the  ureteral  open- 
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ing  small  tubes  or  foreign  bodies  badly  adapted  to  this  purpose. 

Doubtless  these  methods  were  resiponsible  for  immediate 
failure  or  tardy  stenosis.  But  Novaro,  wiho  has  occupied  himself 
in  obtaining  an  ample  and  large  anastomosis  by  his  method  of 
sutures  in  V,  has  succeeded  in  dogs  where  the  ureter  is  very  small 
and  where  it  is  especially  difficult  to  keep  an  open  orifice. 

Chaput,  who  operated  on  a  woman  with  a  sound  kidney  with 
a  largely  dilated  ureter,  as  he  tells  u-s  iti  his  memoir,  obtained  a 
complete  success  which  has  lasted  already  three  years.  These  re- 
sults, although  small  in  number,  demonstrate  that  infection  of 
the  kidney  is  not  inevitable.  Indeed  other  organs  have  their  ex- 
cretory ducts  which  empty  into  the  intestine,  as  the  liver,  the  pan- 
creas, the  glands  which  carpet  the  gastro-intestinal  tube  and 
which  are  not  infected  according  to  the  order  established  by  na- 
ture. The  uterus  and  the  ovaries  have  their  excretory  tubes 
which  open  into  non-aseptic  cavities.  In  order  to  explain  this 
phenomenon  they  have  recourse  to  the  antiseptic  power  which 
is  possessed  by  t4ie  glandular  secretion  of  some  of  these  organs. 
In  others  they  explain  the  fact  by  the  valve  action  of  the  sphincter, 
of  contractile  fibres  destined  perhaps  to  hinder  the  exterior  agents 
of  infection  reaching  the  organ.  Certainly  nature  which  fash- 
ioned them  thus  has  given  a  means  of  defense. 

For  myself,  I  am  convinced  tlhat  the  current  of  the  fluid  se- 
creted by  an  organ,  when  it  has  free  course,  is  capable  of  main- 
taining the  excreting  canal  intact  and  of  defending  it  from  infect- 
ing agents  which  may  be  introduced  from  without.  It  is  thus  with 
the  ureter — the  descending  current  of  urine  washes  and  cleanses 
it  continually.  Even  the  pressure  of  the  secretion  is  a  means  of 
defense.  Besides  the  uretero-vesical  opening  has  a  sphincter 
which  is  doubtless  destined  to  protect  the  kidney,  as  Tuffier  dem- 
onstrated ;  but  it  seems  to  me  that  the  ureteral  sphincter  ought  to 
be  employed  less  in  hindering  the  ascent  of  infection,  for  which 
the  descending  current  of  the  urine  and  also  the  ejaculations  are 
sufficient,  than  by  preference  in  giving  to  the  bladder  the  function 
of  a  true  reservoir,  whatever  position  the  liuman  body  may  take, 
and,  in  acting  as  a  valve  whioh  opposes  the  regurgitation  of  the 
urine  when  the  bladder  is  full.  For  ascending  infectious  ureter- 
itis, as  Chaput  observed,  cannot  occur  without  the  aid  of  two  very 
different  mechanisms.  In  one  the  urine  becomes  a  vehicle  for 
the  microbes  when  an  opposing  obstacle  slows  the  current  in  the 
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ureters.  In  the  other,  infetrtion  may  occur  by  direct  propagation 
on  the  part  of  the  lymphadc  vesels,  or  indirectly  layer  by  layer 
across  the  tissues. 

The  second  factor  of  failure  may  be  eliminated  if,  at  the  mo- 
menjt  of  the  operation,  the  intestine  is  sound.  Ascending  inflam- 
mation of  the  lymphatics  or  across  the  tissues  w^uld  not  arise 
except  under  the  irritating  influence  of  the  urine,  but  experiments 
have  proven  the  harmlessness  of  the  urine  in  the  lower  portion  of 
Ihe  intestine,  and  comparative  anatomy  demonstrates  the  same 
thing  in  birds,  where  the  urine  is  turned  into  a  single  cloaca,  be- 
sides many  observations  in  human  beings  of  vesico-vaginal  fistu- 
las being  tolerated  many  years  by  the  intestinal  mucous  mem- 
brane. 

In  view  of  all  these  reasons  we  have  a  right  to  think  that  as- 
cending infection  of  the  ureter  is  not  solely  due  to  defective  con- 
ditions in  the  course  of  the  urine.  Hence  arises  the  duty  of  direct- 
ing researches  upon  the  method  to  be  adopted  to  successfully  and 
easily  make  the  graft,  the  ureter  being  open  and  accessible  with 
the  least  production  of  connective  tissue,  and  with  the  aim  of  pre- 
venting later  stenosis.  Led  by  tliis  idea  I  have  constructed  a  but- 
ton to  replace  the  sutures  and  be  expelled  by  the  anus  when  cica- 
trization is  complete. 

First  Experiment. — My  first  exper^menlt^^-as  published  in 
the  Pcriodiquc  Italicn  dc  Cliinirgic  of  Prof.  Durante  (Policlinico, 
vol.  II,  C.  fasc.  lo,  1895):  to  the  Tenth  Congress  of  the  Italian 
Society  of  Surger\'  at  Rome.  I  reported  the  first  two  clinical  ap- 
plications of  my  button,  exhibiting  there  the  buttons  in  question, 
as  well  as  the  anaitomical  specimens  obtaine<l  from  the  animals. 

The  first  anatomical  specimen  shows  a  bilateral  graft,  ob- 
tained:! in  a  hundng  dog  of  medium  size,  by  the  alxlominal  route 
by  the  aid  of  button  Xo.  2.  (The  specimens  are  preserved  in  alco- 
hol.) Tlie  ureters  are  not  distended;  the  tunics  of  the  left  are  a 
little  larger  in  front  of  the  opening  into  the  rectum,  /.  r.,  at  9  cm. 
from  the  anus;  it  is  fixed  for  a  certain  length  upon  the  intestinal 
serous  membrane  by  connec?tive  tissues.  The  orifices  of  the  open- 
ing into  tflie  intestine  are  perfectly  visible  and  accessible;  the  right 
is  surrounded  by  a  little  papilla  like  a  valve  and  is  found  14  cm. 
from  the  anus.  The  kidneys  macroscopically  sliow  no  grave  alter- 
ations.    The  riglrt  weighs  70  grammes,  the  left  75  grammes.     The 
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capsule  can  be  detached  with  ease.  Upon  section  there  is  no  hy- 
dronephrosis. The  renal  Sfubstance  seems  normal;  it  is  only  to 
be  remarked  that  the  cavity  of  the  pelvis  is  slightly  dilaited  a  Kttlc 
on  tihe  rigiht  side  which  was  grafted  last.  Perhaps  the  slight  dihi- 
Cation  of  the  pelvic  cavity  has  its  importance,  but  I  am  not  aible  to 
tell  whether  it  indicates  the  beginning  of  an  affection  with  a  ten- 


THE  T£RRY  eNQRAVINe  CO. 

GRAFT  OF   RIGHT  URETER   UPON  THE   RECTUM. 
Fig.  3  and  4 of  this  plate  showing*  the  Boari  Button  open  and  closed  respectively. 

dency  to  increase,  or  rather  the  resolution  of  the  consequences  of 
the  operation.  The  last  hypothesis  seems  to  me  the  more  prob- 
able because  it  is  more  manifest  on  the  side  la'st  operated  on.  The 
urine  cannot  have  ever  been  stagnant,  otherwise  there  would  have 
been  hydronephrosis.  Perhaps  the  slight  degree  of  dilatation  is 
due  to  the  fact  that  the  new^  orifice  of  the  opening  lacks  the  sphinc- 
ter and  the  increase  of  pressure  in  the  rectum  ought  to  be  prop- 
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agated  as  far  as  the  cavity  of  the  pelvis  of  the  kidney,  for  it  is  not 
yet  demonstrated  whether  the  rectum  comtracts  to  expel  the  urine 
and  that  the  muscle  clones  the  opening  of  the  ureter. 

The  rectal  ampulla  is  strongly  difeted  and  the  mttcous  mem- 
brane of  'the  openittig  of  the  ureters  is  sprinkled  with  salient  folli- 
cles. The  dog  was  left  free  in  a  court,  but  it  was  not  possible  tK> 
find  the  buttons  and  the  feces.  He  lived  fifty-two  days  after  the 
left  ureteric  graft;  fifteen  days  after  the  graft  of  the  right,  and  he 
wtas  found  dead  with  the  entrails  outside  of  the  abdomen,  on  ac- 
count of  laceration  of  the  inferior  half  of  the  second  opening. 

Second  Experiment. — The  second  specimen  shows  a  graft 
of  the  rigbt  ureter  upon  the  rectum  in  a  small  cur  dog,  by  the  aid 
of  button  No.  I,  which  was  found  ten  days  after  in  a  bloody  bowel 
discharge.  The  cutaneous  opening  closed  withoujt  delay  and 
thirty-two  days  after  the  operation  the  animal  was  sacrificed. 

As  you  see  the  ureter  ends  directly  in  the  intestine  and  the 
orifice  is  freely  accessible,  neither  ureter  or  kidney  macroscopical- 
ly  present  any  change.  The  cortical  and  medulkry  substances 
are  normal ;  the  pelvic  cavity  is  not  dilated. 

Third  and  Fourth  Experiments. — Tw^o  large  dogs  were 
grafted  wrtJh  the  aid  of  button  No.  3.  and  they  still  live.  The  first 
was  operated  March  25th,  with  a  graft  of  the  right  ureter  upon  the 
rectirm  through  the  abdomen ;  but  the  twelfth  day  the  entrails  were 
found  outside  of  the  incision.  They  were  immediately  replaced 
and  the  dog  happ^ily  survived.  Now  the  incision  is  ck>sed  and 
the  animal  enjoys  perfect  health.  He  emits  his  urine  at  intervals 
of  —  hours;  in  the  beginning  from  the  urethra,  now  from  the  rec- 
tum.    The  button  was  found  in  the  feces. 

The  second  animal  was  operated  with  graft  of  right  ureter 
into  the  rectum  through  the  abdomen  on  April  8th.  and  twelve 
days  after  (April  20),  the  incision  was  cicatrizing.  The  left  ure- 
ter, by  the  lumbar  route,  was  grafted  upon  the  descending  colon. 
a  part  of  whioli  was  rendered  ex?traperitoneal  by  circumscribing 
sutures.  The  buttons  used  in  the  grafts  were  found,  the  firsit  on 
the  tenth  dteiy;  the  second  on  the  eighteenth  day  in  a  bloody  bowel 
discharge.  The  dog,  after  a  raipid  emaciation,  has  augmented  in 
weight  and  passes  the  entire  urine  from  the  rectum  at  intervals  of 
an  hour  or  more.     I    desire    to  preserve    these  animals  to  see 
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whether  with  time  the  orifices  beccrme  stenotic,  and  how  the  kid- 
ne\"s  tolerate  the  opening  of  the  ureter  into  the  intestine. 

Clinical  Applications. — My  button  has  been  applied,  re- 
cently, twice  in-  women.  The  first  was  in  a  case  of  very  advanced 
vesical  tuberculosis.  The  left  ureter  was  grafted  into  the  descend- 
ing coton,  (E.  Casati),  in  order  to  proceed  at  a  second  time  to  the 
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Fio.  5— Line  of  suture  and  in  the  intestine. 

Fic;.  6— Line  of  Buiure  in  the  intestines  with  the  button. 

^aft  of  t'he  right  ureter  and  the  extirpation  of  the  bladder.     But 
the  patient  lived  but  thirty-five  days. 

The  second  time  (A.  Boari),  it  concerned  a  case  of  vesico- 
vaginal fisitula  with  complete  destruction  of  the  urethra.  In  this 
patient  the  left  ureter  was  grafted  into  the  descending  colon.  The 
patient  lived,  and  now,  six  months  after,  is  in  perfect  health,  pass- 
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ing-  urine  partly  by  the  anus  and  partly  by  the  vagina  €very  three 
or  four  hours  without  inconvenience.  We  made  extra-peritoneal 
g-rafts,  following  closely  the  method  of  Chapuit.  By  a  curved  in- 
cision from  the  middle  of  the  left  Pouparfs  ligamenit  and  extend- 
ing to  the  anterior  superior  spinous  process  of  the  ilium  with  its 
concavity  towards  die  median  line,  layer  by  hyer,  we  reached  tlie 
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Fio.  7— The  manner  of  closiiisr  intestinal  suture. 
Fig.  8— The  graft  as  completed. 

peritoneum,  which  we  detached  from  the  spinal  column  without 
opening,  in  order  to  lay  the  ureters  bare.  By  an  opening  into  the 
f>osterior  parietal  peritoneum  of  the  iliac  region,  we  draw  out  a 
loop  of  the  colon,  into  which  we  made  the  graft,  rendering  it 
finally  extra-peritoneal  by  sutures  which  soldered  it  to  the  parietal 
peritoneum. 
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These  two  observations  do  not  permit  us  to  pronounce  upon 
the  merits  of  the  question,  because  at  tflie  autopsy  of  the  first  we 
found  not  only  a  bladder  infected  with  tuberculosis,  but  at  the 
same  time  the  peritoneum,  the  lungs  and  both  kidneys  were  af- 
fected by  an  advanced  pyelo-nephritis. 

The  second  observation  is  still  too  recent  and  incomplete  to 
be  invoked  in  favCr  of  the  Iramilessness  of  the  grafting  of  the  ure- 
ter into  the  intestine.  They  are  rather  demonstrations  of  meth- 
ods, since  in  the  first,  as  infhe  second,  the  ureters  adhered,  the  ori- 
fices remained  accessible  and  the  buttons  were  expelled  from  the 
anus  the  tenth  or  twelfth  day.  They  give  rise  to  the  following  re- 
flections : — 


Fio.  9— Ureter  with  lips. 


Fig.  12— The  lateral  j^raft. 

1.  The  button  was  expelled  tlhe  tenth  or  twelfth  day.  Fear- 
ing, therefore,  that  the  cicatrization  would  not  be  complete  in  so 
short  a  time,  I  have  modified  the  head  of  the  button,  making  it 
less  cutting  and  rounder  in  order  that  the  ureter  may  be  longer  in 
effecting  its  separation. 

2.  The  extraperitoneal  route  recommended  by  Chaput  and 
which  we  followed  is  ver}-  convenient  for  the  grafting  of  the  left 
ureter  upon  the  descending  colon.  The  operative  lesion  is  not 
severe,  but  the  technique  of  the  grafting  with  the  forceps  (['.  Poli- 
clinicOy  I  C),  seems  climisy.  For  this  reason  I  have  tried  to  sim- 
plify it  as  I  shall  mention  further  along. 

3.  The  first  discharge  from  the  rectum  occurred  in  one  case 
in  fifteen  hours.     In  the  otiier  twenty-four  hours  after  the  opera- 
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tion,  and  \v^s  of  •snTall  quantity  (25-30  c.c),  while  the  others  suc- 
ceeded them  with  an  interval  of  two  to  four  hours  and  a  mean 
quantity  of  100  c.c  This  causes  me  to  think  that  the  bilateral 
graft  at  a  single  operation  is  dangerous  because  in  these  cases 
during  the  first  fifteen  or  twenty-four  hours  the  organism  will 
probably  be  exposeil  to  dangers  from  uremia,  either  from  sup- 
pression of  urinary-  secreition  or  prolonged  stagnation  thereof. 

I  present  here  (fig.  11),  a  drawing  of  the  button  as  last  modi- 
fied and  will  describe  the  technique  of  the  operation. 


Fig.  U— The  lateral  button. 

The  graft  is  made  upon  the  rectum  or  tlie  colon  by  proceed- 
ing by  the  sacral  way.  Although  the  experiment  guarantees  the 
success  of  the  operation,  nevertheless  when  the  operation  is  ujxDn 
the  human  subject  it  is  better  to  -make  the  graft  outside  the  i>eri- 
toneum,  because  should  it  happen  to  fail  then  ithe  patient  w-ill  not 
perish  from  peritonitis.  At  the  worst,  a  urinary  fistula  will  remain 
which  can  be  repaired  later.  By  whatever  way  we  proceed,  we 
choose  a  button  adopted  to  the  calibre  of  the  ureter,  which  is  dil- 
atable. We  invaginate  the  end  of  the  ureter  upon  the  tube  and 
then  fasten  it  with  fine  silk.  We  lower  the  small  movable  plate 
until  it  joins  perfectly  the  inferior  one,  and  then  according  to  the 
last  modification,  the  centrail  portion  of  the  tube  has  a  transverse 
opening;  we  pass  into  this  opening  a  steel  stylet  of  proper  calibre 
which  is  used  to  control  the  button  and  at  the  same  time  compress 
the  cock,  thus  replacing  the  forceps.  With  a  needle  w^ell 
mounted  with  fine  silk  we  circumscribe  the  point  of  the  in- 
testine into  which  the  graft  sihould  enter  with  an  oval  line  of  purse 
string  suture  (fig.  5).  In  this  part  thus  circumscribed,  which 
ought  to  be  neither  too  large  nor  too  small,  make  a  iong  longitu- 
<Knal  incisitMi  sufficient  to  allow  the  large  part  of  the  button  to  pass 
with  a  litde  resistance.  This  done,  we  locate  the  button  in  the  in- 
testinal incision  with  the  aid  of  the  stylet  transversely  to  the  line 
of  the  incision.     The  operator  (frg.  7),  ties  the  ends  of  the  silk  in  a 
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surgical  knot  and  tightens  it.  The  whole  line  of  the  suture  is 
narrowed  into  folds  and  is  applied  to  the  central  tube  of  the  button. 

In  this  situation  the  operator  making  traction  upon  the 
thread  directs  the  assistant  to  withdraw  the  stylet,  then  the  lock 
is  depressed  and  the  button  closed.  It  only  remaints  to  ntake  a 
second  knot  and  the  graft  is  made  complete  (see  fig.  8).  In  order 
to  make  myself  betiter  understood  I  compare  this  maneuver  to  that 
commonly  made  in  definitive  heniostasis  where  one  closes  an  ar- 
tery by  a  knot  w-hh  the  aid  of  forceps.  It  no  longer  bleeds  and 
the  operator  adds  a  second  knot  to  hold  the  first  and  compress 
the  tissues  still  more.  While  by  the  first  method,  which  I  de- 
scribed in  the  PolicUnico,  v.  II,  C.  fasc.  lo,  1895,  i"  using  the  for- 
ceps it  was  necessary  to  make  a  suture  at  separate  points,  and  the 
use  of  the  forceps  was  inconvenient.  By  the  last  procedure  on  the 
contrary,  /the  operation  is  done  with  the  greatest  facility  and  rap- 
idity since  it  is  done  in  a  few^  minutes.  Besides,  the  intestinal  but- 
ton hole  is  with  the  aid  of  the  stylet,  applied  closely  at  all  points 
to  the  metallic  tube,  so  tliait  the  retraction  of  this  portion,  be  it  ever 
so  small,  from  the  intestine  is  impossiible  and  there  is  no  reason  to 
fear  that  it  will  yield. 

After  having  made  the  graft  upon  a  cadaver  I  have  tied  the 
end  of  the  intestine  and  filled  it  with  water  and  the  water  did  not 
escape  except  by  the  ureter,  even  when  the  latter  was  compressed 
by  one  knot  the  suture  did  not  allow  the  water  to  escape. 

The  groove  whidh  after  the  last  modification  I  have  placed 
in  the  superior  movable  plate  has  great  importance,  (i)  It  re- 
sponds, as  experiments  have  shown  me  ver\'  well,  to  better  closure 
next  to  the  internal  border  of  the  intestinal  button  hole.  (2)  It 
gives  the  ureter  a  larger  surface  for  lateral  adhesion  since  it  sur- 
rounds the  intestine  above  the  point  where  it  -should  necrose. 

The  pressure  of  the  threads  upon  the  borders  which  they  cause 
to  montify  causes  the  button  to  fall  and  when  the  button  escapes 
through  the  anus  it  ought  to  bear,  attached  to  the  stock,  the  lace 
of  silk  which  sewed  the  ureter  as  well  as  that  which  sewed  the  in- 
testine. This  demonstrates  that  the  grafting  has  fully  succeeded. 
If  after  the  operation  has  been  completed  there  remains  a  doubt 
we  may  back  up  a  little  zone  of  the  intestine  upon  the  ureter  by 
the  aid  of  sero-serous  sutures. 
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In  my  last  experiments  I  have  tried  to  preserve  the  tissues 
up  to  the  sphmcter  either  by  infixing  with  the  aid  of  the  button 
(larg-e)  the  trigone  and  the  openinigs  of  both  ureters  (see  figs.  13 
and  14),  or  by  fixing  t!he  ureter  of  one  side  and  leaving  around  it 


Fio.  10— Ureter  with  batton. 


a  little  collar  of  vesico-muoous  membrane,  which  can  be  fastened 
above  one  of  my  buttons  and  fixing  it  by  the  end  of  a  circular  lace 
but  this  cannot  be  done  always. 


Fig.  13— Vesical  Trigt)ne. 


In  the  large  htceraitions  of  the  ureter,  in  malignant  tumors 
occupying  the  trigone  it  is  necessary  to  make  the  infixation  of  that 
portion  of  the  ureter  which  is  sound.  This  is  why  I  have  recourse 
to  artifices  which  may  act  as  a  valve.    I  have  fixed  the  ureters  upon 
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the  lower  portion  of  the  small  intestine  8  or  lo  cendmeters  above 
the  cecal  valve  and  I  have  se^  ed  tihe  superior  portion  of  the  small 
intestine  by  a  lateral  anastomosis  upon  the  large  intestine  at  a 
point  beyond  the  valve  in  such  a  way  that  it  could  be  called  to  de- 
fend the  kidneys  in  hindering  the  reg^gigation  of  the  intestinal 
contents  towards  the  ureter. 


Fig.  14— Trigronc  under  the  button. 

If,  notwithstanding  this  artifice,  experience  should  show  an 
excessive  frequency  of  renal  infection  with  the  view  of  rendering 
the  operation  more  w'orthy  of  being  advised,  there  yet  remains  to 
us  one  precious  recourse;  the  proposition  of  Giordano  to  make 
fixation  of  the  ureters  in  the  rectum  and  abolish  the  natural  func- 
tion of  the  rectum  by  an  iliac  anus.  This  is  a  half  measure  which 
leaves  a  deformity  which  is,  however,  more  tolerable  and  less  dan- 
gerous than  that  which  comes  from  a  double  uretero-cutaneous 
fistula  and  which  at  the  outset  has  the  advantage  of  prolonging 
life  of  unfortunates  w^ho  are  affected  with  cancer  of  the  bladder. 
We  may  yet  dream  otthe  creation  of  an  artificial  bladder  by  graft- 
ing the  ureter  upon  a  portion  of  resected  intestine,  still  nourished 
by  its  portion  of  mesenter>^  In  re-establishing  the  continuity  of 
the  tube  by  means  of  anastomosis  of  both  ends,  and  causing  the 
loop  thus  isolated  to  discharge  into  the  urethra  as  Poggi  and  Ti- 
zonni  have  proposed,  or  rather  discharge  its  contents  inito  some 
point  of  the  colon  as  Chaput  has  said.  Although  these  proceed- 
ings have  not  given  complete  results  even  to  their  inventors,  never- 
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theless  they  contain  in  themselves,  especially  the  first,  the  ele- 
ments of  so  grand  a  conception  tfhat  there  rs  reason  to  think,  if  one 
shouM  modify  the  experiments,  the  hitter  would  end  in  happy  re- 
sults. However,  there  is  always  a  necessity  of  having  present  in 
the  mind  beforehand  tfhese  methods  of  difficult  and  grave  interven- 
tion. It  is  necessary  in  the  beginning  to  establish  definitely  the 
results  of  the  bilateral  graft  of  the  ureters  upon  the  intestines. 
There  would  be  no  recourse  to  the  creation  of  an  intestinal  blad- 
der except  in  case  it  should  be  demonstrated  that  grafting  into  the 
rectum,  or  into  the  colon,  caused  with  it  an  infection  of  the  kid- 
neys, or  else  gave  rise  to  too  frequent  discharges  which  have  not 
heen  demonstrated. 

Even  if  it  should  result  from  experience  that  the  orifices  of 
the  ureters  w^rth  the  lapse  of  time  should  become  stenotic,  we  shall 
not  yet  confess  ourselves  to  be  vanquished  (nondtim  darefnus  victas 
manns).  I  have  thought  of  a  lateral  anastomosis  of  the  ureters  to 
the  intestine  which  would  have  the  advantage  of  a  larger  opening 
to  prevent  the  strictures  (see  fig.  5  &  6).  For  these  reasons  we  hope 
the  operation  in  question  is  destined  to  succeed. 

At  present  the  results  do  not  authorize  us  to  affirm  more  than 
that  by  the  employment  of  the  method  I  have  invented,  the  fixation 
of  the  ureters  into  the  intestines,  becomes  an  easy  and  rapi-d  oper- 
ation. 

The  button  is  manufactured  by  M.  L.  Pavanati,  via  Genovec- 
ca,  35,  Ferrara,  Italy. 
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ON  THE  PREVENTION  AND  BETTER  COMPREHEN- 
SION OF  THE  FATAL  DISEASES  RESULTING 
FROM   SUPPURATION   OF  THE   MID- 
DLE  EAR. 


BY  DR.  ANDREW  tiMBERMAN,  COLUMBUS,   OHIO. 


The  real  importance  of  any  pathological  condition  lies  not 
alone  in  the  immediate  danger  to  which  it  exposes  life,  but  as  well 
in  its  liability  to  cause  future  trouble ;  and  when  to  the  immediate 
danger  we  add  the  remote  dangers  then  the  sum  total  represents 
the  real  Kabilit>\  From  this  latter,  or  real  liability,  we  estimate, 
or  should  estimate  the  importance  of  an  affection.  Thus,  if  ten 
per  cent  of  typhoM  cases  -should  succumb  to  the  direct  effects  of 
that  disease,  as  perforation,  hemorrhage  and  peritonitis;  and  five 
per  cent  should  succumb  to  causes  secondary  to  that  disease,  and 
directly  traceable  to  it,  as  many  cases  of  pleurisy,  pneumonia  and 
ajcute  tuberculosis,  then  the  fatality  of  typhoid  fever  should  be 
reckoned  at  fifteen  per  cent.  This  method  of  getting  at  the  real 
importance  of  a  pathological  condition  from  the  view  point  of  its 
effect  upon  the  mortality  rate  is  the  more  rational,  in  proportion 
as  the  secondary  or  remote  dangers  equalize  or  exceed  the  direct 
or  immediate  danger.  In  typhoid  fever,  in  primary  pneumonia, 
in  diphtheria,  in  scarlet  fever,  and  in  the  domain  of  obstetrics,  the 
immediate  liability  to  fatal  results  overshadows  by  far  the  second- 
ary consequences  of  these  diseases.  In  gynecology,  on  the  other 
hand,  fatal  results  are  most  often  found  to  owe  their  origin  to  some 
other  preceding  affection,  the  dangers  of  which  per  sc  are  fevv. 
And  so  it  is  in  the  domain  of  otology — than  which,  perhaps,  no 
other  department  of  medicine  is  so  neglected  by  the  physicians — 
where  the  real  importance  of  the  acute  affections,  as  well  as  of  the 
chronic,  lies  in  the  secondary  effects. 

Nothing  will  more  violently  agitate  a  community  than  the 
visitation  of  an  acute  infectious  disease  as  cholera,  or  small-pox; 
and  a  dozen  deaths  from  such  an  epidemic,  once  in  a  decade,  would 
be  regarded  by  profession  and  laity  alike  as  an  almost  inexcus- 
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able  and  unpardonable  negligence  on  tlie  part  of  some  one.  But 
in  the  same  period  an  insidious  disease  is  permitted  to  slowly, 
surely,  and  relentlessly  fasten  its  vrse-like  g^p  upon  hundreds  and 
thousands  of  our  best  people  who  pay  tribute  to  it  with  their  lives, 
and  scarcely  a  remonstrance  is  heard.  It  would  seem  that  the 
only  requisite  for  a  disease  to  go  carte-blanche  unconibatted  is  to 
kill  slowly  and  make  no  fuss  about  it.  All  praise  to  our  fellow 
townsman,  Dr.  Kinsman,  w'ho,  by  mouth  and  pen,  is  doing  such 
valiant  service  in  arousing  public  opinion  against  tuberculosrs! 
And  we  devoutly  trust  that  we  may  live  to  see  the  day  when  all 
affections  of  an  insidious  character,  with  a  large  mortalit}'  rate 
lying  in  their  wake,  may  be  combatted  with  all  the  energy  which 
their  importance  demands. 

Within  the  last  decade  and  especially  within  the  past  five 
years  otolog}^  has  been  advancing  claims  for  greater  considera- 
tion, a  better  comprehension,  and  a  more  extended  recognition 
of  the  serious  and  fatal  diseases  directly  attributable  to  aural 
affections  as  the  primal  cause.  The  disastrous  consequences 
which  these  entail,  and  the  fact  that  they  are  not  sufficiently  appre- 
ciated by  the  medical  profession  as  a  body,  are  quite  sufficient 
reasons  for  the  appearance  of  this  paper;  and  it  is  in  the  hope  that 
it  may  stimulate  the  general  practitioner  to  renew  and  augment 
his  interest  in  this  comparatively  new  field  (not  new  as  regards 
the  recognition  of  aural  affections,  but  new  as  regards  the  recog- 
nition of  their  numerous  and  disastrous  sequellae. 

What  then  is  the  basis  of  the  claims  of  the  modern,  up  to  date, 
otologist?  What  are  the  diseases  which  are  dependent  upon  a  pri- 
mary aural  affection,  and  which  lead  to  such  fatal  consequences? 
What  is  their  influence  on  the  mortality  statistics,  etc.,  etc.? 

Briefly  stated  the  pathological  conditions,  the  origin  of 
which  can  be  directly  ascribed  to  an  otitic  disease,  and  which  un- 
combatted  lead  to  fatal  results  almost  without  exception,  are,  ist 
meningitis,  2d  cerebral  (better  cranial)  abscess,  3d  sinus  throm'- 
bosis  and  phlebitis,  4th  hemorrhage.  I  have  not  said,  nor  do  I 
mean,  that  the  majority  of  all  cases  of  meningitis  or  intracranial 
hemorrhage  is  due  to  some  pathological  affection  of  the  aural  ap- 
paratus; in  these  two  affections  a  causal  relation  between  them  and 
otitic  disease  can  be  demonstrated  in  a  large  proportion  of  the 
cases.     But  I  do  mean  to  state  that  the  majority  of  all  the  cases  of 
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intracranial  abscess  and  sinus  thrombosis  and  phlebitis  is  due  to 
ear  disease,  the  relation  of  wWdh  is  demonstrated  on  the  post- 
mortem table.  I  would  not  be  misunderstood  either  because  I 
have  not  mentioned  caries,  pyemia,  cholesteatoma  and  other  mal- 
adies— ^they  are  of  immense  importance,  and  when  present  are  the 
signs  of  impending  danger;  they  are  only  phases  of  factors  in  the 
production  of  one  or  all  of  the  above  mentioned  affections  leading 
tea  fatal  issue. 

These  then  are  the  diseases  which  the  conscientious  aurist  re- 
gards as  worthy  of  classification  among  those  whidh  should  be 
c(Mnbatted  by  propAykixis.  Professor  Macewen,  the  eminent 
surgeon  of  Glasgow,  says  that  since  the  majority  of  pyogenic 
affections  of  the  brain  arise  from  neglected  otitis  media,  they 
ought  to  be  r^^rded  as  preventable  diseases,  and  their  prophy- 
laxis scrupulously  attended  to,  and  few  men  can  speak  upon  this 
subject  widi  better  grace  than  this  Scottish  surgeon. 

Statistics  on  any  medkal  subject  are  of  value  only  when  they 
are  compiled  by  reliable  authorities,  and  under  such  conditions 
as  shall  approximate  the  truith  in  the  average  -social,  climatic,  and 
hygienic  surroundings.  Perhaps  no  more  truthful  and  unbiased 
statement  of  facts  could  be  made  than  is  voiced  by  the  figures  of  a 
hrge  pathological  institute  where  what  is  found  is  recorded  with- 
out fear  or  favor  io  any  one.  Pukon  found  in  a  series  of  nearly 
15,000  post-mortems  that  the  ear  affections  were  resi>onsible  for 
the  fatal  issue  in  .3  per  cent  of  all  the  cases.  Dr.  Barker  estimates 
that  in  Great  Britain  the  number  of  deaths  occurring  annually  in 
that  country  and  directly  traceable  to  aural  affections  are  2,000; 
and  when  we  append  to  these  statements  the  assertion  of  Professor 
Macewen  that  the  diseases  should  be  regarded  as  preventable 
affections,  then  the  medical  profession  is  given  sufficient  evidence, 
if  any  were  needed,  as  to  the  importance  of  these  conditions ;  and 
a  new  duty  is  imposed  upon  us,  for  neglecting  which  no  excuse 
can  be  g^ven. 

If  we  take  Dr.  Barker's  estimate  as  being  approximately  cor- 
rect, and  apply  the  percentage  of  deaths  to  population  which  this 
estimate  gives  us  to  our  own  population,  and  then  make  most  lib- 
eral discounts  for  differences  of  climate,  etc.,  etc.,  which  we  will 
assume  to  be  in  oiu-  favor,  we  could  not  estimate  fewer  than  3,000 
deaths  as  occurring  annually  among  our  own  people.     If  the  per- 
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cetitage  of  mortality  is  anywhere  near  that  as  derived  from  the 
pathological  institute  above  referred  to  then  we  must  have  be- 
tween 5,000  and  6,000  deaths  per  annum  referable  to  diseases  of 
otitic  <Migin.  I  "have  no  doubt  but  that  the  best  authorities  on 
this  subject  would  vote  that  the  latter  statement  is  nearer  the  cor- 
rect one  than  the  former.  Let  us,  however,  be  liberal  in  our 
estimates,  so  that  if  we  err,  it  may  be  on  the  side  of  safet}'  for  our 
figures.  We  will  cut  down  even  Ifhe  first  estimate  to  2,500.  We 
will  assume  the  everage  longevity  to  be  now  40  years  (this  may  be 
a  little  too  liberal).  With  these  data  we  find  that  this  nation  in 
every  generation  of  its  existence  pays  tribute,  in  the  gjand  total  of 
100,000  lives  of  its  citizens,  to  these  diseases  directly  traceable  to 
the  ear  for  their  origin.  It  is  indeed  possible  that  when  we  can 
get  at  the  whole  truth  these  figures  will  represent  only  one  half  of 
that  truth.  Surely  these  figures  make  an  appalling  statement  for 
us  to  consider,  and  certainly  present  an  argument  worthy  of  our 
fullest  and  sincerest  study,  and  worthy  of  our  closest  scrutiny,  if  we 
can  by  any  means  place  these  affections  in  the  list  of  preventable 
diseases. 

The  literature  of  to-day,  and  especially  that  of  the  otologist  of 
the  regular  school,  is  teeming  with  the  reports  of  these  cases. 
These  reports  are  coming  not  from  the  centers  of  large  popula- 
tion alone,  as  might  be  expected  by  some;  they  are  not  coming 
from  novices  in  otology,  but  from  men  whose  judgment  has  been 
tempered  by  years  of  experience.  In  the  past  five  years  some  115 
papers  have  been  read  before  the  American  Otological  Society — 
or,  at  least  are  reported  in  its  transactions.  Of  this  number  38 
per  cent,  relate  to  sudh  affections  of  the  middle  ear  as  would  lead 
to  fatal  results.  These  same  papers  gave,  in  the  majority  of  cases, 
the  technique  of  operative  procedure  for  the  relief  of  these  con- 
ditions, and  one  is  impressed  with  the  successful  results  in  most 
instances.  But  how  much  more  worthy  the  congratulation  for 
the  prevention  of  these  affections! 

It  will  not  do  to  say  that  since  we  have  just  started  well  on 
this  new  line  that  we  are  swinging  the  pendulum  too  far,  and  that 
after  another  decade  or  two  we  shall  be  compelled  to  make  a  more 
moderate  estimate  regarding  the  importance  of  these  affections. 
The  truth  is  that  the  estimate  of  to-<lay  will  be  increased  as  our 
knowledge  increases,  an-d  in  proportion  to  the  intensity  with  which 
the  light  of  medical  science  and  experience  is  focused  upon  them. 


Digitized  by  VjOOQIC 


On  the  Prevention,  Etc.  25 

The  writer,  in  fifteen  months'  study  in  the  European  clinics,  saw 
only  one  case  operated  upon  where  the  fijidings  proved  that  the 
diagnosis  was  radically  wrong,  and  this  was  in  the  clinic  of  one 
who  has  done  mcM-e  to  perfect  the  operative  technique  fc«-  these 
cases  than  any  man  who  ever  lived.  On  the  other  hand  he  fol- 
lowed many  of  his  cases  (on  which  he  had  refused  to  operate  be- 
cause they  liad  passed  the  point  of  human  aid,  or  upon  whom  he 
had  operated  as  a  last  chance)  to  the  post-mortem  table,  there  to 
have  proven  to  his  liveliest  satisfaction  that  the  Professor's  diag- 
noses were  only  rightly  made,  and  they  who  are  best  informed 
on  this  subject  know  that  time  will  exonerate  them  from  the  charge 
of  perversion  of  facts. 

It  has  not  been  13he  purpose  or  intent  of  the  writer  to  enter 
into  a  discussion  of  the  pathology,  symptoms,  diagnosis  or  treat- 
ment of  the  fatal  cranial  affections  of  otitic  origin.  Either  one 
df  these  is  quite  extensive  enough  in  itself,  and  quite  important 
enough  to  form  the  subject  matter  of  a  separate  paper.  The  prov- 
ince of  this  article  is  solely  to  call  the  attention  of  the  medical 
fraternity  to  conditions  whose  causal  relations  are  too  imperfectly 
understood,  in  the  hope  that  I  may  stimulate  some  to  take  up, 
what  has  been  to  them,  heretofore,  a  nefw  line  of  medical  thought, 
assuring  them  that  it  will  prove  one  of  the  most  interesting  in  the 
field  of  medical  literature,  and  one  of  the  most  successful  in  the 
field  of  medical  practice;  success  in  this  instance  to  be  measured 
by  good  results  obtained  and  lives  saved. 

I  would  not  lay  the  charge  of  willful  ignorance  at  the  door  of 
any  physician;  for  the  general  practitioner  cannot  be  expected  to 
become  a  specialist  in  all  the  departments  of  medicine.  I  would 
not  even  make  the  charge  of  tradiness  in  accepting  the  teachings 
of  advanced  otok>gists — for  many  a  man  who  is  restricting  him- 
self to  this  and  neighboring  fields  has  not  yet  given  his  time,  study, 
and  consideration  to  this  work  which  it  demands ;  and  it  is  only 
in  the  past  few  years  that  those  who  are  engaged  in  this  special 
work  have  discovered  the  importance  of  their  own  field  of  labor. 
1  am  sure  the  general  practitioner  is  not  unwilling  to  be  convinced 
of  the  truth,  and  once  convinced  is  not  slow  to  act.  As  a  rule  he 
honestly  admits  that  he  knows  but  little  regarding  aural  affections, 
and  nothing  at  all  regarding  their  causal  relations  to  the  fatal 
cranial  affections. 
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In  the  very  nature  of  things,  however,  the  prophylaxis  in 
these  cranial  affections  of  otitic  origin  must  be  the  work  of  the 
general  practitioner.  True  it  is  tliat  the  acute  otorrheas  of  the 
acute  infections  as  measles,  diphtheria,  scarlet  fever,  and  others 
seWom,  comparatively  lead  to  fatal  complications  on  the  part  of 
the  brain — ithoug'h  as  experience  ripens  we  are  learning  that  a 
greater  number  of  cases  of  meningitis  in  children  have  their  origin 
here  than  we  were  at  first  willing  to  believe — ^but  these  acute 
otorrheas  by  reason  of  neglect  do  in  many  cases  go  on  to  subacute 
or  chroliic  suppuration,  the  most  dangerous  form  of  aural  dis- 
ease. To  prevent  this  transition  it  is  neither  possible  at  all  times 
nor  necessary  to  call  upon  a  specialist  for  his  services;  but  it  is 
not  only  desirable,  but  imperative,  that  the  family  physician 
should  acquaint  himseM  with  the  proper  method  of  treating  these 
cases,  and  should  comprehend  to  what  consequences  of  immense 
importance  to  the  future  welfare  and  happiness  of  his  patient  they 
may  lead.  Howsoever  much  we  may  be  believers  in  luck  we  have 
no  right  to  carry  our  beHef  into  our  practice  in  the  treatment  of 
these  cases.  The  following  is  apropos  and  was  told  me  quite  re- 
cently : 

A  family  physician  was  accompanied  by  a  friend  to  see  a  lit- 
tle patient  convalescing  from  one  of  the  acute  infectious  diseases. 
On  raising  the  child's  head  the  pillow  was  found  saturated  with  the 
purulent  discharge  from  the  ear.  On  being  asked  what  treatment 
he  had  prescribed  for  the  ear  complication,  the  physician  calmly 
repIied,"Oh,  nothing;  that  will  dry  up  all  right." 

This  was  almost  criminal  negligence,  or  ignorance,  or  both, 
and  can  find  no  justification  in  any  plea.  It  is  here,  in  just  such 
cases  as  the  above  that  prophylaxis  sliould  begin.  They  come, 
as  a  rule,  to  the  family  physician  and  trust  him  to  properly  care 
for  them.  If  he  has  any  comprehension  of  real  danger  that 
threatens  them  he  will  labor  vigorously  and  persistently  until  his 
patients  are  discharged  cured  and  all  likelihood  of  any  secondary 
trouble  eliminated.  Regarding  the  prophylaxis  of  these  diseases 
Professor  Macewen  of  Glascow  has  the  following  to  say: 

"As  chronic  otitis  media  and  the  extension  of  inflammatory 
processes  to  the  mastoid  antrum  arrd  cells  is  the  primar}^  focus 
which  leads  most  often  to  intracranial  inflammatory  lesions,  the 
eradication  of  the  otitis  media  must  be  regarded  as  the  most 
potent  factor  in  the  prophylaxis  erf  inflammator}^  lesions." 
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Regarding  the  neglect  of  these  cases  he  says:  "The  treat- 
ment of  middle  ear  disease  is  too  frequently  neglected.  When  the 
t\  mpanic  cavity  has  became  the  sea*  of  chronic  suppuration,  with 
ulceration  of  the  mastoid  antrum  and  cells,  it  becomes  a  standing- 
menace  to  the  safety  of  the  patient  The  disease  progresses  in- 
sidiously, and  one  cannot  be  certain  as  to  where  and  when  it  may 
end.  A  person  miglit  as  well  have  a  charge  of  dynamite  in  the 
mastoid  antrum  and  cells,  as  one  cannot  know  the  moment  when 
accidental  circumstances  may  arise  which  may  cause  the  infective 
material  to  become  widely  disseminated  all  over  the  cerebro^spinal 
s\'stem.  It  is  no  part  of  the  plan  of  this  work  to  enter  into  the 
general  treatment  of  aural  disease  which  is  fully  discussed  in  the 
many  excellent  treatises  on  diseases  of  itJie  ear  to  which  the  reader 
as  referred.  Chronic  otorrhea  is,  however,  much  too  lightly  re- 
garded and  is  frequently  considered  as  a  mere  inconvenience  in- 
stead of  a  menace  to  life." 

Third  and  Broad  Streets. 


hospital  anb  Clinical  Kcports. 


AXXUAL  REPORT  OF  ST.  FRANCIS  HOSPITAL. 

The  thirty-first  annual  report  of  St.  Francis  Hospital  of  Co- 
lumbus. Ohio,  for  the  year  ending  January  i,  1897,  shows  the  fol- 
lowing general  summary:  The  numtber  in  the  hospital  January 
I,  1896,  was  80.  The  number  of  patients  received  each  month 
during  the  year  was  as  foHows:  January,  87:  February,  62; 
March.  74;  April,  61;  May,  68;  June,  74;  July,  82;  August,  81; 
September,  69:  October,  85;  November,  75;  December,  104;  total,^ 
1,013. 

Discharged  during  the  year,  893;  died  in  hospital,  36;  re- 
maining in  hospital  January  i,  1897,  84;  number  of  diseases  or 
injuries  treated,  1,013;  number  of  deaths,  36;  percentage  of  mor- 
tality, 34;  number  of  cases  in  medical  wards,  519;  surgical  wards, 
301;  eye  and  ear  wards,  139;  gynecological  wards,  32;  dermato- 
logical  wards,  22;  total,  1,013;  number  of  deaths  in  medical  wards, 
25;  surgical  wards,  10;  in  gynecological  wards,  i ;  total,  36. 

Of  the  patients  408  were  Catholic  and  605  non-Catholic. 
Their  ages  were:     Number  between  i  and  10  years,  18;  10  and  20 
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years,  130;  20  and  30  years,  338;  30  and  40  years,  209;  40  and  50 
years,  137;  50  and  60  years,  108;  60  and  70  years,  52;  70  and  80 
years,  18;  80  and  90  years,  3.  The  countries  from  which  they 
came  were:  Arabia,  3;  Austria,  9;  Belgium,  i ;  Bohemia,  i ;  Can- 
ada, 6;  Denmark,  3;  England,  21 ;  France,  3;  Germany,  108;  Hun- 
gary, 3;  Ireland,  130;  Italy,  10;  Newfoundland,  2;  Norway,  i; 
Poland,  2;  Russia,  6;  Scotland,  7;  Sweden,  i;  Switzerland,  i; 
United  States,  693;  Wales,  3. 

Among  the  occupations  given  were:  Actor  i,  blacksmith 
12,  bricklayer  6,  carpenter  11,  clerk  14,  cook  18,  domestic  78,  en- 
gineer 8,  farmer  50,  fireman  2,  housekeeper  164,  journalist  2,  la- 
borer 295,  machinist  14,  miner  43,  painter  14,  policeman  i,  printer 

9,  professor  i,  railroader  19,  sailor  2,  school  teacher  7,  seamstress 

10,  soldier  2,  student  43,  tailor  13.  Twenty-one  had  no  occupa- 
tion. 


Society  anb  association  procccbings* 

ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  COLUM- 
BUS ACADEMY  OF  MEDICINK 

Tlie  regular  meeting  of  the  Academy  of  Medicine  was  held 
in  the  Public  School  Library  on  Monday  evening,  June  21st,  Dr. 
Dickson  L.  Moore,  President,  in  the  chair.  The  Secretary,  Dr. 
H.  M.  Platter,  read  the  minutes  of  the  previous  meeting,  which 
were  approved.  A  case  of  tuberculosis  of  the  hip,  which  involved 
the  greater  trochanter  and  hea-d  of  the  femur,  was  exhibited  by 
Dr.  M.  T.  Dixon.  Tlie  doctor  reported  that  the  patient  had  suf- 
fered from  this  disease  for  three  years  and  was  admitted  to  the 
Protestant  Hospital  and  placed  under  the  care  of  Dr.  R.  Harvey 
Reed,  who  operated  upon  him  in  October,  1896,  at  which  time 
the  boy,  aged  16,  was  very  much  emaciated,  and  the  prognosis 
in  the  case  rather  unfavorable.  Dr.  Reed  stated  that  at  the  time 
he  entered  the  hospital  there  was  three  inches  of  shortening,  due 
in  all  probability  to  the  disease  affecting  the  epiphysis.  He  stated 
that  on  making  the  operation,  not  only  the  head  of  the  femur,  but 
the  greater  trochanter,  together  with  a  portion  of  the  ilium  and 
ischium,  were  all  involved.  The  head  of  the  femur,  together  with 
the  great  trochanter,  were  removed  and  the  diseased  portion  of 
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the  ilium  and  ischium  thoroughly  curetted.  The  limb  was  im- 
mobilized and  a  Buck's  extension  placed  on  it,  and  kept  on  for 
several  weeks.  The  wound  was  packed  with  iodofonii  gauze  dip- 
ped in  iodoform  emulsion;  the  wound  dressed  daily  and  allowed 
to  heal  by  granulation.  As  much  as  possible  of  the  periosteum 
was  preserved,  which  favored  the  restoration  of  a  large  portion  of 
the  excised  bone,  so  that  when  the  patient  was  dismissed  there 
was  but  three  and  a  half  inches  shortening,  notwithstanding  he 
entered  the  hospital  with  three  inches  shortening.  Since  leaving 
the  hospital  the  boy  has  been  walking  everywhere  with  the  aid  of 
a  crutch  and  a  brace  which  fits  snugly  over  the  outer  side  of  the 
thigli,  including  a  portion  of  the  ilium.  It  was  also  demonstrated 
to  the  members  of  the  Academy  that  he  could  walk  without  either 
a  brace,  cane  or  crutch,  which,  in  the  opinion  of  the  doctor,  indi- 
cated the  advantage  of  a  complete  removal  of  the  diseased  parts 
in  a  case  of  this  kind  with  the  preservation  when  possible  of  the 
periosteum. 

Dr.  W.  S.  Phillips  reported  a  very  interesting  case  which  he 
had  diagnosed  as  pulmonary  hemorrhagic  infarct  of  the  lung 
which  foIk>wed  a  severe  hemorrhage  occurring  in  the  puerperal 
state.  This  report  was  discussed  by  Dr.  Wirth,  as  was  also  a  case 
which  was  shown  to  the  Society  by  Dr.  Kerr,  which  was  exam- 
ined by  Dr.  Dumm,  Baldwin,  et  al.,  and  diagnosed  as  a  case  of 
liver  disease  accompanied  with  gastric  catarrh. 

The  regfular  j>aper  of  the  evening  on  **Anchoring  the  Kid- 
ney," was  read  by  Dr.  R.  Harvey  Reed,  in  which  he  advocated  the 
abdominal  method  of  anchoring  the  kidney  by  the  use  of  a  long 
needle  with  which  he  pierced  the  parenchyma  of  the  kidney,  car- 
rying the  needle  directly  through  the  back  and  tying  the  sutures 
over  a  piece  of  gauze  on  the  integument.  He  advocated  this 
method  as  being  much  more  simple  and  more  easily  performed 
than  the  old  method  of  opening  the  capsule  in  the  lunifbar  region. 
The  paper  was  discussed  by  Dr.  Bakhviu,  who  admitted  the  sim- 
plicity of  the  operation,  but  who  doubted  its  utility  and  thought 
there  was  some  danger  of  puncturing  the  pelvis  of  the  kidney 
and  allowing  the  escape  of  urine;  also  danger  of  hemorrhage. 
Dr.  Baldwin  advocated  the  Johnson  method  of  making  a  lumbar 
incision,  dividing  the  capsule,  having  a  flap  on  each  side  which 
was  attached  to  the  lumbar  muscles  and  thus  allowing  the  kidney 
to  be  anchored  by  granulation. 
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Dr.  W.  D.  Hamilton  discussed  the  paper  and  in  doing  so  ex- 
hibited a  patient  on  whom  he  had  performed  a  Kimbar  nephrorr- 
haphy,  and  dwelt  particularly  on  the  danger  of  anchoring  the  kid- 
Tiey  that  was  diseased,  and  thought  that  a  kidney  ought  to  be  ex- 
amined carefully  before  operating  for  fear  of  anchoring  one  which 
was  undergoing  tubercular  degeneration  or  some  organic  dis- 
ease which  might  prove  fatal.  The  doctor  preferred  the  lumbar 
method,  as  he  doubted  the  efficiency  of  that  advised  by  the  author, 
in  this  class  of  cases,  notwithstanding  its  simplicity  and  the  ease 
of  performance. 

Dr.  Reed  closed  the  discussion  by  saying  that  he  did  not  con- 
template the  anchoring  of  a  diseased  kindne\';  that  where  such 
was  the  case  he  believed  in,  at  least,  making  a  nephrotomy  and  if 
the  indications  warranted  it  a  nephrectomy;  that  it  was  only  in 
case  of  a  displacement  which  was  giving  pain  and  annoyance  to 
the  patient  and  where  the  kidney  h^d  not  undergone  organic 
changes  that  he  advised  anchoring,  akhough  he  believed  that 
surgeons  were  warranted  in  anchoring  any  kidney  that  was  loose, 
whether  it  was  giving  annoyance  or  not,  just  as  much  as  they  were 
in  making  a  radical  cure  for  hernia,  or  the  removal  cA  the  vermi- 
form appendix,  which  at  the  time  of  operation  was  giving  no  par- 
ticular trouble;  that  each  and  everyone  were  liable  to  g^ve  trouble 
without  a  moment's  warning. 

Dr.  N.  R.  Coleman  reported  the  Philadelphia  meeting  of  the 
A.  M.  A.,  and  after  reviewing  many  of  the  details,  remarked  that 
he  thought  Columbus  could  obtain  the  meeting  for  1899  ^f  she  so 
desired  it.  He  thought  they  could  be  entertained  at  an  expense 
not  to  exceed  $15,000.  He  scored  the  Philadelphia  hotels,  res- 
taurants and  hacks  for  exorbitant  prices  and  poor  service,  and 
thought  Columibus  was  able  to  give  better  service  and  more  rea- 
sonable rates  than  were  charged  at  Philadelphia.  A  motion  was 
made  by  Dr.  Lawrence  that  a  committee  be  appointed  to  take 
measures  to  obtain  the  meeting  of  the  American  Medical  Asso- 
ciation for  1899.  This  motion  was  substiituted  by  Dr.  R.  Harvey 
Reed  that  the  report  of  the  committee,  as  given  by  Dr.  Coleman, 
be  placed  on  record  and  that  the  same  committee,  consisting  of 
Drs.  Starling  Loving,  N.  R.  Coleman,  P.  F.  Lawrence,  C.  F.  Qark 
and  George  M.  Waters,  for  obtaining  the  meeting  of  the  Ameri- 
can Medical  Association  for  1898,  be  continued  for  1899,  and  that 
they  take  proper  steps  in  regard  to  the  matter.     Dr.  Baldwin  dis- 
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cnssed  the  question,  and  thought  that  unless  tlie  business  men 
put  up  an  actual  guarantee  it  uxnild  be  impracticable  to  have  the 
Association  meet  in  Columbus  in  1899.  He  stated  that  he  was 
glad  to  see  that  Dr.  Coleman  had  changed  his  idea  as  to  the 
amount  of  money  that  would  be  necessary  to  entertain  the  Asso- 
ciati<m  as  it  should  be  entertained.  Dr.  Raiikin  discussed  the 
question,  stating  that  unless  the  business  men  and  those  who 
wx>uld  be  directly  benefited  by  the  meeting  of  the  Association 
came  to  the  front  and  did  their  share  in  the  matter  it  would  be 
out  of  the  question  for  the  medical  men  of  the  city  to  undertake 
to  entertain  the  Association  as  it  would  simply  swamp  them,  but 
if  the  business  men  w*ere  willing  to  do  their  share  the  Academy 
was  willing  to  do  its  share.  A  ballot  was  taken  on  the  applica- 
tion of  Dr.  Sliriner,  which  resulted  in  his  unanimous  election  to 
membership  of  the  Academy.  A  motion  was  made  by  Dr.  Brown 
and  carried  that  when  the  Academy  adjourned  it  adjourn  to  meet 
the  first  Monday  in  September. 


periscope  of  IHebical  progress. 

FORENSIC  MEDICINE. 

CONDUCTED  BY  CLAkK  BELL,   ESQ.,    NEW    YORK. 

The  Proposed  Medical  Expert  Act. — The  Committee  on 
Legislation  appointed  at  the  last  meeting  of  the  Minnesota  State 
Medical  Societ}\  acting  under  the  directions  of  that  meeting,  has 
prepared  tvvo  bills  for  presentation  to  the  legislature  at  its  present 
session;  one  of  these  bills  deals  with  the  matter  of  medical  expert 
testimony;  the  other  relates  to  the  substitution  of  medical  exam- 
iners for  coroners.  There  was  also  referred  to  the  committee  a 
bill  prepared  by  a  committee  representing  the  faculties  of  the  two 
medical  colleges  in  the  State,  and  providing  that  candidates  for 
matriculation  in  the  medical  schools  must  qualify  before  the  State 
Superintendent  of  Instruction,  either  by  the  presentation  of  a 
dipknna  showing  the  necessary  preliminary  education,  or  by 
passing  an  examination  the  requirements  of  which  are  fixed  by 
the  bill.  The  Committee  on  Legislation  will  give  its  assistance 
to  the  Committee  of  the  Faculty  in  support  of  this  measure  and 
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calls  upon  the  medical  profession  throughout  the  State  to  lend  its 
aid  to  the  passage  of  all  three  of  these  important  acts. 

The  text  of  the  bill  relating  to  medical  experts  is  as  follows: 

A  Bill  for  an  act  providing  for  the  appointment  and  examination 
of  medical  expert  witnesses  in  certain  cases  and  regelating 
tlieir  compensation. 

Be  if  atacted  by  the  Legislature  of  the  State  of  Minnesota: 

Section  i.  That  upon  the  trial  of  all  indictments  in  the  Dis- 
trict Court  for  offenses  punishable  by  death  or  imprisonment  in 
the  Penitentiary,  whenever  it  is  made  to  appear  to  the  court  that 
the  trial  of  the  issues  will  probably  require  the  introduction  of 
medical  expert  testimony,  the  court  shall,  upon  the  application  of 
either  party,  appoint  such  number  of  experts  as  the  court  shall 
deem  proper,  not  less  than  three  nor  more  than  five.  Such  ex- 
perts shall  in  all  cases  be  persons  skilled  in  medical  or  surgical 
science,  or  in  botli,  and  shall  be  duly  admitted  to  practise  medicine 
in  the  State  of  Minnesota;  provided,  that  in  special  and  extraordi- 
nar}'  cases,  the  court  may  in  its  discretion  appoint  as  such  experts 
persons  resident  in  other  States  and  duly  qualified  and  admitted 
to  practise  medicine  in  the  State  where  they  reside.  The  party 
applying  to  the  court  for  the  appointment  of  such  experts  shall 
set  forth  the  nature  of  the  matters  upon  which  the  opinions  of 
such  experts  will  probably  be  required.  The  court  or  judge 
thereof  shall  provisionally  prepare  a  list  of  names  of  such  persons 
as  it  may  "have  reason  to  deem  properly  qualified,  and  shall  cause 
the  said  persons  to  be  subpoenaed  to  appear  at  such  time  as  the 
court  or  judge  may  order,  due  notice  of  such  time  and  place  to  be 
given  the  opposing  party.  Upon  the  appearance  of  such  persons 
they  shall  be  sworn  and  examined  by  the  court  and  by  the  counsel 
if  they  shall  desire,  touching  their  qualifications  as  such  experts; 
and  if  the  court  on  such  examination  shall  be  satisfied  that  such 
persons  are  properly  qualified  and  are  free  from  any  actual  or  im- 
plied bias,  such  persons  shall  then  be  appointed  by  order  of  the 
court  as  a  commission  of  experts  in  said  action.  If  any  of  the 
persons  so  named  provisionally  shall  not,  on  such  examination^ 
be  found  to  possess  the  proper  qualifications,  or  not  to  be  free 
from  actual  or  implied  bias,  the  court  shall  name  other  persons, 
who  in  like  manner  shall  be  examined,  until  a  sufficient  number 
shall  be  accepted  by  the  court. 
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Section  2.  Each  witness  so  appointed  shall,  before  testify- 
ing", make  the  following  oath  or  affirmation,  viz: 

"I  do  solemnly  swear  (or  affirm)  that  I  have  not  suffered  any 
person  to  talk  to  or  communicate  with  me  nor  have  I  talked  to  or 
communicated  with  any  person,  except  the  other  expert  witnesses 
appointed  by  the  court  in  this  action,  touching  said  action  or  any 
of  the  matters  or  things  concerning  which  I  have  been  summoned 
to  testify  herein,  or  the  nature  of  my  opinions  thereon,  nor  the 
opinions  of  any  other  expert  witness  appointed  by  the  court 
herein,  nor  have  I  knowingly  given  to  any  person  other  than  said 
experts  any  information  or  intimation  as  to  the  nature  of  the  opin- 
ion or  probable  testimony  of  either  of  said  experts ;  and  in  case  I 
have  made  or  participated  in  any  scientific  experiment  or  physical 
or  mental  examination  preparatory  to  testifying  herein,  that  I 
have  not  knowingly  given  to  any  person  other  than  said  experts 
any  information  or  intimation  as  to  the  results  of  such  experiment 
or  examination,  and  if  in  sucli  experiment  or  examination  I  have 
required  the  assistance  of  any  other  person,  that  no  person  having 
any  interest  in  or  connection  with  this  action,  directly  or  indirectly, 
has  in  any  manner  participated  therein,  to  the  best  of  my  knowl- 
edge and  belief;  and  that  the  testimony  which  I  shall  give  in  this 
action  shall  be  the  whole  truth  and  nothing  but  the  truth.  So 
help  me  God/' 

Section  3.  Each  expert  witness  so  appointed  in  criminal 
cases  shall  receive  such  compensation  as  the  court  in  its  order  of 
apf>ointment  shall  prescribe,  which  shall  not  be  less  than  ten  dol- 
lars nor  more  than  one  hundred  dollars  per  diem  while  in  actual 
attendance  upon  such  trial,  and  mileage  the  same  as  is  allowed 
to  other  witnesses,  which  shall  be  paid  by  the  county. 

Section  4.  The  expert  witnesses  appointed  under  this  act 
may  be  examined  and  cross-examined  upon  the  trial  in  the  same 
manner  and  subject  to  the  same  rules  as  other  expert  witnesses; 
but  if  upon  preliminary  cross-examination  at  the  trial  with  refer- 
ence to  his  qualifications,  it  sball  appear  that  any  such  witness  has, 
either  before  or  after  his  appointment,  expressed  an  opinion  as  to 
the  merits  of  said  action,  or  as  to  the  matters  concerning  said  ac- 
tion, or  as  to  the  matters  concerning  which  he  proposes  to  testify, 
to  any  person  other  than  the  other  expert  witnesses  appointed  by 
the  court  in  such  action,  or  has  knowingly  given  to  any  person 
other  than  said  exi>erts  any  information  or  intimation  as  to  the 
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nature  of  his  opinion  or  testimony  or  as  to  the  opinion  or  testi- 
mony of  either  of  such  experts,  or  as  to  the  results  of  any  scientific 
experiment  or  examination  which  he  or  either  of  such  experts 
may  have  made  or  participated  in  to  prepare  himsdf  for  testifying 
in  said  action,  his  appointment  shall  forthwith  be  revoked,  and 
he  shall  be  allowed  no  compensation  as  an  expert  in  said  action ; 
provided,  that  he  shall  not  thereby  be  prevented  from  testifying 
as  a  witness. 

Section  5.  Whenever  the  prosecuting  attorney  shall  deem 
it  necessary  to  introduce  the  testimony  of  medical  expert  witnesses 
upon  the  trial  of  any  indictment  in  the  District  Court  for  any  of- 
fense punishable  by  death  or  imprisonment  in  the  Penitentiary, 
it  shall  be  his  duty  to  apply  to  the  court  or  a  judge  thereof  under 
section  one  of  this  act  for  the  appointment  of  a  commission  of  ex- 
perts, and  such  application  may  be  made  at  any  time  after  the  find- 
ing of  the  indictment  and  before  the  close  of  the  evidence  upon 
the  trial. 

Section  6.  In  any  civil  action  pending  in  the  District  Court, 
either  party  may  apply  to  the  court  or  judge  thereof  for  the  ap- 
pointment of  a  commission  of  medical  experts,  at  any  time  after 
the  issues  are  joined  and  before  the  trial;  and  if  it  appear  to  the 
court  that  medical  expert  testimony  will  probably  be  necessary 
and  material  under  the  issues  joined,  the  court  or  judge  may,  upon 
being  informed  of  the  nature  of  the  matters  upon  which  it  is  de- 
sirable to  have  the  opinions  of  such  experts,  appoint  such  number 
of  persons  not  less  than  three  nor  more  than  five,  having  the  quali- 
fications prescribed  in  section  of  this  act  The  manner  of  the  se- 
lection and  appointment  of  such  witnesses  is  governed  by  section 
one  of  this  act.  E^ch  of  said  witnesses  shall,  before  testifying, 
make  the  oath  or  affirmation  prescribed  by  section  two  hereof. 

Section  7.  The  party  applying  for  the  appointment  of  such 
experts  in  civil  actions  shall  g^ve  security  to  be  approved  by  the 
court  or  judge  for  the  payment  of  their  fees  and  mileage.  Each 
exi>ert  witness  shall  receive  such  compensation  as  the  court  in  its 
order  of  ap^intment  shall  prescribe,  which  shall  not  be  less  than 
ten  dollars  nor  more  than  one  hundred  dollars  per  diem  while  in 
actual  attendance  upon  the  trial,  and  mileage  the  same  as  is  al- 
lowed to  other  witnesses,  which  fees  and  mileage  shall  be  taxed 
as  part  of  the  costs;  provided,  that  in  civil  actions  in  which  medi- 
cal expert  witnesses  are  appointed  under  this  act,  the  court  shall 
not  allow  expert  fees  to  any  witness  other  than  those  so  appointed. 
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Section  8.  The  party  applying  for  the  appointment  of  ex- 
pert witnesses  under  this  act,  or  caDing  them  for  examination  after 
such  appointment,  shall  not  be  concluded  by  the  testimony  of  such 
witnesses,  but  may  rebut  the  same  by  counter  testimony.  This 
act  shall  not  be  considered  to  limit  or  affect  the  right  of  either  party 
to  summon  other  expert  witnesses. 

Section  9.  All  acts  and  parts  of  acts  inconsistent  herewith 
are  hereby  repealed. 

Section  10.  This  act  shall  take  effect  and  be  in  force  from 
and  after  its  passage. 

It  must  be  remembered  in  passing  judgment  upon  this  pro- 
posed legfislation  that  it  is  pioneer  work,  that  is  if  it  is  adopted  it 
will  be  the  first  statute  of  its  kind  in  this  countr)'.  The  absence 
of  any  guide  in  the  drawing  up  of  the  bill  has  put  the  committee 
at  a  great  disadvantage,  and  it  could  not  have  brought  the  meas- 
ure into  its  present  shape  but  for  the  assistance  of  an  attorney 
skilled  in  these  matters.  That  there  are  defects  in  the  bill  will  no 
doubt  be  proved  by  experience,  but  if  once  a  measure  of  th^s  kind 
shall  be  adopted  the  entering  wedge  will  have  been  driven  and  it 
will  be  easy  to  make  such  amendments  and  alterations  in  the  pro- 
posed law  as  tfie  future  shall  show  to  be  necessary. 

It  will  be  noticed  that  the  bill  makes  it  the  duty  of  the  prose- 
cuting attorney  in  all  criminal  cases  where  medical  testimony  is 
to  be  called  to  apply  for  the  appointment  by  the  court  of  a  com- 
mittee of  experts;  in  civil  cases  the  provision  is  made  only  that 
either  party  to  the  action  may  apply  for  the  commission.  This 
was  the  best  that  could  be  done,  although  much  less  than  is  to  be 
desired.  To  try  to  force  the  commission  of  experts  upon  all  civil 
cases  involving  expert  medical  testimony  would  ver\'  likely  ruin 
the  whole  thing,  and  even  if  it  were  provided  that  experts  should 
be  appointed  by  the  court  in  all  the  civil  cases  coming  under  the 
law,  no  way  could  be  found  of  having  the  experts  called  to  give 
their  testimony,  unless  this  were  done  voluntarily  by  one  or  the 
other  party  to  the  action.  The  great  stumbling  block  in  the  way 
of  the  reform  of  medical  expert  testimony  is  that  it  is  impossible 
under  the  constitution  of  the  State  to  prevent  the  calling  of  any 
number  of  experts  by  either  side  of  the  case  whether  the  medical 
commission  has  been  appointed  or  not. 

.  In  spite  of  obstacles  and  defects,  it  is  believed  that  the  bill  will 
bring  about  an  improvement  in  medical  expert  testimony  and  that 
the  matter  can  be  further  improved  by  future  legislation  if  only 
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the  ball  can  be  once  set  in  motion.  It  is  a  matter  in  which  the 
honor  and  dignity  of  the  profession  are  deeply  concerned,  and  it 
is  asked  that  each  and  every  physician  bestir  himself  to  aid  the 
passage  of  the  bill.  Let  every  medical  man  in  the  State  make  it  a 
point  to  speak  or  write  to  the  Senator  and  Representative  from 
his  district  urging  the  passage  of  this  bill.  The  pressure  brought 
about  in  this  way  would  be  of  enormous  value  and  would  undoubt- 
edly carry  the  measure  through  with  ease. 

In  the  next  issue  of  this  journal  will  be  taken  up  the  other 
pieces  of  proposed  legislation  referred  to  above,  lack  of  space  for- 
bidding their  further  consideration  at  this  time,  although  their  im- 
portance is  unquestioned. — N.  W.  Lancet, 
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Leprosy  and  the  Church.  By  Rev.  L.  W.  Mulhane. 
Chicago,  New  York,  D.  H.  McBride  &  Co.  One  small  octavo- 
volume,  pp.  155.     Illustrated. 

Thrs  little  volume  is  "dedicated  to  my  friends  of  the  medical 
fraternity,  with  whom  my  relations  for  over  fifteen  years  have 
been  of  the  most  pleasant  kind,  formed,  as  they  were,  amid  the 
sad  and  varied  circumstances  of  hospital,  pest-house  and  sick 
room."  It  is  a  compilation  of  facts  in  regard  to  leprosy  picked 
up  here  and  there  from  the  standpoint  of  the  missionary  and  the 
layman.  It  does  not  pretend  to  be  a  medical  work.  It  is,  how- 
ever, exceedingly  interesting  to  the  medical  reader.  The  illustra- 
tions show  photographs  taken  at  many  of  the  leper  colonies- 
throughout  the  world,  and  portraits  of  -some  of  the  more  noted 
priests  who  have  taken  up  work  in  these  colonies.  Photographs- 
are  given  of  the  Garey  children,  who  were  presented  by  Dr.  Mc- 
Dougal  before  the  Ohio  State  Medical  Society  in  Columbus  in 
1895,  and  some  interesting  notes  in  the  discussion  of  these  cases. 
The  statement  is  made  that  there  are  522  genuine  cases  of  leprosy 
in  the  United  States.  This  is  a  very  small  number  compared  tO 
the  189,000  to  be  found  in  India. 


AuToscopv  OF  THE  Larynx  AND  THE  Trachea.  (Direct  Ex- 
amination Without  Mirror.)  By  Alfred  Kirstein,  M.  D.,  Ber- 
lin.    Authorized  Translation  (Altered,  Enlarged,  and  Revised 
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by  the  Author)  by  Max  Thorner,  A.  M.,  M.  D.,  Cincinnati,  O., 
Professor  of  CHnical  Laryngology  and  Otolog>%  Cincinnati 
College  of  Medicine  and  Surgery;  Laryngologist  and  Aurist, 
Cincinnati  Hospital,  etc.  With  Twelve  Illustrations.  One 
Volume,  Crown  Octavo,  pages  xi-68.  Extra  Qoth,  75  cents, 
net.  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street,  Philadelphia;  117  W.  Forty-Second  Street,  New  York; 
9  Lakeside  Building,  Chicago. 

Considerable  attention  1^  been  drawn  to  this  new  method 
of  inspection  of  the  larynx  and  trachea  and  Dr.  Thorner's  trans- 
lation o"f  the  original  German  work  has  come  most  acceptably 
to  English  readers.  The  translation  includes  considerable  ma- 
terial not  found  in  tbe  original  edition,  this  having  become  neces- 
sary as  the  translation  progressed  owing  to  the  improvements  and 
modifications  which  were  gradually  developed  by  the  author. 
The  discovery  of  this  method  of  inspection  of  air  passages  is 
surely  secondary  in  importance  only  to  the  discovery  of  the  laryn- 
goscope by  Garcia.     ' 

The  necessary  conditions  of  such  complete  linear  inspection 
can  be  stated  as  primarily:  (i)  The  body  must  be  placed  in  such 
a  position  that  an  imaginary  continuation  of  the  laryngo-tracheal 
tube  would  fall  within  the  opening  of  the  mouth.  (2)  This  imag- 
inary straight  line  must  be  clear  of  those  parts  of  the  body  (epi- 
glottis and  base  of  the  tongue),  which  obstruct  it.  The  auto- 
scope  necessary  to  make  the  examination  consists  of  three  parts, 
a  spatula,  a  hood  and  a  handle,  although  it  has  been  lately  found 
that  a  specially  constructed  tongue  depressor  of  itself  alone  en- 
ables one  to  get  a  view  of  the  parts. 

'  The  resume  in  paragraph  six  says  in  endo-laryngeal  and  endo- 
tracheal surgery  autoscopy  will  take  the  front  rank  as  the  stand- 
ard method ;  of  course,  within  its  anatomical  limits.  Those  inter- 
ested in  throat  work  will  do  well  to  study  this  monograph. 

Diseases  of  the  K\r,  Nose  and  Throat  and  Their  Acces- 
sory Cavities. — ^A  Condensed  Text-book.  By  Seth  Scott 
Brshop,  M.  D.,  LL.D.,  Professor  in  the  Chicago  Post-Graduate 
Medical  School  and  Hospital;  Surgeon  to  the  Illinois  Chari- 
table Eye  and  Ear  Infirmary,  etc.  Illustrated  with  100  Col- 
ored Lithographs  and  168  Additional  Illustrations.  One  Vol- 
ume, Royal  Octavo,  pages  xvi-496.  Extra  Cloth,  $4.00,  net; 
Sheep  or  Half-Russia,  $5.00,  net.  The  F.  A.  Davis  Co.,  Pub- 
lis^hers,  1914  and  1916  Cherry  Street,  Philadelphia;  117  W. 
Forty-Second  Street,  New  York ;  9  Lakeside  Building,  Chicago. 
The  promises  of  the  publishers  in  their  announcements  have 

been  very  well  sustained  in  the  appearance  of  this  volume  treating 
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on  diseases  of  the  ear,  nose  and  throat  and  their  accessory  cavi- 
ties. From  the  intimate  relation  sustained  by  these  parts  in  health 
and  disease  a  book  that  was  something  more  than  a  oompend  and 
yet  short  of  a  specialist's  system  makes  a  welcome  addition  in  the 
literature  of  the  field.  Tlie  work  is  designed  for  students  pre- 
paring for  their  degree;  for  progressive  practitioners  wishing  to 
acquire  the  proficiency  necessary  to  properly  treat  those  patients 
who  are  unable  to  visit  specialists;  and  for  those  who  are  gradu- 
ally exchanging  their  general  practice  for  work  in  these  branches. 
The  book  is  well  illustrated.  It  introduces  a  number  of  original 
photograp-hic  half-tone  plates  and  has  reproduced  from  the  Sajous 
text-book  the  colored  lithographic  plates  which  are  found  in  that 
work.  The  surgical  treatment  of  mastoid  disease,  which  now 
forms  such  an  important  part  of  otok)g\',  is  given  special  atten- 
tion and  the  te»t  is  elucidated  by  helpful  engravings.  Diphtheria 
receives  the  attention  which  recent  developments  in  the  study  of 
this  disease  make  necessary  in  a  modem  work; — bacteriology, 
serum-therapy  and  intubation  are  all  given  that  mention  which 
present  medical  opinion  makes  them  worthy  of.  The  author^s 
views  of  adenoids  in  the  vault  of  the  pharynx  he  has  been  able  to 
sum  up  in  four  pages,  but  as  all  discussion  of  this  disease  leads  to 
the  same  point,  operation,  perhaps  the  author  has  done  well  to 
disp>ose  of  the  subject  in  so  few  words.  Throughout  the  text  are 
found  very  useful  hints  as  to  office  arrangement  and  equipment 
and  the  various  formulae  most  helpful  in  treating  diseases  con- 
cerned in  this  work. 


Referenxe  Book  of  Pr.vctical  Therapeutics,  by  Various 
Authors.  Edited  by  Frank  P.  Foster.  In  two  volumes.  D. 
Appleton  &  Co.     1896. 

We  have  examined  Volume  I  of  this  excellent  publication 
with  more  than  usual  interest  and  care.  Dr.  Frank  P.  Foster  has 
in  this  instance  thoroughly  maintained  his  editorial  reputation  so 
familiar,  not  only  to  readers  of  the  Nczi'  York  Medical  JournaL  but 
to  the  profession  generally.  A  glance  at  the  list  of  contributors 
to  this  work,  including  such  names  as  Wyeth,  Dock,  Solis-Cohen, 
Potter.  Whittaker,  Corning,  and  many  others  well  known  as  re- 
spected producers  of  high  grade  medical  literature,  is  sufficient 
to  place  the  work  in  a  commanding  position.  The  book  more 
than  fulfills  its  object  as  prefatorily  stated,  viz.:  A  reference 
book  in  therapeutics  for  practitioners.     It  is  sufficiently  exhaus- 


Digitized  by  VjOOQIC 


Book  Reviews.  39 

tive  to  cover  that  which  is  new  of  the  older  drugs  and  all  that  is 
known  of  the  newer  ones  which,  after  trial,  have  become  fixtures 
in  the  therapeutic  field.  The  editor  has  wisely  excluded  all  con- 
sideration of  numerous  mushroom  remedies  which  are  paraded 
before  the  profession  to-day,  and  to-morrow  unknown.  The  sub- 
ject matter  is  excellently  classified;  drugs,  terms  and  subjects  be- 
ing considered  alphabeticaMy,  thus  facilitating  hasty  reference. 
Each  drug  worthy  of  the  space  is  discussed  as  to  its  source  if  ihi- 
portant,  physiotogical  action  and  therapy.  The  few  illustrations 
used  are  important  and  serve  their  purpose  well.  Few  books  are 
perfect  and  this  one  is  as  free  from  imperfections  as  the  best.  It 
appears  to  us,  however,  that  some  questionable  judgment  has 
been  employed  in  allotting  space  tio  various  drugs  which  is  not  in 
keeping  with  their  importance.  For  example,  nine  pages  are  de-  . 
voted  to  hydrocyanic  acid,  nearly  five  to  mud  baths  and  less  than 
five  to  belladonna.  In  the  main,  however,  this  criticism  does  not 
hold  good.  The  editor,  together  with  his  collaborators,  has 
given  to  the  profession  a  reference  book  in  the  important  field  of 
therapeutics  which  is  new,  convenient,  complete  and  highly  es- 
sential to  both  general  and  special  practitioners,  and  the  book 
should  not  fail  to  have,  among  them,  a  wide  distribution.  To 
those  who  are  fortunate  enough  to  possess  the  first  volume  we 
will  say  the  second  is  nearly  ready  for  delivery  and  promises  in 
every  way  to  be  up  to  the  standard  of  the  one  we  have  had  the 
pleasure  of  reading. 

Inebriety,  Its  Source,  Prevention,  and  Cure.  By  Charles 
Follen  Palmer.  Flemming  H.  Revell  Company,  New  York, 
Chicago,  Toronto.     1897.     Pages  109. 

This  neaitly-bound  little  volume  will  abundantly  reward  a 
careful  study.  The  keynote  of  the  work  is  scientific  and  ethical. 
It  is  based  upon  a  sound  psychology,  and  written  by  one  familiar 
with  the  intimate  relation  and  interaction  of  the  mind  and  body, 
with  the  organic  basis  of  mental  disease  and  with  the  physiolog- 
ical actions  of  intoxicants.  The  first  chapter  treats  of  the  ner- 
vous-mental organization,  morbid  conditions  and  perverted  sen- 
sations, the  neuro-psychopathic  constitution,  the  nebriates  dia- 
thesis, the  distinction  between  hereditary  and  acquired  inebriety. 
The  second  details  the  inebriate's  first  step  toward  a  cure ;  the 
inebriate  in  his  moral  aspect,  the  trained  will  power  an  essential 
to  self-preservation,  and  the  reparation  of  the  physical  damages 
wrought  by  alcohol. 
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The  third  discusses  in  a  lucid  manner  the  remedying  of  the 
pre-inebriate's  mort)id  condition  and  the  strengthening  of  the 
bases  of  self-control;  youth,  occupations,  sanitary  regimen,  en- 
tire abstinence  from  all  stimulants  and  narcotics  an  essential, 
moral  will  power. 

The  fourth  presents  the  inebriate's  progress  in  building  up 
moral  manhood,  in  which  (there  are  many  valuable  suggestions 
on* essential  aids  to  recovery  for  inebriates — moral  and  physical 
regeneration,  the  value  of  moral  persistence,  and  self-denial. 

The  last  chapter  is  a  strong  statement  of  the  moral  charac- 
teristics and  various  types  of  the  inebriate;  the  criminal  inebriate 
of  our  cities,  the  brutal  criminal  inebriate  in  his  connection  with 
jails  and  penitentiaries,  and  the  spiritual  effects  of  drunkenness, 
and  an  interesting  diagram  of  the  moral  manifestations  resulting 
frohi  the  normal  and  abnormal  conditions  of  the  nervous-mental 
structure.  It  is  a  valuable  contribution  on  this  important  sub- 
ject, a  work  which  we  commend  to  our  readers. 


(Eorrcsponbcncc. 


The  following  is  an  extract  from  a  letter  received  from  Dr. 
Geo.  M.  Clouse,  who  is  now  in  New  York  attending  the  New 
York  Post-Graduaite  School  and  Hospital: 

Dear  Doctor — I  write  to  inform  you  of  the  death  of  Dr. 
J.  Lewis  Smith,  of  this  city.  He  had  been  sick  for  two  weeks 
past,  but  not  at  all  of  a  serious  nature.  The  pediatrists  of  Amer- 
ica have  lost  their  father  in  Dr.  Smith. 

He  was  born  in  Spofford,  N.  Y.,  October  15,  1827.  Grad- 
uated from  Yale  College  in  1849,  ^^  ^^^  ^&^  of  22.  Began  the 
study  of  medicine  at  the  Buffalo  Medical  School,  but  graduated  in 
medicine  from  the  College  of  Physicians  and  Surgeons  of  this 
city  in  1853,  or  at  the  age  of  26.  He  was  contributor  to  several 
medical  journals;  consulting  physician  to  the  children's  class  in 
the  Bureau  for  the  Relief  of  Outdoor  Poor;  clinical  professor  of 
diseases  of  children  in  Bellevue  Medical  College;  physician  to  the 
Charity  Hospital ;  also  to  the  New  York  Foundling  Asylum ;  and 
also  to  the  New  York  Infant  Asylum. 

He  was  70  years  old  and  apparently  well  preserved,  and  at- 
tended to  his  practice  to  the  last 
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STUDY  OF  THE  AMERICAN  MEDICINAL  FLORA. 

The  Sub-Commission  of  the  Pan-American  Medical  Con- 
:gress  appointed  to  study  the  medicinal  plants  of  the  United  States 
has  entered  into  an  association  with  the  Smithsonian  Institution 
for  that  purpose.  The  attention  of  our  readers  is  called  to  the  re- 
spective circulars  issued  by  these  organizations,  which  we  print 
below : 

Smithsonian  Institution, 

Washington,  D.  C,  May  28,  1897. 

Dear  Sir— The  Smithsonian  Institution  has  undertaken  to 
tring  together  all  |X)ssrble  material  bearing  on  the  medicinal  uses 
of  plants  in  the  United  States.  Arrangements  have  been  made 
with  a  body  representing  the  Pan-American  Medical  Congress, 
the  Suib-Commission  on  Medicinal  Flora  of  the  United  States,  to 
elaborate  a  report  on  this  subject,  and  the  material  when  received 
will  be  turned  over  to  them  for  investigation. 

The  accompanying  detailed  instructions,  relative  to  speci- 
mens and  notes,  have  been  prepared  by  the  Sut)-Commission. 

All  pacakages  and  correspondence  should  be  addressed  to 
the  Smithsoniaa  Institution,  Washington,  D.  C,  and  marked  on 
the  outside.  Medicinal  Plants,  for  the  U,  S.  National  Museum, 

Franks  which  will  carry  specimens,  when  of  suitable  size,  to- 
gether with  descriptions  and  notes,  free  of  postage  through  the 
mails,  will  be  forwarded  upon  application.  Should  an  object  be 
too  large  for  transmission  by  mail  the  sender  h  requested,  before 
shipping  it,  to  notify  the  Institution,  in  order  that  a  proper  au- 
thorization for  its  shipment  may  be  made  out.     Respectfully, 

(Signed)         S.  P.  Langley,  Secretary. 

instructions  relative  to  medicinal  plants. 

The  Pan-American  Medical  Congress,  at  its  meeting  held 
in  the  Cit\'  of  Mexico  in  November,  1896,  took  steps  to  institute 
a  systematic  study  of  the  American  medicinal  flora,  through  the 
medium  of  a  General  Commission  and  of  special  Sub-Commis- 
sions, the  latter  to  be  organized  in  the  several  countries.  The 
Sub-Commission  for  the  United  States  has  been  formed  and  con- 
sists of  Dr.  Valery  Havard,  U.  S.  A.,  Chairman ;  Mr.  Frederick  V. 
Coville.  Botanist  of  the  U.  S.  Department  of  Agriculture;  Dr.  C. 
F.  Millspaugh,  Curator  of  the  Botanical' Department  of  the  Field 
Columbian  Museum,  Chicago:  Dr.  Charles  Mohr,  State  Botan- 
ist of  Alabama;  Dr.  W.  P.  Wilson,  Director  of  the  Philadelphia 
Commercial  Museums;  and  Prof.  H.  H.  Rusby,  of  the  Xew  York 
College  of  Pharmacy.  This  Sub-Commission  solicits  informa- 
tion concerning  the  medicinal  plants  of  the  United  States  from 
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every  one  in  a  position  to  accord  it    The  principal  points  of  study 
are  as  follows: 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in 
the  wild  state. 

4.  Is  the  plant  collected  for  market,  and  if  so, 

(a)  At  what  season  of  the  year? 

(b)  To  how  great  an  exitent? 

(c)  How  prepared  for  market? 

(d)  What  is  the  effect  of  such  collection  upon  the 

wild  supply? 

(e)  What  price  does  it  bring? 

(f)  Is  the  industry  profitable? 

5.  Is  the  plant,  or  has  it  ever  been  cultivated,  and  if  so,  give 
all  information  on  the  subject,  particularly  as  to  whether  such 
supplies  are  of  superior  quality,  and  whether  the  irnlustr}'  has 
proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life  history 
of  the  plant  which  might  aid  in  determining  methods  of  cultiva- 
tion. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration,  and 
if  so,  give  information  as  to  the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons*  will  be  able  to 
contribute  information  on  all  these  points  concerning  any  plant, 
it  is  hoped  that  a  large  number  of  persons  will  be  willing  to  com- 
municate such  partial  knowledge  as  they  possess. 

It  is  not  the  important  or  standard  drugs  alone  concerning 
which  information  is  sought.  The  Sub-Commission  desires  to 
compile  a  complete  list  of  the  plants  which  have  been  used  medici- 
nally, however  trivial  such  use  may  be.  It  also  desires  to  collect 
all  obtainable  information,  historical,  scientific  and  economic, 
concerning  our  native  and  naturalized  plants  of  this  class,  and,  to 
that  end,  invites  the  co-operation  of  all  persons  interested.  Poi- 
sonous plants  of  all  kinds  come  within  the  scope  of  our  inquiry, 
whether  producing  dangerous  symptoms  in  man,  or  simply  skin 
inflammation,  or,  as  "loco-weeds,"  deleterious  to  horses,  cattle 
and  sheep.  In  this  respect,  the  general  reputation  of  a  plant  is 
not  so  much  desired  as  the  particulars  of  cases  of  poisoning  ac- 
tually seen,  or  heard  from  reliable  observers.  It  is  believed  that 
much  interesting  knowledge  can  be  obtained  from  Indians,  Mexi- 
cans and  half-breeds,  and  that,  consequently,  Indian  agencies  and 
reservations  are  particularly  favorable  fields  for  our  investigation. 
Such  knowledge  will  be  most  acceptable  when  based  upon  known 
facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties  and 
uses  of  medicinal  plants,  the  Sub-Commission  undertakes  to  fur- 
nish the  name  of  any  plant-specimen  received,  together  with  any 
desired  information  available. 
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Owing  to  the  diversity  in  the  common  names  of  many  plants 
it  will  be  necessan-  for  reports,  when  not  furnished  by  botanists  or 
others  qualified  to  stat«e  the  botanical  names  with  certaint>',  to  ac- 
company the  same  with  some  specimen  of  the  plant  sufficient  for 
its  identification.  While  the  Sub-Commission  will  endeavor  to 
determine  the  plant  from  any  portion  of  it  which  may  be  sent,  it 
should  be  appreciated  that  the  labor  of  identification  is  very  great- 
ly decreased,  and  its  usefulness  increased,  by  the  possession  of 
complete  material,  that  is,  leaf,  flower  and  fruit,  and  in  the  case 
of  small  plants,  the  un<krgroun<i  portion  also.  It  is  best  to  dry 
such  specimens  thoroughly,  in  a  flat  condition  under  pressure,  be- 
fore mailing.  While  any  convenient  means  for  accomplishing 
this  result  may  be  employed,  the  following  procedure  is  recom- 
mended :  Select  a  flowering  or  fruiting  branch,  as  the  case  may 
be,  which  when  pressed  shall  not  exceed  16  inches  in  length  by  lo 
inches  in  width.  If  the  plant  be  a  herb  two  or  three  feet  high,  it 
may  be  doubled  to  bring  it  within  these  measurements.  If  it  pos- 
sess root  leaves,  some  of  these  should  be  included.  Lay  the  spec- 
imen flat  ii^  a  fold  of  newspaper  and  place  this  in  a  pile  of  newspa- 
pers, carpet  felting,  or  some  other  form  of  paper  which  readily 
absorbs  moisture,  and  place  the  pile  in  a  dry  place  under  a  pressure 
of  about  20  to  30  pounds,  sufficient  to  keep  the  leaves  from  wrink- 
ling as  they  dry.  If  a  number  of  specimens  are  pressed  at  the 
same  time,  each  is  to  be  separated  from  the  others  by  three  or  four 
folded  newspapers  or  an  equivalent  in  other  kinds  of  paper.  In 
12  to  24  hours  these  papers  will  be  found  saturated  with  the  ab- 
sorbed moisture  and  the  fold  containing  the  specimen  should  be 
transferred  to  dry  ones.  This  change  should  be  repeated  for 
from  two  to  five  days  according  to  the  state  of  the  weather,  the 
place  where  the  drying  is  done,  the  fleshiness  of  the  specimens, 
etc.  The  best  way  to  secure  the  required  pressure  is  by  means  of 
a  pair  of  strong  straps,  though  weights  will  do.  The  best  place 
for  drying  is  beside  a  hot  kitchen  range.  When  dry,  the  speci- 
mens should  be  mailed  between  cardboards  or  some  other  light 
but  stiff  materials  which  will  not  bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and  address  of 
the  sender  should  be  attached  to  the  package  and  that  the  speci- 
mens, if  more  than  one,  sliould  be  numbered,  the  sender  retain- 
ing also  specimens  bearing  the  same  number,  to  facilitate  any  cor- 
respondence which  may  follow.  The  Sub-Commission  requests 
that,  so  far  as  practicalble,  all  plants  sent  be  represented  by  at  least 
four  specimens. 

(Signed)         H.  H.  Rusby,  M.  D. 
Chairman    of  the   General  Commission,  New  York  College  of 

Pharmacy. 
Valery  Havard,  M.  D., 
Chairman  of  the  Sub-Commission,  Fort  Slocum,  David's  Island,. 

New  York. 


Digitized  by  VjOOQIC 


Columbus  Medical  Journal. 

A  Bi- Weekly  Joumal  Dcroted  to  the  AdTAacetnent  of  the 
Medical  end  Snrrlcal  Sciences. 


I^DITORIAI,   STAFF. 

R.  HARVET  REED.  M.  D.,  Editor  and  Manaobh. 
68  Battles  Arenne. 

J.  E.  BROWN,  A.  M.,  M.  D.,  Co-Editok, 
239  East  Town  Street. 

A880CIATB  EDITORS. 

1.  M.  DUNHAM,  A.  M.,  M.  D.,  D.  N.  KINSMAN,  A.  M.,  M.  D., 

222  East  Town  Street.  The  Normandic. 

W.  J.  MEANS,  A.  M.,  M.  D.,  J.  F.  BALDWIN,  A.  M.,  M.  D., 

715  North  Hig-h  Street.  112  Nortb  Fonrth  Street. 

J.  U.  BARNHILL,  A.  M.,  M.  D..  JAMES  E.  PILCHER,A.M.,Ph.D.,M.D., 

246  East  State  Street.  U.  S.  Barracks. 

COIrlrABORATORS. 

OEO.  M.  WATERS,  A.  M.,  M.  D.  H.  C.  FRAKER,  M.  D., 

1272  North  Hiirh  Street.  1128  East  Main  Street. 

CHAS.  H.  MERZ,  A.  M.,  M.  D.,  CLARK  BELL,  Esq., 

Sanduskj,  Ohio.  57  Broadwaj,  New  York,  N.  Y. 

E.  J.  WILSON.  M.  D.,  DICKSON  L.  MOORE,  A.  M.,  M.  D., 

Third  and  Broad  Streets.  141  East  State  Street. 

WEBB  J.  KELLY,  M.  D.,  S.  L.  McCURDV.  A.  M.,  M.  D., 

Gallon,  Ohio.  1005  Park  Bld^r.  Pittsbar^h,  Pa. 

EARL  M.  GILLIAM,  M.  D.,  J.  H.  CALVIN,  M.  D., 

50  North  Fonrth  Street.  Salem,  Ohio. 

Vol.  XIX.  JULY  6,  1897.  No.  1. 


€bitoriaI  Ctrticks. 


GRAFTING  THE  URETERS. 

In  this  issue  of  the  Journal  we  publish  an  article  by  Dr. 
Rachille  Boari  on  **An  E^sy  and  Rapid  Method  of  Fixing  the 
Ureters  in  the  Intestine  Without  Suture,  by  the  Aid  of  a  Special 
Button,  with  Experimental  Research.'' 

We  are  indebted  to  Dr.  Bovee,  of  Washington,  D.  C,  for  a 
copy  of  the  original  article,  and  to  Dr.  D.  N.  Kinsman,  of  this 
city,  for  a  translation  of  the  same.  It  is,  perhaps,  one  of  the  most 
exhaustive  articles  on  the  insertion  of  the  ureters  into  the  in- 
testine that  has  been  written  and  shows  that  the  ureters  were  in- 
serted into  the  intestine  as  early  as  1815  by  Simon,  and  although 
unsiK:cessful,  it  indicated  that  the  idea  was  first  put  into  practical 
operation  at  that  time.  Strange  as  it  may  seem  no  attempt  at  a 
repetition  was  made  until  1881,  when  Gluck  and  Zeller,  of  Ber- 
lin, succeeded  in  fixing  the  ureter  to  the  abdominal  wall,  all  at- 
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tempts  at  implanting  the  ureter  into  the  rectum  having  failed, 
there  being  but  one  dog  in  all  the  experimental  work  done  that 
lived  beyond  four  days  after  the  operation. 

Bardenher,  it  is  said,  obtained  complete  union  of  one  ureter, 
the  date  of  which  is  not  mentioned;  narrowing  of  the  new  open- 
ing of  the  ureter  was  observed  as  one  of  the  results. 

It  was  not  until  1887  Prof.  Novaro  announced  the  results  of 
his  experiments,  in  which  he  claimed  that  the  bilateral  implanta- 
tion of  the  ureters  was  possible  and  compatible  with  life,  and  the 
rectum  tolerated  the  presence  of  urine  aqd  the  sphincter  retained 
it.  He  took  the  ground  that  if  it  were  possible  with  the  dog  it 
was  practicable  in  man,  e9i>ecially  after  he  had  performed  the 
operation  on  the  dog  in  which  he  had  engrafted  the  ureter  into 
the  rectum  and  in  addition  had  removed  the  bladder  and  pros- 
tate, and  four  months  after  the  operation  found  the  kidney  sound. 
In  referring  to  Dr.  Reed's  experimental  work.  Dr.  Boari  unfortu- 
nately stated  that  in  unilateral  infection  the  results  were  doubt- 
ful. Had  he  taken  the  pains  to  have  read  more  carefully  the  ar- 
ticle published  in  the  September,  1892,  number  of  the  Amials  of 
Surgery  he  would  have  discovered  that  Dr.  Reed  stated  as  a  re- 
sult of  his  experiments  that  the  unilateral  implantation  of  the  ure- 
ters into  the  rectum  is  a  possible  and  practicable  procedure,  but 
that  the  simultaneous  implantation  of  both  ureters  into  the  rectum 
is  still  a  questionable  one. 

The  experiments  of  Dr.  Boari  have  shown  that  the  bilateral 
implantation  is  a  practicable  procedure,  provided  it  is  not  made 
simultaneously,  a  position  which  Dr.  Reed  took  in  his  paper  pub- 
lished in  1892.  The  plan  devised  by  Dr.  Boari  is  not  an  original 
idea,  but  unique  as  applied  to  the  ureter,  as  it  is  carrjing  out  the 
plan  suggested  by  the  use  of  the  Murphy  button  in  intestinal  anas- 
tomosis. 

The  author  well  says  the  subject  is  open  for  study;  there  are 
many  questions  to  be  cleared  up,  the  most  important  being  that 
which  treats  of  ascending  infection  of  the  kidney  by  micro-organ- 
isms coming  from  the  intestine,  although  experiments  of  Novaro, 
and  the  clinical  cases  of  Chaput  and  Maydl  and  Trendelenburg 
demonstrated  that  infection  of  the  kidney  may  be  avoided.  In 
our  opinion  'the  danger  of  cicatricial  stenosis  is  of  equal,  if  not 
more,  importance  than  the  danger  of  ascending  infection  no  mat- 
ter what  method  of  implantation  may  be  employed.  But  when 
we  come  to  consider  that  this  operation  is  performed  only  under 
the  most  aggravating  circumstances  it  becomes  a  choice  of  two 
evils,  so  to  speak,  and  certainly  when  one  proposes  to  implant  the 
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tireter  it  is  a  much  less  evil  in  our  opinion  to  implant  it  into  the 
intestinal  tract  than  to  bring  it  out  through  the  skin  or  plant  it 
into  the  vault  of  the  vagina.  Neither  of  the  latter  methods  re- 
lieve the  possibility  of  a  cicatrical  stenosis,  but  both  of  them  leave 
the  patient  in  a  permanently  filthy  condition.  On  the  other  hand 
where  the  implantation  has  been  made  into  the  intestinal  tract 
there  is  no  more  danger  of  cicatricial  stenosis  and  but  little  more 
danger  of  ascending  infection,  and  when  successful  it  is  a  much 
more  desirable  operation  than  any  other  we  have  knowledge  of 
at  present.  * 


XATIOXAL  ASSOCIATION  OF  RAILWAY  SURGEONS. 

At  the  tenth  annual  meeting  held  at  Chicago,  111.,  the  Na- 
tional Association  of  Railway  Surgeons  became  extinct  and  ad- 
journed sine  die,  the  original  Association  having  been  bom  again 
and  rechristened  under  the  name  of  the  International  Association 
of  Railway  Surgeons,  which  will  meet  in  Toronto,  Can.,  in  1898. 

In  this  connection  we  are  pleased  to  reproduce  the  following 
editorial  from  the  RicJimond  Journal  of  Practice: 

It  is  with  much  pleasure  we  record  the  fact  that  Richmond 
has  again  been  honored  in  the  selection  of  one  of  her  most  promi- 
nent physicians  to  the  presidency  of  a  national,  or  rather  an  inter- 
national, medical  body ;  and  we  venture  the  assertion  that  few  men 
can  claim  a  greater  number  of  friends  than  Dr.  George  Ross, 
whose  united  congratulations  are  tendered  him  by  reason  of  his 
election  as  the  first  President  of  the  International  Association  of 
Railway  Surgeons,  at  Chicago,  May  4-6. 

This,  formerly  the  National,  was  made  the  International  As- 
sociation of  Railway  Surgeons  by  consolidation  with  similar  or- 
ganizations in  Mexico  and  Canada,  and  it  now  constitutes  one  of 
the  largest  medical  organizations  of  the  world. 

This  Association,  too,  is  to  be  no  less  congratulated  for  hav- 
ing placed  at  its  head  a  man  whose  executive  ability  and  personal 
magnetism  will  assuredly  accomplish  many  things  for  its  com- 
mon good.  Already  we  have  reason  to  know  that  a  movement 
has  been  inaugurated  to  bring  into  one  grand  brotherhood  any 
and  all  railway  surgeons  of  good  standing  who  at  the  present  time 
are  not  within  the  fold  of  the  International  Association,  and  we 
predict  that  when  its  next  annual  meeting  shall  be  held  at  Toronto 
all  forces  will  have  united  in  one  grand  jubilee,  with  every  shoul- 
der to  the  wheels  of  harmony  and  progress. 


COLORADO'S  CONTRIBUTION  TO  THE  RUSH  MONU- 
MENT FUND. 
Colorado  has  already  fulfill-ed  the  pledge  for  a  $2,000  contri- 
bution to  the  Rush  Monument  Fund,  made  by  Dr.  Graham  at  the 
meeting  of  the  American  Medical  Association  DltzJ'^^iJstdelphfic 
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At  the  meeting  of  the  State  Medical  Society,  June  15th,  the  full 
sum  pledged  by  Dr.  Graham  was  immediately  raised  by  individ- 
ual subscriptions  offered  most  generously  and  with  great  enthu- 
siasm. 

Now  let  Ohio  come  to  the  front  and  redeem  her  pledge  with- 
out further  delay,  and  show  her  worthy  western  sister  that  she 
is  as  good  as  her  word,  and  if  not  at  the  head  of  the  list,  second 
in  the  race  for  honor. 


Hews   Ticks  an&   personals. 

The  Annual  Meeting  of  the  North  District  Medical 
Society. — The  Secretary,  Dr.  C.  H.  Merz,  informs  us  that  the 
next  annual  meeting  of  the  Northern  Ohio  District  Medical  So- 
ciety will  be  held  at  Sandusky,  Ohio,  July  22,  1897,  at  which  time 
a  large  meeting  is  anticipated  and  a  good  program  is  assured. 

The  Nestor  of  A.merican  Surgery. — We  beg  to  acknowl- 
edge the  receipt  of  a  very  fine  steel  engraving  of  that  Nestor  of 
American  surgery,  the  late  Prof.  S.  D.  Gross,  which  is  a  reprint 
of  one  that  appears  in  the  June  issue  of  the  American  Journal  of 
Medical  Sciences,  and  for  which  we  are  indebted  to  Messrs.  Lea 
Bros.  &  Co.,  cA  Philadelphia. 


Mississippi  Valley  Medical  Asso(!l\tion. — The  next 
meeting  of  the  Mississippi  Valley  Medical  Association  will  be 
held  in  Louisville  on  Octoiber  5,  6,  7  and  8,  1897.  AH  railroads 
will  oflFer  reduced  rates.  The  President,  Dr.  Thos.  Hunt  Stucky, 
and  the  Chairman  of  the  Committee  of  Arrangements,  Dr.  H. 
Horace  Grant,  promise  that  the  meeting  will  be  the  most  success- 
ful in  the  history  of  the  Association,  and  this  promise  is  warranted 
by  the  well-known  hospitality  of  Louisville  and  Kentucky  doctors. 
Titles  of  papers  should  be  -sent  to  the  Secretary,  Dr.  H.  W.  Loeb, 
3559  Olive  street,  St.  Louis.    

The  annual  meeting  of  the  Chautauqua  County  (X.  Y.)  Med- 
ical Society  will  be  held  at  the  Hotel  Athenaeum,  Tuesday,  July 
I3>  1897.  The  following  program  is  announced  for  that  occa- 
sion : 

1:45  P-  M- — scientific  session. 
Annual  Paper  by  President — Notes  on  Puerperal  Elclampsia, 

Dr.  E.  S.  Rich,  Kennedy. 
General  discussion  and  report  of  cases. 

Paper — ^Tonsilitis Dr.  W.  W.  Hotchkiss,  Jamestown 

Paper — -Some  Observations  on  Influenza, 

Dr.  T.  D.  Strong,  Westfield 
General  discussion-  supper. 

8-P.  M.— -The  X-Rays,  with  illustrations, 

Dr.  R.  R.  Ross,  Buffalo,  Supt.  of  Buffalo  General  Hospit^le 
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We  are  very  greatly  imlebted  to  Dr.  Chas.  H.  Irvin,  of  Fusan, 
Korea,  for  a  series  of  twenty-one  very  handsome  photographs 
illustrating  many  of  the  features  peculiar  to  that  country.  Among 
these  we  may  mention  **The  Naval  Battle  Between  the  Japanese 
and  Chinese  Flag  Ships  on  the  Yaloo  River/'  "The  Gate  Leading 
to  the  King's  Palace,"  "Residence  of  the  Counsel  General  of  the 
United  States,''  '^The  King  and  Crown  Prince,"  "The  Japanese 
Surgeons  Attending  to  the  Wounded  Chinese,"  and  many  others, 
of  equal  interest. 

It  is  also  gratifying  to  note  that  Dr.  Irvin,  who  is  an  alumnus 
of  the  first  graduating  class  of  the  Ohio  Medical  University,  after 
a  competitive  examination,  held  in  New  York,  was  appointed 
medical  missionary  to  Korea.  The  doctor  has  filled  this  position, 
to  the  satisfaction  of  all  concerned,  and  in  addition,  has  been  hon- 
ored by  being  made  physicis^n  and  surgeon  to  the  King  and  Queen 
of  Korea,  and  also  surgeon  to  some  of  the  British  steamship  lines 
which  communicate  with  that  country. 


Competition  for  the  Senn  Medal. — Pursuant  to  a  reso- 
lution adopted  by  the  Section  of  Surgery  and  Anatomy  of  the 
American  Medical  Association,  June  4,  1897,  1  have  been  ap- 
pointed by  the  Chairman,  Dr.  Reginald  H.  Sayre,  as  Chairman  of 
the  Committee  charged  with  the  awarding  of  the  Senn  Medal  for 
1898.  The  other  members  of  the  Committee  are  Drs.  H.  O. 
Walker  of  Detroit,  Mich.,  and  S.  H.  Weeks  of  Portland,  Me. 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall  pre- 
sent the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  shall  be  made  under  the  following  conditions: 
a.  The  name  of  the  author  of  each  competing  essay  shall  be  en- 
closed in  a  sealed  envelope  bearing  a  suitable  motto  or  device,  the 
essay  itself  bearing  the  same  motto  or  device.  The  title  of  the 
successful  essay  and  the  motto  or  device  to  be  read  at  the  meeting 
at  which  the  award  is  made,  and  the  corresponding  envelope  to  be 
then  and  there  opened  and  the  name  of  the  successful  autlior  an- 
nounced, b.  All  successful  essays  become  the  property  of  the  As- 
sociation, c.  The  medal  shall  be  conferred  and  honorable  men- 
tion made  of  the  two  other  essays  considered  worthy  of  this  dis- 
tinction, at  a  general  meeting  of  the  Association,  d.  The  compe- 
tition is  to  be  confined  to  those  who  at  the  time  of  entering  the 
competition,  as  well  as  at  the  time  of  conferring  the  medal,  shall 
be  members  of  the  American  Medical  Association,  c.  The  com- 
petition for  the  medal  will  be  closed  three  months  before  the  next 
annual  metting  of  the  American  Medical  Association,  and  no  es- 
says will  be  received  after  March  i,  1898. 

Competitors  will  address  their  essays  to  the  undersigned, 

J.  McFadden  Gaston,  M.  D.,  Chairman, 
ij  Edgewood  Ave.,  Atlanta,  Ga. 
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WOMAN:    PREGNANT,    PARTURIENT,  PUERPERAL.^ 


BY  I.  A.  M'SWAIN,  M.  D.,  PARIS,  TENN. 


One  of  the  ancient  solons  wisely  said,  "The  greatest  study 
for  mankind  is  man."  The  physician  conversant  with  the  embry- 
onic developments  in  utero,  the  mechanism  of  labor,  and  the  dan- 
gers incident  to  the  lying-in  chamber,  might  well  paraphrase  the 
Grecian  maxim  to  read  "The  greatest  study  of  a  medical  man  is 
woman,"  and  add  with  slight  alteration  the  scriptural  proverb, 
"For  she  is  fearfully  and  wonderfully  made." 

It  was  said  by  another  eminent  thinker  that  when  the  All- 
wise  Creator  designs  to  make  a  great  man,  He  first  makes  a  great 
woman.  No  class  oi  men  witliin  the  radius  of  human  effort  have 
done  more  (and  that  without  the  hope  of  fee  or  reward),  for  the 
advancement  of  the  physical  and  psychical  condition  of  the  race 
than  the  medical  profession.  But  there  remains  much  to  be  done, 
much  ritbbis:h  to  be  cleared  away  and  great  fields  to  be  cultivated ; 
and  in  this  work  we  are  confronted  with  superstition,  prejudice  and 
error,  which,  through  ignorance,  find  easy  access  to  the  human 
mind  and  which  often  require  volumes  of  knowledge  and  cen- 
turies of  time  to  eradicate.  It  is  not  the  design  of  this  article  to 
deal  extensively  with  the  management  in  detail  of  those  condi- 
tions implied  in  the  title,  but  to  point  out  features  of  a  general  na- 
ture, call  attention  to  some  evils  that  prevail  and  suggest  methods 
for  the  removal,  and  we  come  to  deal  first  with 

THE   PREGNANT   WCniAN. 

The  duties  of  the  physician  relative  to  a  pregnant  woman  be- 
gin ver>'  near  the  time  when  that  new  and  strange  condition  of 

'Read  before  tbc  meeting  of  Tennessee  State  Medical  Societj-  at  Nashville,  Ten- 
nessee, Maj  12,  1897,  by  I.  A.  McSwain,  M.  D.,  Paris,  Tennessee. 
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conception  occurs,  and  dame  nature  summons  her  forces  to  pre- 
pare a  temporary  haibitation  for  the  coming  man.  And  here  we 
are  met  with  opposition  from  false  nations  of  modesty  (so-called), 
but  whidh  in  truth  are  but  the  results  of  ignorance  or  faulty  train- 
ing that  cause  a  woman  to  conceal,  if  possible,  from  everyone, 
physician  included,  the  pregnant  state.  Indeed  this  error  is  so 
deeply  rooted  in  the  minds  of  many,  especially  in  what  is  called 
"upper  case"  society,  that  they  have  come  to  regard  child  bearing 
as  a  disgrace,  while  among  the  poorer  classes  it  is  regarded  as  a 
calamity,  and  women  no  sooner  becomes  enciente  than  at  once 
they  become  despondent  and  fiHed  with  grief  at  wh^t  they  regard 
as  an  unmitigated  evil,  and  in  many  cases  contemplate  the  destruc- 
tion of  the  fetus,  or  resort  to  the  use  of  narcotic  drugs  for  the  tem- 
porary relief  of  imaginary  ills,  and  thus  fall  a  prey  to  the  opium, 
chloral  or  tobacco  curse.  Cases  are  not  wanting  where  suicide 
is  attempted  rather  than  submit  to  the  much-dreaded  ordeal  of 
child  bearing.  Every  physician  is  familiar  with  the  pleadings  of 
women  for  something  to  produce  abortion. 

The  inevitable  results  of  such  conditions  of  the  mind  upon 
the  offspring  is  a  serious  question  for  the  alienist  and  neurologist, 
and  demands  the  closest  study  and  best  directed  methods  of  the 
physician.  He  should  be  in  no  small  degree  an  educator  of  his 
clientele  and  should  seek,  as  far  as  possible,  to  correct  the  flagrant 
errors  in  regard  to  child  bearing  among  our  people.  He  should 
so  intrench  himseH  in  the  confidence  of  his  patrons  that  they  will 
not  hesitate  to  consult  him  at  an  early  stage  of  pregnancy,  and  he 
should  be  the  custodian  of  the  woman  all  through  the  term,  dur- 
ing labor  in  all  its  stages,  and  for  sixty  days  after  delivery. 

How  different  do  we  usually  find  it.  The  first  knowledge  we 
often  have  is  the  hurried  summons  to  attend  the  woman  in  the 
throes  of  labor — ^to  find  possibly  that  nature  has  been  wise  enough 
for  the  emergency  and  that  all  is  well — but  in  many  instances  con- 
ditions obtain  that  tax  to  the  utmost  the  physician's  skill  and  in- 
genuity, and  may  i^esult  fataHy  to  mother  or  child, — conditions 
which  could  have  been  easily  obviated  by  timely  advice  and  care 
during  pregnancy.  Who  has  not  seen  the  parturient  woman  in 
the  frightful  contortions  of  eclampsia? — a  striking  example  of 
neglect  of  the  plainest  indications  for  treatment  for  a  few  weeks 
previous  to  labor.  This  is  one  of  many  instances  of  danger,  dis- 
ease and  death  that  could  be  anticipated  and  forestalled  by  the  in- 
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telligent  physician  for  whom  there  is  no  apology  if  when  oppor- 
tunity is  had  he  fails  to  enforce  such  measures  as  come  under  the 
domain  of  preventive  medicine. 

Again,  the  custom  of  tyrannical  society  that  forces  a  woman 
indoors  for  six  months  of  the  pregnant  period,  debarring  her  from 
social  gatherings,  from  church  and  all  places  of  resort,  and  worse 
than  all,  shutting  her  up  from  the  beneficial  effects  of  svmlight  and 
pure  oxygen,  ought,  in  the  light  of  reason  and  science,  to  be  at 
once  and  forever  abolished.  One  reason  of  the  mortal  dread  of 
child  bearing  is  because  of  this  isolation.  Its  baneful  effects  are 
obvious.  Day  after  day  of  those  long  weary  months  shut  up  to 
the  treadmill  of  home  life  with  its  drudgery  and  cares,  subject  to 
every  sort  of  petty  trial  and  annoyance.  No  wonder  she  becomes 
fretful  and  despondent,  loses  much  of  her  self  respect,  neglects 
personal  cleanliness;  considering  herself  degraded,  she  naturally 
becomes  so.  Her  appetite  becomes  depraved,  her  bowels  consti- 
pated; she  increases  fat  at  the  expense  of  muscular  fibre;  uric  acid 
or  albumen  abound,  and  she  becomes  a  burden  to  herself  and  not 
a  very  attractive  spectacle  to  others.  If  pleasure  invites  or  busi- 
ness compels  her  to  go  abroad,  in  order  to  make  herself  present- 
able or  to  conceal  the  fact  of  her  pregnancy,  she  dresses  herself 
up  into  dimensions  so  small  as  to  deceive,  if  possible,  the  very  elect, 
thus  interfering  by  injurious  compression  with  that  freedom  of  res- 
piration and  circulation  so  important  to  her  own  well  being,  and 
preventing  also  the  expansion  of  the  pelvic  organs  and  the  natural 
development  of  the  child. 

The  remedy  for  this  train  of  evils  is  plain.  Strike  off  the 
shackles  of  a  relentless  and  faulty  law  of  society  and  set  free  the 
captive.  Allow  a  pregnant  woman,  dressed  with  especial  refer- 
ence to  health  and  comfort  without  feeling  that  the  eyes  of  the 
worid  are  focused  on  her  in  ridicule,  go  abroa)d  into  the  free  air  of 
heaven  and  bask  in«the  sunshine,  and  without  the  least  embarrass- 
ment attend  places  of  public  or  private  resort,  receive  com|>any 
and  return  visits,  and  by  due  attention  to  the  laws  of  her  being, 
bless  the  race  by  the  impartation  of  mental  and  physical  activities 
to  her  offspring.  The  writer,  for  having  long  practice  in  rural 
districts  among  a  cla§s  of  people  of  whom  it  may  be  said  that  no 
condition  excused  from  labor,  and  where  the  pritnitive  rules  of 
society  left  child  bearing  women  practically  without  restraint  and 
free  to  go  whither  they  would,  has  observed  a  striking  difference 


Digitized  by  VjOOQIC 


52  Original  Articles. 

in  the  healthfulness  of  both  mother  and  child,  compared  with  the 
city  or  fashionable  mother,  who,  after  languishing-  and  fretting 
away  her  term  of  pregnancy  in  indolence  and  idleness,  brought 
forth  after  a  tedious  and  painful  labor  a  puny,  nervous  infant  in- 
capable of  developing  into  a  strong  man  or  woman,  and  which, 
after  a  few  months  of  sickly  babehood,  was  mercifully  removed 
from  this  planet;  and  it  was  said  the  great  Father  had  need  of  it 
and  took  it  to  Himself. 

It  is  a  fact  of  history  that  as  a  rule  (to  which,  of  course,  there 
are  some  honorable  exceptions),  our  great  men  do  not  spring 
from  the  fashionable  environments  of  higti  life,  but  they  come 
from  farm  and  factory.  They  come  of  mothers  whose  hands  are 
accustomed  to  toil,  whose  breasts  are  replete  with  an  elixir  vitcc, 
the  product  of  contact  with  pure  air  and  sunlight,  healthful  exer- 
cise and  recreation  and  the  assimilation  of  simple  food.  These 
are  the  women  that  rock  the  cradles  that  move  the  world,  and  to 
their  own  entire  satisfaction  in  the  faithful  discharge  of  wifehood 
and  motherhood  have  solved  the  problem  of  "Woman's  Rights," 
while  their  less  fortunate,  but  possibly  more  esthetic  sisters,  seek 
new  and  strange  diversions  in  poodle  dogs,  bicycles,  etc.,  or  aspir- 
ing to  take  the  rostrum,  enter  the  political  arena  and  in  this  man- 
ner ofTer  to  assist  in  saving  (?)  the  country. 

Another  thought  in  this  connection  is  that  of  intellectual  de- 
velopment. If  there  is  anything  at  all  in  the  doctrine  of  maternal 
impressions,  what  must  be  the  baneful  effects  of  the  vicious  and 
trashy  novel,  or  the  fine  details  of  crime,  so  industriously  circu- 
lated by  a  daily  press?  The  mother  having  fed  her  mind  from 
such  a  source  may  introduce  on  the  drama  of  human  existence  a 
being  whose  most  natural  tendency  from  the  ver\'  hour  of  its  birth 
is  in  the  downward  direction  projected  for  it,  while  innocently 
wrapped  in  the  uterine  folds.  Her  reading  and  her  surroundings 
then  should  be  such  as  contribute  to  her  own  mental  and  moral 
well  being,  and  if  the  law  above  referre<l  to  is  operative,  no  com- 
ment is  needed  to  prove  that  the  result  would  be  the  endowment 
of  the  offspring  with  native  capacity  for  rising  in  the  scale  of  hu- 
man intelligence,  a  legacy  bequeathed  by  its  mother  infinitely 
greater  than  hoarded  wealth  or  titled  dignitv. 

It  has  been  repeated  from  jnilpit,  press  and  rostnnn  that  in 
proportion  as  ;;/(///  lia^  advanced  in  civilization,  the  condition  of 
woman  has  been  elevated  from  a  beast  of  burden  to  an  honorable 
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place  in  society.  May  not  the  reverse  of  this  be  true?  That  in 
proportion  as  woman  has,  in  the  exercise  of  her  native  capabili- 
ties, developed  her  qualities  and  exhibited  those  finer  traits  of 
character  (to  which  by  nature  man  is  a  stranger),  that  the  world 
has  felt  the  impress  of  her  matchless  influence  and  under  its  spell 
has  been  elevated  bcause  of  the  refining  power  of  woman. 

With  reference  to  medicinal  treatment  of  the  pregnant  state, 
it  is  not  the  purpose  of  the  writer  to  deal,  and  if  the  suggestions 
herein  made  were  amplified  and  enforced  few^  would  be  the  dis- 
eased conditions,  save  those  resulting  from  hereditary  predisposi- 
tions or  that  had  been  acquired  by  previous  neglect.  So  we  pass 
to  consider  a  few  thoughts  relative  to  the 

parturient  woman. 

There  is  no  department  of  practice  fraught  with  more  anxiety 
to  the  conscientious  medical  man  than  his  attendance  on  a  woman 
in  the  trying  ordeal  of  parturition;  none  that  requires  more  study, 
and  none  in  which  the  issues  are  more  weighty. 

The  days  of  the  "granny"  are  numbered  artd  except  in  a  few 
States,  Tennessee  among  them,  "she,"  with  her  reticule,  contain- 
ing pipe  and  tobacco;  her  wise  saws  and  superstitious  sayings; 
her  meddlesomeness,  and  worse  than  all,  her  filth,  is  becoming  an 
institution  of  the  past.^ 

Unfortunately,  however,  there  are  still  those  among  the  medi- 
cal profession  who  persist  in  ignoring  the  modem  obstetric  pro- 
cedure and  still  make  contributions  to  the  gynecologist  or  con- 
sign their  victims  to  a  life  of  suflFering,  or  bury  their  mistakes,  by 
refusing  to  adopt  those  methods  of  asepsis  and  antisepsis  which 
both  science  and  experience  have  abudantly  proven  to  be  safe- 
guards against  most  of  the  diseases  and  accidents  of  the  puerperal 
state. 

Summoned  to  attend  a  case  of  labor  th€  doctor  should  go  well 
equipped  to  carry  out  as  far  as  possible  the  details  of  the  most  ap- 
proved practice  of  antiseptic  midwifery,  and  shouM  be  careful  to 
carry  nothing  unclean  with  him  in  the  way  of  instruments  or  ap- 
pliances, nor  on  his  person  or  clothing  the  germs  of  infectious  or 
contagious  diseases.     The  physician,  who  from  either  ignorance 

'in  the  paper  read  before  the  state  society  the  writer  took  occasion  to  criticise  the 
medical  practice  law  in  Tennessee  in  this  reg^ard,  and  sug-g-ested  measures  for  the 
abatement  of  this  pnblic  nuisance— the  unqualified  midwife. 
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or  carelessness,  fails  to  observe  those  precautions  so  essential  in 
protecting  parturient  women  from  infection,  is  left  without  ex- 
cuse. To  say  thait  most  labors  terminate  favorably  and  that  in 
cases  where  filth  abounds  and  no  rules  of  asepsis  or  antisepsis  are 
observed,  that  no  evils  follow  is  no  reason  for  rejecting  the  meth- 
ods. Negative  evrdeince  is  w-eak  at  best.  One  positive  instance 
clearly  traceable  to  wilful  neglect,  though  he  may  have  had  a  hun- 
dred escape,  is  enough  to  overwhelm  with  grief  a  conscientious 
man. 

THE  PUERPERIUM. 

The  physician's  duty  does  not  cease  upon  the  expulsion  of  the 
child  and  placenta,  nor  until  he  has  ascertained  whether  or  not  any 
rents  have  been  made,  and  if  so,  repair  them;  nor  yet  until  he  has 
seen  that  the  wottian  has  been  bathed  and  cleansed  and  antisep- 
tically  put  to  bed  and  in  every  way  made  comfortable  and  safe,  nor 
should  his  visits  cease  for  three  or  four  days  after  delivery  or  until 
all  danger  is  past. 

Should  these  general  suggestions  be  supplem-ented  with  alt 
needed  details  in  the  management  of  pregnancy  and  confinement, 
few  would  be  the  disasters  of  the  puerp>eral  state,  and  our  noble 
profession  the  conservitors  of  IJhe  lives  and  health  of  the  people, 
will  m^rit  an<i  receive  from  womankind  that  grateful  appreciation 
so  characteristic  of  her  sex  that  will  go  a  great  way  towards  com- 
pensating the  faithful  physician  in  the  discharge  of  the  onerous 
duties  and  responsibilities  of  a  life  self-immolalted  in  behalf  of  hu- 
manity and  devoted  to  the  single  purpose  of  restraining  and  miti- 
gating the  evils  enitailed  by  a  common  heritage. 
Paris,  Tenn.,  May  28,  1897. 
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SOME  REFLEX  DISTURBANCES  IN  CHILDREN  * 


BY  DR  H.  A.  BEESON,  LEESBURG,  OHIO. 


Of  my  very  first  cases  in  private  practice,  one  was  that  of  petit- 
mal  just  developing  the  grand  mal,  in  which  the  patient,  a  two- 
year-old  boy,  was  having  twenty  or  more  nod<Hng  spasms  a  day 
and  for  a  few  days  past,  aibout  one  a  day  of  attacks  characterized 
by  the  outcry,  the  fall,  the  tonic,  then  clonic  spasm,  with  complete 
loss  of  consciousness.  The  case  having  been  the  round  of  doctors 
and  the  parents  anxious  to  try  any  and  every  candidate  for  the 
business  of  curing  the  ills  of  life,  came  to  me,  at  first  cautiously, 
the  fatTier  asking  one  day  on  a  casual  meeting  what  I  thought  of  a 
case  the  symptoms  of  which  were  so  and  so.  I  told  him  the 
proper  thing  to  do,  before  an  opinion,  would  be  to  let  me  see  and 
examine  the  patient.  Something  then  and  there  related  led  to  be- 
lieve that  the  cause  of  these  spasms  might  be  of  reflex  origin.  So, 
when  asked  to  see  the  child  I  very  soon  reached  the  penis  in  the 
detailed  examination  and  found  a  much  elongated  and  contracted 
prepuce  adherent  to  the  glanis,  and  that  the  slightest  handling 
caused  erection.  I  also  found  that  I  could  bring  about  the  nod- 
ding spasm  by  irritation  of  the  region  over  the  frenum  preputii. 
With  Uhe  ardor  of  the  unsophisticated  I  at  once  assured  the  mother 
that  the  chiM  could  be  cured  if  she  would  permit  a  small  surgical 
operation.  This  opinioji  was  so  unexpected  and  positive  that  the 
parents  of  the  child  rated  me  a  fraud  and  declined  to  allow  the 
operation.  Eventually,  however,  after  many  inquiries  they  con- 
cluded I  might  try  it,  especially  as  they  had  learned  it  was  that  of 
"circumcision"  and  was  found  in  the  BJble,  and  was  therefore  right 
And  so  the  operation  was  done,  the  finst  ever  done  in  that  coun- 
try as  a  remedy  for  disease,  an«d  as  a  result  the  child  never  had  an- 
other spasm  of  any  kind,  and  is  now  a  young  man  of  promise  who 
does  not  even  know  thteit  there  was  once  a  crisis  in  his  life. 

As  a  reverse  picture  I  give  an  account  of  a  patient  whom  an 
accident  brought  into  my  care  a  short  time  agio :  A  man  now  of 
40  years,  an  epileptic  for  39  years,  has  become  almost  idiotic,  a 

*  A  paper  read  at  the  Meetinsr  of  the  Miami  Vallej  Medical  Society,  held  at  Love- 
land,  Ohio,  on  May  11, 1897. 
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worrying  care  to  his  relatives  with  whom  he  i-s  putting  in  a  lost 
and  useless  life,  having  epileptic  seizures  almost  every  day  of  that 
awful  and  loathsome  kind  which  makes  his  home  and  all  who 
share  it  unhappy. 

As  stated,  this  man  came  into  my  care  on  account  of  an  in- 
jury occurring  in  one  of  his  epileptic  attacks;  that  is,  in  falling  on 
some  projecting  object  the  greatly  elongated  foreskin  had  been  so 
forcibly  carried  back  of  the  glans  as  to  tear  loose  the  adhesions 
and  produce  a  most  marked  paraphimosis.  While  I  was  making 
an  examination  under  local  anesthesia  one  of  his  terrible  fits  cajne 
^on  and  it  was  fully  <two  hours  'before  I  could  resume  the  examina- 
tion. I  released  the  constriction  by  an  incision  the  full  length  of 
the  prepuce,  placing^  a  f-ew  stitches  and  following  with  a  little  after 
treatment  to  relieve  inflammation.  Now,  the  surprising  thing 
about  it  is  that  the  man's  general  health  is  improved  and  his  epi- 
leptic attacks  not  so  frequent.  There  is,  of  course,  no  hope  of 
permanent  improvem-ent  on  accbunt  of  the  chronicity  in  his  case 
and  the  physical  changes  that  have  taken  place.  I  can  come  to 
no  other  conclusion  than  that  this  man's  life  has  been  ruined  as  a 
result  of  oversight  of  the  cause  of  his  epilepsy  in  childhood. 

I  will  relate  the  case  of  another  person  whom  I  knew  as  a 
young  man  \Vho  was  the  unfortunate  subject  of  epileptoid  attacks 
of  a  pecuHar  and  distressing  character  caused,  in  my  belief,  by  a 
similar  condition.  He  was  troubled  by  a  phimosis  with  adherent 
prepuce,  which  was  a  source  of  con>siderable  discomfort  to  him, 
but  not  then  recognized  as  the  cause  of  Ws  seizures.  Five  or  six 
times  a  year  there  would  come  upon  him  what  he  designated  his 
"spells."  The  finsft  indication  of  an  attack  would  always  be  a 
copious,  bad-smelHng  bed  wetting.  This  would  be  followed  by  a 
period,  generally  about  24  hours,  of  uncontrollable  anger  and  sul- 
lenness,  aaid  this  in  turn  followed  by  a  period  of  a  day  or  two  of  a 
sometimes  ungovernable  desire  to  do  some  vicious  act,  usually  to 
steal.  He  would  also  have  a  fierce  hatred  of  animals  during  the 
time,  and  once  killed  a  horse,  a  good  and  gentle  creature  he  really 
much  loved  at  other  times.  li  still  living,  he  is  past  middle  life, 
and  I  have  no  knowledge  as  to  whether  he  ever  learned  to  connect 
his  condition  with  his  malformation  or  not.  He  served  a  term  in 
the  penitentiary  of  a  western  state  for  driving  away  a  horse  at- 
tached to  a  buggy  hitched  in  the  street  of  a  village.     He  ma<le  no 
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effort  to  conceal  the  stolen  property  or  deny  the  theft.  His  case 
was  put  through  the  courts,  he  was  found  guilty,  sentenced  and 
his  term  served  before  his  friends  found  out  what  had  become  of 
him.  Between  these  attacks  his  di9f>09ition  was  genial,  sweet- 
tempered  and  good.  I  am-  fully  convinced  that  this  unfortunate 
man's  life  was  wrecked  by  his  foreskin. 

One  more  caise  illustrative  of  the  injury  which  may  result 
from  abnormal  disturbance  in  children.  Ten  to  twenty  years  ago 
when  I  knew  this  family  all  were  intelligent  and  useful  people  ex- 
cept one,  a  boy  of  perhaps  16  years.  He  was  a  silly,  drivelHng 
idiot,  too  dull  and  senseless  to  care  for  himself  at  all,  epileptic, 
weak  and  neurotic  in  general.  The  father,  a  most  true-hearted 
and  conscientious  man,  seemd  to  feel  a  great  responsibility  in  his 
boy's  condition,  and  was  most  devoted  and  untiring  in  his  care  of 
the  boy.  He  told  me  the  boy  had  been  a  very  bright  child  in  the 
first  few  years  of  his  life,  but  that  at  the  age  of  four  or  five  years 
t)egan  to  have  light  epileptic  attacks  with  dulness  and  idiotic  ten- 
dencies, 'but  that  he  had  always  been  an  incurable  bed  wetter. 
The  boy  had  at  this  time  an  elongated  adherent  prepuce,  the  orifice 
granular  and  tender  and  a  marked  excitation  of  the  sexual  reflex 
on  the  ordinary  handling  of  an  examination.  Here  was  a  ruined 
life,  brought  about,  in  my  belief,  by  oversight  of  perverted  reflex 
in  a  child.  A  gravestone  at  the  head  of  the  green  mound  of  a 
chiM  would  have  been  a  comparatively  happy  and  hallowed  mem- 
ory for  this  devoted  father  if  such  could  have  replaced  the  disgust- 
ing, dead-alive  body  of  this  16-year-old  boy.  Some  things  in  life 
are  worse  than  death.  If  the  physician,  true  to  his  calling,  can 
prevent  or  relieve  one  only  -such  condition  his  work  will  not  have 
been  in  vain,  for  he  thereby  takes  out  of  the  losit  a  man. 

These  few  cases  will  serve  the  turn  I  desire  to  illustrate  in 
showing  the  importance  of  close  observation  and  that  neglected 
cases  of  reflex  disturbance  may  be  of  most  serious  impc«t  in  some 
cases. 

Four  of  the  children  who  have  come  into  my  hands  and  been 
relieved  by  circumcision  were  affected  in  no  other  perceptible  man- 
ner than  that  of  being  simply  incurable  cases  of  enuresis  noc- 
tuma;  in  four  the  co-ordinate  movements  of  locomotion  were  af- 
fected; in  three  the  sexual  reflex  was  markedly  affected  and  more 
or  less  rapidly  followed  by  neurasthenic  symptoms;  in  one  it  was 
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causing  general  muscular  weakness  and  anemia.  Epilepsy  had 
developed  in  seveml  cases.  In  every  instance  in  my  experience 
so  far  where  there  were  reflex  disturbances  of  any  kind  and  where 
there  existed  phimosis,  especially  when  complicated  with  adhe- 
sion of  prepuce  to  glans,  circumcision  g^ve  prompt  and  permanent 
relief,  if  done  before  the  changes  of  puberty.  But  if  by  chance 
the  cause  was  overlooked  till  after  puberty  no  great  benefit  has 
been  observed — the  older  the  patient  the  less  noticeable  the  bene- 
fit 

Female  chilren  may,  though  very  rarely  indeed  in  my  experi- 
ence, be  the  subjects  of  analogous  (homologous)  conditions.  In 
case  of  incurable  bed-wetting,  nymphomania,  persistent  malnu- 
trition, etc.,  it  is  well  to  thoroughly  investigate  the  external  geni- 
tals. Bands  of  adhesion  from  former  inflammations  may  inclose, 
bind  down  or  press  upon  the  clitoris;  or  a  fringe  of  granulations 
may  border  the  minor  labia  pudendi.  In  short,  any  and  all  ab- 
normalities of  these  organs  should,  if  possible,  be  corrected.  As 
to  male  children  it  is  my  conviction  that  any  arKi  all  cases  of  elon- 
gated prepuce  should  be  treated  by  a  more  or  less  complete  cir- 
cumcision. Like  the  vermiform  appendix  the  prepuce  is,  under 
civilization,  a  worse  than  useless  appendage;  useful  perhaps  to 
the  early  prehistoric  male  when  no  clothing  was  worn,  as  a  pro- 
tection to  the  glans  from  the  tearing  of  thorns,  etc.,  as  the  wild 
man  dashed  through  thicket  and  fen  in  his  chase  of  wild  b^ists 
or  enemies,  but  now  almost  eliminated  by  ages  of  changed  condi- 
tions, its  uses  all  departed,  its  dangers  only  remaining. 
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Society  anb  association  proceedings. 

THE  CHAMPAIGN  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Champaign  County  Medical  So- 
ciety was  heM  at  Urt)ana,  July  8.    The  attendance  was  good,, 
especially  as  the  weather  was  very  hot     Dr.  D.  R.  Emmons,  of 
North  Lewisburg,  read  a  paper  giving  a  history  of  a  case  of  stone 
in  the  bbdder.  ; 

Dr.  B.  B.  Leonard,  of  West  Liberty,  Logan  county,  was  made 
a  member  of  this  Society.  Dr.  Leonard  has  'had  a  large  experi- 
ence in  cases  of  stone,  and  liad  oome  prepared  to  exhibit  speci- 
mens and  their  histories.  His  talk  was  mudi  appreciated.  Dr. 
Leonard  also  read  a  paper  on  surgical  diseases  of  the  bladder. 

Chving  to  the  hot  weather  the  Society  adjourned  to  meet  in 
regular  session  in  October.     Respectfully, 

E.  W.  Ludlow,  M.  D.,  Secretary, 


ASHTABULA,  LAKE  AND  GEAUGA  COUNTY  MEDI- 
CAL SOCIETY. 

The  Ashtabula,  Lake  and  Geauga  Medical  Society  held  their 
regular  bi-monthly  meeting  at  Conneaut,  July  7th,  with  about  40 
members  present  Drs.  Cossitt,  Upson  and  Wilson,  of  Conneaut, 
were  elected  to  membership.  Dr.  George  D.  Ballard,  of  Jeflfer- 
son,  Ohio,  read  a  paper  on  "Acute  Pneumonia."  He  gave  the 
divisions,  pathology  and  symptoms.  He  said  that  at  any  time 
where  Ifliere  was  a  sudden  rise  of  temperature  it  is  due  to  an  ex- 
tension of  the  disease  or  a  complication.  He  found  the  tempera- 
ture to  vary  from  102  to  104  degrees,  witfi  defervesence  mfost  fre- 
quent on  fifth  to  seventh  day.  He  finds  w*here  the  pulse  is  not 
over  100  ihe  cases  are  favorable,  when  over  125  per  minute  se- 
rious. He  finds  failure  of  the  heart's  action  most  frequent  just 
before  defervesence.  The  symptoms  are:  Cough  (which  may 
be  absent),  rusty  sputa,  pain,  anxious  face,  red  tongue,  delirium, 
high  colored  urine,  stupor  and  vomiting.  The  most  frequent 
cause  is  exposure  to  cold,  draughts,  bacteria  and  following  otlher 
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diseases.  It  is  an  open  question  whether  it  is  a  contagious  dis- 
ease or  not.  The  symtomatic  treatment  is  the  most  safe  one. 
Rest  in  bed;  sulfbnal  or  bromide  for  restlessness  and  deUriuni, 
poultice,  morp^hine  for  pain ;  strychnia,  whiskey  and  nitro-glycer- 
ine  for  weak  heart;  ammonia  and  digitalis  for  a  stimulant;  cold 
sponging  for  fever;  -sips  o»f  cold  water  for  thirst;  liquid  diet  and 
•quinine. 

Dr.  W.  S.  Weiss,  of  Rock  Creek,  read  a  paper  on  how  he 
w^uM  treat  a  case  of  typlhoid  fever  in  the  country.  He  believes 
,  in  prophylactics.  He  believes  in  absolute  antisepsis  of  the  stools 
to  prevent  disease.  The  stools,  -sputa  and  vomited  matter  to  be 
sterilized  and  buried ;  the  clothing  to  be  boiled  and  soaked  in  a 
brchloride  solution.  The  diet  should  be  nourishing  and  easily 
digested  in  the  upper  part  of  the  alimentary  canal ;  milk,  as  much 
as  can  be  digested,  raw  eggs,  broth,  beef  juices  and  extracts.  Aib- 
s?olute  rest  in  an  airy  rooan,  with  a  good  nurse.  A  dose  of  calomel 
at  first,  followed  by  a  saline;  frequent  cold  sponge  bathing,  fol- 
lowed by  rubbing.  Intestinal  antiseptics;  salol  5  grains  every  four 
hours,  or  zinc  sulpho  carb.  grains  2^  every  two  to  four  hours,  or 
sodium  salicylate  for  children.  Strychnia  for  its  supportive  tonic 
and  stimulative  effects.  Antipyretics  are  of  little  use.  Phenace- 
tine  When  the  fever  is  very  hig^i,  or  a  few  doses  of  aconite;  calomel 
if  constipation  exists;  zinc,  bismuth  and  codeia  if  diarrhea  exists; 
str}xhnia,  digitaHs  and  nitro-glycerine  for  a  weak. heart;  potas- 
sium acetate  for  the  kidneys;  codeia  or  bromide  for  insomnia. 

The  next  meeting  will  be  'bold  the  first  Tuesday  in  Septeni- 
t)er.  H.  E.  Whitsey,  M.  D.,  Secretary. 


2iailwa^  Surgery* 


COXDLCTEI)   IJV   WEHH  J.   KELLY,   M.   1).,   GALION,   OHIO. 


MR.  ERI'CHSEN  AND  "RAILWAY  SPINE." 

We  have  before  us  a  remarkable  communication,  recently 
published  in  the  Texas  Medical  Journal. 

In  a  recent  issue  of  this  exchange,  Dr.  Swearingen  contribu- 
ted an  article  in  support  of  Mr.  Erichsen's  position  on  spinal  con- 
-cussion,  incidentally,  in  the  meantime,  laying  the  lash  unsparingly 
over  the  backs  of  the  railway  surgeons,  wlio  were  among  the  first 
to  refute  the  Englishman's  views  and  demonstrate  that  they  had  no 
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founda<tion  m  fact  and  had  been  widely  utilized  as  a  surgical  gos- 
pel of  those  who  were  out  for  plunder. 

A  member  of  our  staff  at  the  late  meeting  of  the  National  As- 
sociation oi  Raihvay  Surgeons  in  Omaha,  in  .the  most  exlhaustive 
essay  ever  submitted  in  this  country,  <took  a  defiant  and  aggressive 
attitude  on  the  subject,  absolutely,  that  a  spinal  injury  sustained 
on  a  railroad  formed  amy  distinguishing  or  characteristic  features 
Whatever.  His  p»osition  he  fortified  by  the  clinical  histories  of 
more  than  a  hundred  cases  of  every  conceivable  type  of  spinal  in- 
jury; besides  an  extensiye  series  of  experiments  on  the  rachidian 
structures  of  the  lower  animal.  (A  Clinical  and  Experimental 
Study  of  Traumatisms  of  the  Spine.) 

Mr.  Erichsen's  positicm  was  taken  seriatim,  and  one  after  an- 
other of  his  propositions  were  analyzed  and  proven  fallacious. 
That  the  spine  may  be  and  often  is  seriously  hurt  in  railway  travel 
was  not  disputed,  bu>t  tftiat  railway  spine  was  an  independent  en- 
tity w^as  emphatically  combated. 

It  was  also  denied  «flhat  there  was  such  a  condition  as  "concus- 
sion of  the  spine";  that  it  was  a  physical  impossibility  without  a 
coincident  association  of  the  mortal  injur>'  cf  the  more  exposed 
internal  organs. 

Now  Professor  Erichsen  oomes  forward  himself,  and  prac- 
tically confesses  thait  his  mischievous  teachings  in  this  line  were  all 
wrong.     He  says: 

"Nearly  thirty  years  have  passed  since  I  first  broug^ht  the  sub- 
ject of  railway  and  other  injuries  of  tJhe  nervous  system  under  the 
notice  of  the  profession.  At  that  time  (1866),  the  pathology  of  the 
nervous  system  and  of  its  injuries  was  very  imperfectly  under- 
stood, and  even  its  modern  nomenclature  had  not  been  invented. 
'Neurosis'  and  'neurasthenia'  even,  were  unknown  terms,  and 
what  I  then,  for  want  of  a  better  name,  called  'concussion  of  the 
spine,'  is  now  universally  recognized  and  described  under  the  more 
modem  apellation  of  'traumatic  neurasthenia.'  The  morbid  states 
are  the  same,  and  the  symptoms  identical;  but  the  name  has  l^een 
changed,  and  the  modem  designation  is  probably  more  in  accord- 
ance with  modem  views  than  was  tlie  older  one.  In  all  niy  writ- 
ings on  this  subject,  I  have  pointed  out  that  the  symptoms  arising 
from  railway  shocks  are  identical  with  those  that  occur  from  oth^er 
and  more  ordinar\'  accidents  of  civil  Hfe,  and  that  these  symptoms 
so  occurring  had  been  described  by  surgeons  many  years  before 
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railways  w-ere  dreamt  of,  and  fully  a  century  before  I  had  written 
a  line  on  die  subject." 

This  is  rather  a  late  date  to  make  a  retraction ;  but  let  us  hope 
it  will  soon  become  as  widely  diffused  as  the  doctrines  it  repu- 
diates. 

Here  we  have  an  acknowledgment  by  the  author  himself,  diat 
in  "concussion  of  the  spine''  the  cord  may  be  in  no  manner  what- 
ever implicated;  indeed,  that  we  may  have  the  play  of  "Hamlef' 
with  Hamlet  left  out;  for  everyone  knows  that  in  the  new  fad  of  the 
speciaK'st,  l9ie  so-called  ''traumatic  neut:as1ihenia,"  the  dominant 
symptoms  are  psychical,  a  sort  of  mixture  of  hysteria  and  melan- 
choly— a  state  which  any  designing  woman  may  work  up  to  per- 
fection before  a  jury  any  time  in  fifteen  minutes. 

Thanks  to  the  patient,  persevering  effort  of  the  kite  immortal 
Watson  and  the  indomitable  energy  of  American  investigators, 
Who  have  attacked  and  annihilated  the  arguments  and  hollow, 
sihaky  foundation  of  railroad  concussion,  the  time  had  come  when 
they  wrung  from  Ihe  author  and  originator  of  the  phantom  a  con- 
fession that  he  was  wrong  and  they  were  right. — The  Tunes  and 
Register. 

periscope  of  IHebical  progress* 

MEDICINE. 

CONDUCTED    BY    J.  M.  DUNHAM,  A.  M.,  M.   D. 

Chronic  Gastritis. — In  the  treatment  of  chronic  gastritis. 
Prof.  H.  T.  Webster,  M.  D.,  of  San  Francisco,  says  in  the  New 
England  Monthly  that:  "The  use  of  the  stomach  tube  will  af- 
ford the  bes?t  means  of  diagnosis.  If  srphonage  be  practiced  an 
hour  or  so  after  eating,  hydrochloric  acid  will  usually  be  absent, 
and  lactic  acid,  ass:ociated  with  fatty  acids  are  present  with  a  large 
quantity  of  mucus.  If  siphonage  be  practiced  seven  hours  after 
eating,  undigested  food  wdM  be  found  still  remaining  in  the  stom- 
ach, while  in  oases  of  functional  dyspepsia  it  will  have  disappeared. 
Malignant  disease  will  be  excluded  by  lack  of  cachexia,  absence 
of  perceptible  tumor  upon  palpation,  and  by  the  character  of  the 
material  vomited,  coffee  ground  material  soon  appearing  in  can- 
cer. In  gastric  uker,  a  diagnostic  feature  is  frequent  hcmateme- 
sis." 
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He  beKeves  tih^rt  if  a  proper  diet  be  pursued  and  rational  me- 
dicinal treatment  be  employed,  almost  every  case  of  chronic  gas- 
tritis will  improve  readily,  unless  it  'be  complicated  by  gastric  car- 
cinoma, gastric  ulcer,  or  hepatic,  renal,  or  pulmonary  disease. 
His  treatment  consists  in  lavage,  disinfection  and  cleansing  of  the 
viscus  with  "hydrozone.  Lavage  should  be  practiced  every  morn- 
ing berfore  eating,  a  small  quantity  of  water  (a  pint)  being  used  at 
first,  wlikh  'shouki  be  increased  to  two  or  three  quarts  as  the  treat- 
ment is  carried  on.  The  water  shouki  be  warm  (98.6**  F.)  and  so- 
lutions containing  Glaufber's  salt,  asepsin  or  baracic  acid  are  often 
useful.     Regarding  the  use  of  hydrozone  in  this  affection,  he  says: 

"The  introduction  of  hydrozene  as  a  remedy  in  this  condition 
was  an  innovation  of  remarkable  value.  A  drachm  of  Mar- 
chand's  hydrozone,  added  to  four  ounces  of  boiled  water,  and 
drunk  while  the  stomacsh  is  empty  exerts  a  powerful  influence  in 
dissolving  and  removing  the  tenacious  mucus,  destroying  micro- 
bic  elements  of  fermentation  and  stimulating  normal  action  in  the 
<Kseased  mucous  surface.  The  best  resuks  follow  its  use  in  the 
morning  before  breakfast,  the  patient  taking  it  while  in  bed,  and 
remaining  on  the  left  side  for  ten  minutes  before  rising.  It  may 
be  taken  oftener,  but  once  a  day  may  suffice,  and  it  is  advanta- 
geously used  in  this  manner  after  the  practice  of  lavage. 

The  Irydrozone  may  at  first  produce  acrid  -sensations  in  the 
stomach,  but  as  Ishe  irritated  gastric  surface  improves  in  tone  un- 
der its  influence,  this  will  pass  away  and  sensitiveness  to  its  action 
will  subside.  Where  necessary  the  amount  of  hydrozone  may  be 
reduced  until  t!he  stomach  becomes  more  tolerant  to  it. 

The  important  step  in  chronic  gastric  catarrh,  as  in  catarrh 
of  all  other  mucous  cavities,  is  the  cleansing  of  the  part  from  the 
ropy  mucus,  w*hidi  clogs  the  glandular  organs,  and  serves  as  a 
nidus  for  flie  operation  of  agents  of  fermentation.  Glycozone 
in  teaspoonful  doses,  diluted  witJh  water,  administered  after  meals 
prevents  -fermentation  of  food  and  accelerates  a  cure. 

If  the  treatment  outlined  above  be  properly  carried  out,  the 
writer  believes  that  little  more  is  necessary,  for  with  the  removal 
of  morbid  accumulations  tfhe  gastric  secretions  will  become  nor- 
mal in  quantity  and  quality.  Hydroc'hloric  acid,  adtninistered  in- 
ternally, Tnay  in  some  cases  do  good,  as  also  the  bitter  tonics,  but 
their  place  is  secondary  Do  the  use  of  the  stomach-tube  and  the 
disinfection  of  the  mucfous  membrane  of  the  stomach  witfh  'hydro- 
zone. 
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SURGERY. 
conducted  by  w.  j.  means,  a.  m.,  m.  d. 

The  Use  of  Anesthetics,  and  the  Responsibility  of 
THE  ANESTHETiZER.-^The  introduction  of  sudh  drugs  as  chloro- 
form and  -ether,  and  their  adoption  as  means  of  rendering  Hhe  pa- 
tient insentient  and  passive  during  Iflie  performance  of  even  t^e 
most  complicated  operations,  have  added  one  more  to  the  grave 
responsibilities  which  surround  the  medical  practitioner  of  to-day. 
That  suc4i  responsibilities  are  borne  more  easily  by  some  than  by 
others,  was  to  be  exi>ected.  The  duties  whidh  a  medical  man  un- 
dertakes, and  for  w^hidh  he  is  answerable  to  the  law,  are  not  always 
very  clear  from  their  legal  aspect,  and  4!he  legal  responsibilities 
of  the  moment  may  vary  according  to  the  circumstances  of  the 
case.  There  are,  however,  certain  'bi^oad  principles  underlying  all 
such  cases,  whetlher  they  are  emergencies  or  occur  in  the  routine 
lines  of  daily  practics,  and  it  may  be  useful  to  consider  these  in  this 
place. 

The  person  who  undertakes  the  control  of  fhe  anesthetic  is 
responsible  for  the  safety  of  the  patient.  It  has  been  held  by  per- 
sons of  great  weig^ht  in  the  profession  that  the  real  person  whtr 
bears  the  burden  of  the  respon-sibility  is  the  surgeon  who  oper- 
ates, and  this  is  undoubtedly  a  correct  theory  as  far  as  it  goes.  If 
a  surgeon  commits  his  patient  to  an  unskilled  ohloroformist, 
knowing  him  to  be  sudh,  any  loss  sustained  through  the  neglect 
or  ignorance  of  tlie  anesthetist  would  be  in  part  due  to  the  sur- 
geon, and  the  obloquy  of  permitting  such  an  inexpert  individual  to 
approadli  his  patient  would  undoubtedly  belong  solely  to  him. 
Tlie  patient,  as  a  rule,  looks  to  the  surgeon  to  so  arrange  that  the 
operation  shall  be  carried  out  in  all  its  details  as  w^ell  and  as  safely 
as  knowledge  and  skill  can  effect.  Rut  the  responsibility  of  the 
actual  conduct  of  the  administration  of  the  anesthetic  must  in  every 
case  rest  with  the  person  whose  allotted  task  it  is  to  devote  him- 
self to  it.  The  surgeon  may  be  highly  reprehensible  if  he  per- 
mits a  novice  to  undertake  the  administration  of  ether  or  chloro- 
form, but  the  person  giving  the  drug  cannot  be  screened  from  his 
act  by  the  surgeon.  This  clear  statement  of  fact  underlies  the 
first  canon  of  practice.  The  person  who  gives  an  anesthetic,  un- 
less he  be  a  student  who  does  it  under  the  eye  of  his  teacher  (who 
then  assumes  the  responsibility),  must  always  be  a  duly  qualified 
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medical  practitioner.  It  may  be  urged  that  many  ward-orderlies 
or  nurses  are  far  more  experienced  than  newly  qualified  men,  but 
even  were  this  so  it  is  no  valid  reason  for  permitting  unqualified 
persons  to  undertake  the  functions  of  medical  practitioners;  and 
this  leads  us  to  the  second  canon,  w*hich  insists  that  only  those 
should  be  permitted  to  give  chloroform  or  ether  who  have  had 
adequate  experience  in  the  use  of  these  potent  agents.  The  fa- 
miliarity which  druggists  possess  with  herbs  and  simples  quali- 
fies them  in  no  respect  to  apply  them  in  the  treatment  of  disease; 
and  even  less  would  a  nurse,  liowever  many  times  she  may  see  an 
operation  performed  or  dhloroform  administered,  be  competent 
in  the  eyes  of  the  law  or  of  the  profession  to  undertake  the  one  or 
administer  the  other.  At  one  time  the  rule  of  thumb  was  domi- 
nant, but  fortunately  more  exact  methods  at  present  prevail.  The 
Buddhist  praying  machine  and  the  heedless  drenching  of  patients 
with  anesthetics  by  irresponsible  medical  novitiates  are  alike  dis- 
believed in  by  the  thoughtful  in  such  matters.  The  splendid  work 
of  Simpson,  of  Snow,  of  Lister,  of  Clover,  of  Lawrie,  and  many 
others,  has  driven  home  the  lesson  thait  safety  in  anesthesia  means 
accurate  knowledge  and  its  stringent  application  to  the  methods 
afdopted  in  giving  an  anesthetic.  The  average  medical  man  has 
nowadays  received  a  training  at  his  hospital  in  anesthetizing,  and 
hence  *there  can  seldom,  if  ever,  be  a  necessity  for  calling  upon  an 
unqualified  person  to  give  chloroform.  When  such  a  step  is  taken 
it  can  only  be  done  at  the  risk  cyf  the  individual  who  resorts  to  this 
most  dangerous  development,  and  of  the  unqualified  person  Who 
with  his  eyes  open  attempts  to  perform  one  of  the  most  responsible 
duties  falKng  within  the  provincs  of  a  medical  man.  We  are  in- 
formed that  in  more  than  one  small  hospital  it  is  the  custom  to 
entrust  -the  an?esthetic  to  a  nurse.  Such  a  practice  can,  we  sub- 
mit, only  be  justified  by  most  exceptional  exigencies.  The  sur- 
geon should  give  undivided  atention  to  the  operation  or  the  anes- 
thetic, for  nothing  short  of  this  can  be  sufficient  for  the  patient's 
safety.  No  one  can  with  safeity  supervise  a  person  giving  an  anes- 
theic  and  at  the  same  time  perform  an  operation. 

Mor.e  than  one  action  for  damage  has  been  brought  against 
medical  men  who  have  lost  patients  under  chloroform,  and  in  such 
cases  the  only  possible  defense  can  be  that  everything  was  done 
for  the  unhappy  patient  which  experience  and  skill  couM  effect. 


Digitized  by  VjOOQIC 


66  Periscope  of  Medical  Progress. 

Thus  theffact  must  not  be  blinked  that  both  from  the  point  of  view 
of  medical  ethics — which  demands  that  one  medical  man  shall, 
when  he  needs  professional  assistance,  call  to  his  aid  the  services 
of  a  qualified  fellow  practitioner — and  from  the  purely  leg^l  stand- 
point, tihe  responsibility  of  giving  an  anesthetic  shotiW  be  borne 
wholly  and  solely  by  a  registered  medical  -man  who  is  competent 
to  select  his  anesthetic  and  to  adiminister  it  rn  the  best  possible 
way.  Certain  it  is  that  any  one  who  wittingly  violates  these  rules 
puts  himself  outside  the  pale  of  professional  and  legal  right. — 
The  Lancet  (Londoa),  March  7,  1896. 


ORTHOPEDICS. 

CONDUCTED    BY   S.    L.    M'CURDY,    A.    M.,  M.    D. 

Rachitic  Bending  of  the  Neck  of  the  Femur. — Kirmis- 
son  {Rez\  dVrthop.,  1894;  No.  5;  p.  376.) — Kirmisson  considers 
that  some  of  these  cases  reported  as  rachitic  should  have  been  at- 
tributed to  coxitis.  In  some  of  the  cases  there  were  pathological 
changes  in  the  hip  as  well  as  the  abnormal  bending  of  the  neck  of 
the  femur.  HofTa's  case  (Schultz,  Zeitschr.  f.  Orthop.  Chir.,  Vol. 
I,  No.  I ;  p.  55)  had  in  infancy  an  abscess  in  the  inguinal  region. 
Roser's  case  (Schmidt's  Jahrtrndh;  Supplement;  Leipzig,  1847;  P- 
256;  No.  i)  had  an  abscess  in  the  groin  witfh  swelling  of  the  gluteal 
region ;  the  thigh  was  also  fixed  upon  the  pelvis,  demoting  the  ex- 
istence of  a  coxitis.  Furthermore,  coxitis  osteomyelitis  of  the 
superior  extremity  of  the  femur  or  epip'hyseal  separation  could 
give  rise  to  abnormal  flexion  of  the  neck  "ol  the  femur. 

Aside  from  these  cases,  Uhere  are  others  whose  inflammatory 
origin  is  less  evident  and  which  may  be  ascribed  to  rachitis. 
Some  of  these  cases  have  also  flat-foot,  genu  valgum,  and  abnor- 
mal curvatures  of  the  tibia,  and  are  plainly  rachitic.  In  others, 
as  Mueller's  case  (Beito-ag.  z.  Klin.  Chir.  Tuebingen,  1889;  >v;  p. 
137),  the  pathological  bending  of  the  neck  of  the  femur  is  the  only 
symptom.  A  wedge  of  bone  removed  from  betow  the  trochanter 
major  in  Keetley's  case  (Illust.  Med,  NewSy  London,  Vol.  i,  No.  7) 
showed  plainly  the  lesions  of  rickets.  Most  of  these  cases  occur 
in  young  men  14-18  years  old,  While  Lauenstein's  case  was  only  6 
years  oW  (Arch.  f.  KKn.  Chir.;  xl;  p.  244).  There  seem  to  be, 
therefore,  two  classes  of  cases, — ^those  occurring  in  childhood, 
associated  with  other  sigfns  of  rickets,  and  those  developing  in 
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aidolesence,  without  other  lesions,  as  a  ruk. — The  affection  is  very 
rare  considering  the  great  frequency  of  rickets.  The  four  cases 
reported  by  Mueller  (idem)  and  the  four  of  Whitman  (Med.  Jour,, 
June  2$,  '94)  show  the  cause  of  the  disease  very  well.  It  gener- 
ally attacks  young  men,  14  to  18  years  old,  otherwise  healthy,  in 
one  or  both  hips,  without  known  clause,  or  following  a  slight  trau- 
matism.    There  is  slight  sensitiveness  and  stiffness,  

Hmp;  fatigue  soon  is  felt  in  walking.  The  course  of  the  affec- 
tion is  chronic  and  without  inflammatory  symptoms.  The  short- 
ening varies  from  2-7  cm.,  and  is  due  to  the  ascent  of  the  trochan- 
ter, not  to  bone  destruction.  There  is  generally  slight  flexion  and 
rotation  outward,  and  often  adduction.  The  movements  of  ab- 
ductian  and  rotation  are  somewhat  limited.  The  disease  is  pro- 
gressive for  from  two  to  four  years.  In  Lauenstein^s  case  (idem) 
the  thickness  of  the  line  of  ossification,  the  enlargement  of  the 
medullary  canal,  the  islands  of  cartilage  disseminated  in  the 
sfX)ngy  substance  in  the  neighborhood  of  the  epiphyseal  cartilage 
denoted  the  existence  of  rickets  clearly.  In  Schultz's  case,  the  two 
internal  thirds  only  of  the  head  of  the  femur  show^ed  the  normal 
spongy  tissue:  The  external  third  and  almost  all  the  neck  were 
of  bone-tissue,  hard  as  ivory.  In  this  case  the  angle  formed  by 
the  neck  and  shaft  was  60°  only.  The  neck  may  also  be  curved 
either  forward  or  backward.  If  the  adduction  is  marked,  as  in 
Keetley's  case,  subtrochanteric  osteotomy  with  or  without  section 
of  the  aductors  may  be  required. 

Rest  will  soon  stop  the  pain,  then  continuous  extension,  mas- 
sage, and  exercise  have  been  recommended.  Zeis  (Verh.  d. 
Kaiserlidh.  Leopold-Carolin.  Akad.  d.  Naturforscher  Bres- 
lau  and  Bonn;  1851;  Vol.  xv,  p.  234),  Richardson  (Trans.  Phil. 
Path.  Soc.,  1857)  and  Monks  (BosL  M.  and  S,  Jour.,  18  Nov.,  1886) 
have  alsto  reported  cases  of  this  deformity. 

A  New  Method  of  Shortening  the  Tendo-Achilles. — 
Pbocas  {Rev,  d^Orthop.y  1894;  No.  5;  p.  355). — ^The  ^author  objects 
to  Willefs  method  (St.  Barth.  Hosp.  Rep.,  1866)  of  excising  a 
portion  of  the  tendon  for  this  purpose,  and  also  to  Gibney's,  in 
which  the  tendon  is  divided,  no  portion  being  excised  (Rez\  d'Or- 
thop.,  1880;  pp.  217  and  244). 

In  both  of  these  methods  the  sutures  include  the  skin  with 
the  tendon.     The  author  contends  that  it  is  not  sensible  to  divide. 
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much  less  resect,  a  tendon  which  it  is  proposed  to  strengthen,  and 
considers  it  a  forlorn  hope  to  attempt  to  make  the  cicatrix  perform 
the  function  of  the  tendon.  He  proposes  the  following  method, 
and  reports  a  case,  but  one  too  recent,  to  be  considered  a  cure. 

A  median  incision  five  or  six  centimeters  long  is  made  over 
the  tendon,  the  sheath  opened  and  the  tendon  carefully  denuded. 
It  is  then  transfixed  laterally  at  the  trpper  end  of  tlie  wound  by  a 
bistoury  which  is  carried  down  the  middle  of  the  tendon  by  a  saw- 
ing motion.  The  posterior  flap  is  cut  away  above  and  below. 
The  anterior  part  of  the  tendon  is  thin  enough  to  be  folded  on  it- 
self, and  this  is  now  done,  the  freshened  surfaces  together,  thus 
shorteneing  it  one^haM  the  length  of  the  incision,  and  the  fold 
stitched  together  with  cat-gut.  The  sheath  is  closed,  and  the  skin 
also,  separately.  The  foot  is  then  put  up  in  equinus  in  a  fixed 
dressing. 

The  author  does  not  discuss  the  indications  for  the  operation, 
nor  the  prognosis. 

Treatment  of  Pathological  Dislocations  of  the  Hip. 
— Calot  (Ann.  (TOrthop,  VH'I,  No.  ii,  p.  341). — C.  recommends 
opening  the  joint  by  an  incision  between  the  gluteus  medius  and 
tensor  vag.  femoris,  deeply  scraping  out  the  old  acetabulum,  and 
replacing  in  it  the  head  of  the  femur.  Fixation  is  secured  by  a 
plaster-of-paris  spica.  In  a  day  the  child  can  walk  without  braces 
and  without  crutches — an  immense  advantage;  besides,  some  mo- 
tion i-s  preserved.  The  limp,  though  great  before  operation,  dis- 
appears after  some  months.  The  attitude  is  perfect,  and  the 
shortening  which  in  his  cases  had  never  exceeded  3  cfrm.,  can  be 
corrected  by  a  high  sihoe.  The  operation  cannot  be  done  while 
the  disease  exists,  and  in  tuibercular  cases  a  focus  may  persist  for 
a  long  time  ready  to  start  up  afresh.  But  ii  a  patient  has  been 
walking  aibout  freely  for  eighteen  or  twenty-four  months  without 
any  cinical  manifestation  of  disease  Calot  believes  the  operation 
may  be  done.  A  second  objection  is  that  when  the  head  is  atro- 
phied or  entirely  absent  the  dislocation  is  very  apt  to  recur.  This 
condition  can  be  diagnosed  before  operation.  Where  resection 
is  contra-indicated,  forcible  redressment  is  the  best  procedure. 
This  corrects  the  deformity  and  'brings  the  great  trochanter  to 
Nelaton's  line,  but  limited  motion  often  results,  and  treatment  for 
more  than  a  year  afterwards  is  required. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY  J.  F.  BALDWIN,  A.  M.,  M.  D. 

Abstract  of  Paper  on  the  results  of  one  hundred  and  forty- 
seven  operations  for  Retroversion  of  the  Uterus,  by  A.  Lapthom 
Smith,  B.  A.;  M.  D.;  M.  R.  C  S.,  England:  Fellow  of  American 
Gynecological  Society;  Surgeon-in-Chief  of  the  Samaritan  Free 
Hospital  for  Women;  Gynecologist  to  the  Western  Hospital  and 
to  the  Montreal  Dispensary;  Professor  of  Qinical  Gynecology  in 
Bishop's  University,  Montreal.  Read  before  the  American  Gyne- 
cological Society  at  Washington,  May  6,  1897.  His  paper  was 
based  upon  ninety-four  ventrofixations  and  fifty-three  Alexander's 
operations.  He  held  that  ventrofixation  was  the  only  operation 
that  sihouki  be  entertained  in  cases  of  retroversion  with  adhesions ; 
but  it  should  not  be  done  when  the  uterus  was  moveable  and 
when  there  was  no  disease  of  the  appendages  requiring  abdomi- 
nal section,  in  which  cases  Alexander's  operation  had  given  excel- 
lent results.  There  should  be  no  death  rate  to  either  operation, 
neither  shouM  there  ever  be  hernia,  either  ventral  or  inguinal,  if 
the  following  directions  were  followed.  The  two  operations  were 
equally  easy,  although  a  few  years  ago  the  author  was  opposed  to 
Alexander's  operation  on  account  erf  its  difficulty.  Now  he  could 
invariably  find  the  ligaments,  and  generally  in  from  half  a  min- 
ute to  a  minute  and  a  half.  He  warned  his  hearers  not  to  do  Alex- 
ander's operation  if  there  were  any  adhesions,  even  if  they  were 
loose  enough  to  permit  the  uterus  to  be  lifted  up,  because  they 
would  be  put  upon  the  stretch  and  would  drag  so  much  upon  the 
ligaments  as  to  finally  pull  them  out  of  their  anchorage.  In  lay- 
ing down  the  technique  of  Alexander's  operation  he  placed  great 
stress  upon  the  importance  of  putting  aside  all  cutting  instruments 
as  soon  as  the  skin,  superficial  and  deep  fascia,  had  been  cut 
through.  Instead  of  laying  open  the  inguinal  canal  as  advocated 
by  some  writers  he  advised  his  hearers  not  to  cut  a  single  fibre  of 
the  intercolumnar  fascia  whidi  was  the  principal  support  of  the 
pillars.  Moreover,  he  said,  the  slightest  nick  of  the  fascis  of  the 
internal  oblique  would  lead  to  a  false  passage  and  failure  to  find 
the  Hgament.  If  no  cutting  instruments  were  used,  but  only  a 
Poean's  forceps  to  draw  out  the  ligament,  there  would  be  no  diffi- 
cult)' in  finding  it,  because  there  was  nothing  else  in  the  canal  but 
the  ligament.     In  fact  with  the  eyes  bandaged  it  coud  be  found 
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and  drawn  out,  simply  by  introducing  the  closed  forceps  and  then 
opening  them  when  the  rouhd  ligament  will  fall  into  them  and  can 
be  drawn  out.  He  advocated  the  use  of  fine  silk-worm  gut  which 
could  be  thoroughly  sterilized  and  left  in  permanently.  Occa- 
sionally he  had  been  obliged  to  remove  a  buried  stitch.  In  case 
any  fibres  of  the  intercolumnar  or  internal  oblique  should  be  acci- 
dentally cut,  great  care  should  be  exercised  in  sewing  them  up  to 
avoid  hernia.  He  had  only  had  one  relapse  after  ventrofixation 
and  one  after  Alexander,  which  were  both  subsequently  repaired. 
Se\'eral  of  the  cases  of  ventrofixation  had  since  become  pregnant 
and  had  had  normal  confinements.  Also  several  cases  of  Alexan- 
der had  had  children.  Many  of  the  patients  had  been  bed-ridden 
invalids  for  years  before  and  were  now  enjoying  excellent  health. 
Both  operations,  each  in  its  proper  sphere,  bad  given  the  greatest 
possible  satisfaction. 

OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED  BY  J.  E.  BROWN,  A.  M.,  M.  D. 

Sneezing  Due  to  Eye-Strain. — Dr.  J.  Walter  Park,  in  the 
Laryngoscope,  reported  by  Scheppergrell  in  the  Annals  of  Ot.^ 
Rhin.  and  Laryn.,  details  an  interesting  case:  **A  woman  of  35 
years  applied  for  treatment  on  account  of  frequent  sneezing  at- 
tacks, which  occurred  daily  and  were  of  a  severe  character.  The 
nostril  appeared  normal,  and  applications  of  the  electro-cautery 
point  were  without  benefit.  Her  eyes  were  then  examined  and  she 
was  found  to  have  compound  myopic  astigmatism  in  both  eyes. 
When  glasses  were  given  to  relieve  the  eye-strain,  the  paroxysms 
of  sneezing  disappeared. 

Two  similar  cases  have  occurred  in  the  practice  of  the  re- 
porter. In  the  first  case  there  was  no  eye-strain,  but  a  bright  light 
at  any  time  was  sufficient  to  make  the  patient  sneeze,  though  there 
was  no  pathologkal  condition  present  in  the  nostrils.  Looking 
toward  the  sun  was  sufficient  to  develop  the  paroxysms  at  any 
time,  and,  in  some  instances,  even  an  electric  lig^ht  would  produce 
this  sneezing. 

In  the  second  case  the  patient  suflfered  from  eye-strain,  for 
which  I  referred  her  to  Dr.  Pope.  The  sneezing,  from  which  she 
had  previously  been  a  continual  sufferer,  disappeared  as  the  cor- 
rect glasses  were  applied." 

Secondary  Cholesteatoma  of  the  Antrum  and  Mas- 
toid Region. — (Sattler,  Archives  of  Otology.) — A  girl,  aged  17, 
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had  suffered  from  acute  attacks  of  acute  otitis  media  since  infancy. 
In  the  left  ear  hearing  was  almost  totally  destroyed,  and  a  fetid 
odor  could  be  detected,  akhough  no  discharge  had  taken  place 
from  the  ear  for  several  months.  The  slight,  almost  constant^j 
pain  was  felt  over  the  entire  left  side  of  the  head.  Firm  pressure 
over  the  mastoid  caused  pain,  and  at  the  same  time  a  distant  yield- 
ing of  the  outer  bony  wall  could  be  felt.  At  the  operation  a  glis- 
tening structure  was  found  under  the  very  thin  cortex.  The 
cholesteatoma  had  hollowed  out  the  region  of  the  mastoid  cells 
and  antnnn.  Its  thin  capsule  was  intimately  adherent  to  the  bone, 
which  was  so  thin,  posteriorly  and  laterally,  that  pulsation  of  the 
dura  was  visible.  The  capsule  contained  numerous  layers  of 
white,  shrivelled  and  partially  dessicated  scales  containing  many 
cholesterine  plates.  Recovery  was  uneventful,  and  a  permanent 
retro-auricular  opening  was  maintained  to  antdcipate  recurrence 
of  the  growth. — Annals  of  Otology,  Rhin.  and  Laryngology, 

In  the  same  issue  of  the  Archives  is  detailed  a  case  by  Kuhn, 
of  Strassburg,  where  in  operating  for  cholesteatomatous  mastoid 
disease,  death  resulted  while  the  patient  was  on  the  table.  Per- 
foration of  the  extremely  thin  wall  over  the  sinus  occurred  on  the 
lemoval  of  a  portion  of  the  tumor,  and  death  was  due  to  an  aerial 
embolism  of  the  right  ventricle  of  the  heart,  arising  originally  from 
the  sigmoid  sinus. 


HYGIENE  AND  SANITARY  SCIENCE. 

CONDUCTED    BY    D.    N.    KINSMAN,    A.    M.,    M.    D. 

In  speaking  of  aseptic  vaccination,  Harald  Graff,  M.  D.,  of 
St.  Paul,  says:  Vaccination  against  small  pox  was  introduced 
aibout  one  hundred  years  ago  by  Jenner  and  has  undoubtedly 
been  of  great  good  to  the  human  race  by  virtually  cfhecking  one  of 
its  most  ravaging  plagues. 

Nevertheless  it  is  a  question  if  it  ought  to-day  to  be  conceded 
the  same  importance.  A  hundred  years  ago  we  did  not  have  any 
organized  health  departments,  no  quarantine,  no  pest-houses,  no 
isolation,  no  disinfection.  By  these  agencies  we  are  to-day  en- 
abled effectively  to  combat  other  contagious  diseases  not  much 
less  virulent  than  small  pox,  and  this  fact  gives  a  new  base  to  the 
adversaries  of  vaccination,  of  which  it  always  had  a  number,  most 
of  w'hom,  though,  have  been  classed  as  "cranks"  and  mostly  have 
been  found  outside  of  the  medical  profession. 
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Against  vaccination  may  be  urged  a  ^^ood  many  objections; 
it  does  not  always  protect ;  and  it  generally  protects  only  for  a  com- 
paratively short  period,  some  four  to  six  years.  It  has  been 
abundantly  proved  by  experience  that  it  may  not  be  devoid  of  dan- 
gerous consequences  to  the  individual.  Like  the  exanthematous 
fevers  it  seems  to  lower  the  power  of  resistance  of  the  constitution 
against  tuberculous  ("scrofulous")  affections  in  predisposed  per- 
sons, and  a  good  many  mothers  will  tell  us  that  a  child  was  healthy 
and  doing  well  until  it  was  vaccinated,  after  which  it  developed  a 
series  of  scrofulous  symptoms  such  as  phlyctenular  ophthalmia, 
catarrh  of  the  nose  and  throat,  chronic  skin  affections,  enlarged 
lymphatic  glands,  etc. 

Those  effects  have  frequently  been  overlooked,  and  fre- 
quently, where  they  were  too  manifest  to  be  denied,  they  have 
been  wrongly  ascribed  to  some  direct  infection  with  the  vaccine 
virus  from  tuberculous  children  or  animals. 

But  the  greatest  objection,  by  far,  to  the  present  vaccination 
against  small  pox,  in  the  light  of  modem  science,  is  that  it  is  not 
performed  with  a  bacteriologically  pure  culture  of  the  specific  mi- 
croorganism. So  far  science  has  not  succeeded  in  finding,  iso- 
lating and  cultivating  this  microbe,  and  in  that  respect  the  variola 
vaccination  stands  far  below  the  more  recent  vaccinations  against 
rabies,  cholera  and  some  veterinary  diseases. 

But  while  the  fact  remains  that 'we  are  unable  to  vaccinate 
with  an  absolutely  pure  culture,  this  circumstance  is  no  excuse 
for  not  vaccinating  with  the  purest  possible  virus.  And  it  is  cer- 
tainly no  excuse  for  the  common  practice  of  discarding,  in  the 
performance  of  vaccination,  all  well-known  antiseptic  and  aseptic 
precautions,  and  hereby  time  and  again  causing  pyemic  infection, 
violent  lymphangitis,  local  and  general  sepsis — "blood  poison- 
ing." 

The  intent  and  purpose  of  this  paper  is  to  call  attention  to  this 
general  oversight  in  the  performance  of  vaccination,  and  to  out- 
line a  modus  operandi  which  shall  be  in  accordance  with  admitted 
aseptic  surgical  principles,  and  which  to  the  greatest  possible  ex- 
tent shall  guard  us  and  our  patients  against  such  unpleasant  and 
unnecessary  complications. 

We  are  to-day  never  justified  in  laying  open  the  protecting 
cover  a  man  has  got  in  his  skin,  in  entering  beneath  his  hide,  so  to 
speak,  without  taking  the  correct  antiseptic  precautions.     And 
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this  is  equally  as  true  when  we  vaccinate  or  when  we  give  a  hypo- 
dermic injection,  as  when  we  are  going  to  perform  a  surgical  oper- 
ation of  the  greatest  importance. 

Now  let  us  try  to  apply  this  principle  to  vaccination.  It  will 
then  'be  seen  that  in  the  first  place  we  will  have  to  discard  forever 
all  bone-points  and  all  dried  vaccine  virus  which  has  been  prepared 
and  conserved,  exposed  to  the  air  and  to  infectious  contact.  The 
proper  way  for  collecting  and  conserving  vaccine  virus  is  to  care- 
fully suck  it  up  into  sterilized,  capilary  glass  tubes,  which  imme- 
-diately  are  hermetically  sealed,  best  by  melting  together  both  ends 
of  the  tubes.  Such  tubes  I  show  you  here,  and  they  can  be  pro- 
cured from  *'The  New  York  Biological  and  Vaccine  Institute,'*  a 
"branch  of  'The  Pasteur  Institute''  in  New  York.  Perhaps  they 
are  also  furnished  by  other  establishments  in  this  country. 

For  the  rest  we  will  have  to  disinfect  the  skin  before  the  opera- 
tion, to  use  disinfected  instruments,  and  afterwards  to  put  on  an 
aseptic  dressing. 

In  vacinnation,  as  it  has  been  com-monly  performed,  there 
are  several  sources  of  infection.  First  infection  from  the  skin  of 
the  patient,  next  from  the  bone-point»  which  never  has  been  ster- 
ilized or  disinfected,  and  which,  together  with  its  dried  vaccine 
virus,  may  have  been  touched  by  many  hands,  has  been  wrapped 
in  unsterilized  cotton  and  packed  in  not  disinfected  metal  tubes. 
Then  after  the  epidermis  has  been  removed  by  scraping  and  the 
vaccine  point  well  rubbed  into  the  exposed,  oozing  surface,  then 
you  slip  back  over  it,  in  immediate  contact,  a  more  of  less  dirty 
and  certainly  not  aseptic  shirt-sleeve.  Taking  all  those  chances 
we  aught  to  get  some  kind  of  concomitant  infection  in  almost 
every  case. 

And  does  experience  disprove  the  correctness  of  these  asser- 
tions? Don't  we  get  "sore  arms,"  lymphangitis  with  edematous 
swelling,  inflamed  axillary  glands,  septic  fever,  even  local  gan- 
grene sometimes  and  more  or  less  alarming  general  infection?  I 
have  been  told  by  physicians  and  I  have  read  in  the  daily  papers 
of  amputations  of  limbs  and  even  of  deaths  as  a  sequelae  of  vacci- 
nation. But  let  some  of  that  be  exaggeration.  What  I  have  per- 
sonally seen  has  been  sufficient  for  me. 

One  instance:  Two  months  ago  I  was  called  up  to  Hay- 
ward,  Wis.,  a  city  of  some  two  thousand  inhabitants,  where  there 
certainly  has  never  occurred  a  case  of  small  pox.     Some  time  pre- 
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vious  the  edict  had  gone  forth  that  all  the  school  children  in  Wis- 
consin should  be  vaccinated.  Accordingly  the  local  authorities 
and  physicians  went  at  it  with  a  will,  and  by  scraping  and  bone- 
point  succeeded  in  inoculating  the  whole  village  with  vaccine  vims, 
and  at  least  half  a  dozen  other  viruses.  As  a  consequence  the 
majority  of  the  children  got  so  sick  that  the  sdhools  had  to  be  shut 
down  for  two  weeks  on  account  of  non-attendance.  In  the  family 
where  I  stopped  four  or  five  of  the  children  had  been  vaccinated 
over  two  weeks  before.  The  oldest,  a  girl  of  fourteen,  had  had  a 
violent  fever  and  had  been  delirious  for  three  days.  All  the  chil- 
dren looked  run  down,  pale  and  nervous;  they  all  had  swollen 
arms  and  deep  crater-formed  ulcers  of  the  size  of  twenty-five  cent 
pieces.  They  had  not  got  from  the  doctor  as  much  as  a  little  salve 
to  put  on,  and  the  mother  had  dressed  them  with  some  sticking 
rags,  which  it  caused  the  poor  children  untold  agony  to  have  re- 
moved. 

Of  course,  it  is  not  always  as  bad  as  that.  But  I  simply  tell 
this  to  illustrate  the  consequences  of  the  too  prevalent  idea 
amongst  physicians,  that  vaccination  is  a  perfunctory  measure 
which  he  performs  wholesale,  at  a  cheap  cost,  and  for  which  he, 
when  it  first  is  performed,  has  no  further  responsibility. 

If  such  were  the  unavoidaible  consequences  of  vaccination,  I, 
for  one,  would  vastly  prefer  for  my  own  children  to  risk  their  get- 
ting the  small  pox,  and  I  should  try  to  protect  them,  with  the  rest 
of  the  community,  by  quarantine,  isolation  and  disinfection. 

But  happily,  that  is  not  so.  By  doing  w'hat  I  have  permitted 
myself  to  call  "aseptic  vaccination''  we  will  generally  be  able  to 
avoid  all  such  unpleasant  and  dangerous  complications.  Of 
course,  as  I  have  incidentally  mentioned,  as  long  as  we  can  not 
vaccinate  with  a  pure  culture  there  is  still  one  point  which  is  be- 
yond our  absolute  control,  and  we  may,  even  with  the  most  pains- 
taking precautions  in  a  few  cases  get  untoward  complications. 

The  details  of  the  aseptic  vaccination  may,  of  course,  be  modi- 
fied according  to  everybody's  preferences,  as  long  as  the  prin- 
ciples are  complied  with.  I  shall,  in  conclusion,  briefly  outline  the 
way  I  have  myself,  so  far,  proceeded. 

It  is  best  to  have  the  patient's  shirt  and  undershirt  taken  com- 
pletely off,  and  not  alone  to  roll  the  sleeves  up. 

Next  I  wash  and  rub  the  skin  well  with  a  handfull  of  absorb- 
ent cotton  dipped  in  a  two  per  cent,  solution  of  lysol.     The  super- 
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fluous  moisture  I  dry  off  with  a  clean  towel  or  with  a  sterilized 
compress.  I  do  not  scrape  off  the  epidermis  but  use  the  inocula- 
tion method,  employing  an  old-fashioned  lancet.  Instead  of  that 
an  ordinary  knife  will  do.  This  I  disinfect,  either  by  boiling  or 
by  rubbing  it  off  with  a  pledget  of  cotton  dipped  in  pure  lysol  or 
in  campho-phenique.  Care  must  be  taken  that  no  trace  of  the  dis- 
infectant remains  on  the  lancet  for  it  might  make  the  virus  itself 
inactive.  Then  I  take  the  glass  tube,  cut  off  both  ends  of  it  with  a 
pair  of  scissors  and  I  pour  a  drop  of  the  virus  on  the  point  of  the 
lancet.  With  this  I  make  three  slight  Epicures''  just  through  the 
epidermis  about  one  inch  apart,  avoiding  cutting  too  deep  and 
drawing  blood.  I  rotate  the  point  of  the  lancet  a  little  in  the  cut 
so  as  to  be  sure  to  introduce  the  virus. 

The  whole  proceeding  is  entirely  without  pain  and  if  the  child 
is  not  scared  it  will  not  cr\^  Finally  I  cover  the  space  with  some 
kind  of  gauze  or  absorbent  cotton  which  I  secure  in  place  by  a  few 
turns  of  a  roller  bandage ;  the  rubber  adhesive  bandage  which  will 
stick  and  keep  it  in  place  for  weeks  is  best. 

I  tell  the  parents  not  to  remove  the  dressing  for  three  weeks 
and  to  have  it  renewed  if  it  should  come  off  before.  The  results 
have  been  the  formation  of  the  most  beautiful  typical  vesicles  with 
a  little  redness  just  around  the  base ;  no  fever,  no  swelling,  no  pain ; 
the  only  inconvenience  being  a  little  itching. 

The  contents  of  one  tube  will  suffice  for  five  to  seven  vaccina- 
tions ;  but  when  a  tube  is  once  opened,  its  contents  Should  be  made 
use  of  at  once,  and  what  is  not  used  should  be  thrown  away,  since 
after  a  couple  of  hours  it  can  not  longer  be  considered  aseptic. 
The  reason  why  the  vaccination  pustules  should  be  kept  covered 
with  an  antiseptic  dressing  until  the  process  is  over  and  the  sores 
healed  is  that  where  the  vesicles  by  accident,  by  scratching  or 
rough  handling  are  broken,  there  is  a  chance  for  a  secondary  in- 
fection, even  if  the  vaccination  primarily  has  been  property  per- 
formed. 

I  hope  that  the  suggestions  here  put  forth  will  meet  the  ap- 
proval of  all  thinking  members  of  the  profession  educated  in  mod- 
ern scientific  methods,  and  that  the  result  will  be  a  taking  off  of 
the  popular — and  often  too  well  founded — resistance  to  vaccina- 
tion which  we  so  often  have  met  with  amongst  the  populace. — 
Northwestern  Lancet, 
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Elementary  Bandaging  and  Surgical  Dressing,  with  direc- 
tions concerning  the  immediate  treatment  of  cases  of  emergency 
for  the  use  of  dressers  and  nurses.  By  William  Pye,  F.  R.  C. 
S.,  late  Surgeon  to  St.  Mary's  Hospital.  Revised  and  in  part 
rewritten  by  G.  Bellingham  Smith,  F.  R.  C  S.,  Surgical  Regis- 
ter, Guy's  Hospital.  Seventh  edition.  Published  by  W.  B. 
Saunders,  925  Walnut  St.,  Philadelphia.  1897.  Price  .75. 
This  little  work  is  an  excellent  manual  for  nurses  as  well  as 

practicing  physicians. 

We  desire  to  acknowledge  the  receipt  of  Warner's  Packet 
Medical  Dictionary,  comprising  the  pronunciation  and  definition 
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ciate sciences,  by  W.  R.  Warner,  of  Philedelphia.  Published  by 
Wm.  R  Warner  &  Co. 
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THE  ANTISEPTIC  VALUE  OF  IODOFORM. 

In  spite  of  the  published  statments  of  such  well-known  sur- 
geons and  bacteriologists  as  Heyn,  Rovsing,  de  Ruyter,  Sanger, 
Neisser,  Baumgarten,  and  Konig  regarding  the  antiseptic  value 
of  iodoform — ^they  having  rejected  it  as  possessing  no  gemiiriilal 
properties  whatever — it  has  continued  to  be  used  by  almost  every 
surgeon,  and  the  clinical  results  obtained  from  its  use  are,  on  the 
whole,  excellent.  Indeed,  if  this  were  not  the  case  the  surgeon 
would  not  consent  to  defile  himself,  his  clothes,  his  house,  and  hh 
patients  with  it.  Frequently-repeated  experiments  have  proved 
beyond  a  doubt  that  germs  of  all  sorts  grow  with  their  wonted 
vigor  in  close  proximity  to  grains  of  iodoform  powder,  and  it  has 
even  been  said  that  they  will  multiply  in  the  powder  itself,  though 
that  is,  erf  course,  impossible,  unless  some  nutrient  material  is 
combined  with  it.     As  a  consequence,  this  discrepancy  betuctMi 
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bacteriological  and  clinical  testimony  has,  up  to  the  present  time, 
remained  one  of  the  riddles  of  medicine,  but  it  has  apparently 
been  solved  by  Lomry,  an  assistant  at  the  Lowen  University.  The 
details  of  his  work  were  recently  published  in  the  Archiv,  fur  klin. 
Chir.,  vol.  liii.,  p.  787. 

His  first  series  of  experiments  with  iodoform  were  to  deter- 
mine its  action  upon  suppurating-  wounds.  A  number  of  dogs 
and  rabbits  were  selected  for  the  test,  the  flanks  of  each  animal 
being  shaved  and  disinfected,  and  a  wound  made  into  the  muscular 
tissues  on  eadi  side.  Both  wounds  were  then  injected  with 
staphylococci.  Iodoform  powder  was  introduced  into  one  wound, 
but  not  into  the  other,  and  both  wounds  were  covered  with  asep- 
tic dressings.  The  wounds  were  inspected  daily,  and  numerous 
microscopic  and  bacteriologic  tests  were  made.  In  all,  twelve 
dogs  and  six  rabbits  wTre  experimented  upon.  In  every  case 
the  idoform  gave  to  the  wound  to  which  it  had  been  applied,  a  red, 
healthy  appearance,  which  was  lacking  in  the  wound  of  the  oppo- 
site side.  The  iodoform  reduced  tlie  amount  of  secretion,  in- 
creased the  diapedesis  of  tlie  white  blood  corpuscles,  and  did  not 
diminish  their  vitality,  as  shown  by  their  ameboid  movements;  it 
favored  cicatrization,  and,  finally,  which  really  includes  all  the  fore- 
going, it  delayed  the  development  of  the  microbes.  In  other 
words,  these  experiments  proved,  as  far  as  experiments  upon  ani- 
mals can  prove,  the  correctness  of  the  clinical  experience  with  the 
drug. 

Lomry  next  repeated  the  laboratory  tests  with  iodoform  in 
the  manner  practised  by  bacteriologists — with  gelatin,  agar,  and 
bouillon  ailtures — and  found,  just  as  others  had  found,  that  it  had 
practically  no  effect  in  delaying  the  growth  of  microbes.  But  the 
surface  of  a  wound  does  not  present  the  same  conditions  as  does 
nutrient  gelatin  in  a  test-tube:  the  idoform  disappears,  to  a  certain 
extent,  from  the  former,  while  it  does  not  from  the  culture  me- 
dium, so  the  thought  was  suggested  that  iodoform  might  be  solu- 
ble in  a  wound,  and  hence  its  antiseptic  action.  It  is  insoluble  in 
gelatin,  agar,  and  bouillon,  and  in  these  culture  media  it  is  inert 
It  is,  however,  soluble,  to  a  certain  extent,  in  serum,  hydrocele 
fluid,  and  the  like,  and  the  theory  was  entertained  that  if  the  cul- 
ture medium  contained  a  considerable  proportion  of  serum,  iodo- 
form would  restrain  the  development  of  germs  in  it  exactly  as  it 
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does  in  wounds.  With  this  theon-  in  mind,  numerous  experi- 
ments were  carried  out  with  serum  obtained  from  the  blood  of  the 
horse,  dog,  and  rabbit,  and  with  the  fluid  from  hydroceles,  blisters, 
pleurisy,  and  abscesses  in  man,  and  in  every  instance  the  result 
was  the  same,  viz.,  the  cultures  in  the  medium  in  which  iodoform 
was  employed  grew  much  less  rapidly  than  those  in  which  there 
was  no  idoform. 

It  is  to  be  noticed,  however,  that  this  antiseptic  action  of  iodo- 
form is  a  weak  one,  and  that  in  no  case  did  it  altogether  prevent 
the  development  of  the  bacteria. 

The  natural  course  of  infection  in  a  wound  may  be  hindered 
by  iodoform,  then,  in  three  ways:  (a)  By  limiting  the  development 
of  the  microbes;  (b)  by  lessening  their  virulence;  and  (c)  by  neu- 
tralizing^ their  toxins. 

In  another  series  of  experiments,  infected  senun,  with  and 
without  iodoform,  was  injected  into  rabbits.  The  results  were 
analagous  to  those  obtained  in  test-tubes.  If  a  certain  amount, 
say  one-quarter  of  a  cubic  centimeter,  of  a  given  sero-bouillon 
cukure  of  staphylococcus  was  sufficient  to  kill  a  small  rabbit  in 
sixteen  hours,  the  same  amount  of  culture  with  iodoform  would 
prove  fatal  only  after  the  lapse  of  twenty-four  hours.  Here, 
again,  the  difference  was  one  of  degree  only,  though  by  careful 
work  it  was  found  possible  to  determine  the  dose  of  culture  which 
would  kill  without  the  admixture  of  iodoform,  but  would  not  kill 
with  it. 

Similar  experiments  made  w  ith  the  filtered  toxins  of  pyogenic 
microbes  (diphtheria  and  tetanus  bacilli,  and  bacteria  coH  com- 
mune) gave  like  results,  so  that  the  iodoform  may  be  said  to  have 
an  antitoxic  action,  although  it  is  by  no  means  a  complete  one. 
The  fact  may  be  accepted,  therefore,  that  iodoform  is  an  antisep- 
tic,, although  Lomry  does  not  attempt  to  explain  it.  The  so-called 
solution  in  serum,  in  fact,  does  not  appear  to  be  an  ordinary  solu- 
tion at  all.  After  being  filtered,  dried,  and  pulverized,  and  treated 
for  a  long  time  with  ether,  and  then  distilled,  not  a  trace  of  iodo- 
form or  lodin  couW  be  detected  in  the  distillate,  although  the  resi- 
due gave  a  strong  iodin  reaction. 

However,  the  first  question  is  not,  How  does  iodoform  act, 
but,  has  it  a  real,  even  though  weak,  antiseptic  action?  And  this 
seems  to  have  been  answered  beyond  a  doubt  by  this  thorough 
series  of  experiments. — Medical  News. 
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TREATMENT  OF  SYPHILODERMATA. 

Abstract  of  clinical  lecture  delivered  at  the  New  York  School 
of  Clinical  Medicine,  November  25,  1896,  by  William  S.  Gottheil, 
M.  D.  A  careful  consideration  and  trial  of  the  various  methods 
of  treating  the  syphitodermata  has  led  me  to  the  following  conclu- 
sion: 

1.  In  the  primary  stage,  when  only  the  chancre  is  present,, 
no  general  treatment;  calomel  locally. 

2.  As  soon  a^  the  secondary  period  sets  in,  as  shown  by  the 
general  adenopathy,  angina,  cephalalgia,  and  eruption,  the  inter- 
nal treatment  for  mild  cases  should  be  one-fourth  to  three-fourths 
of  a  grain  of  the  proto-iodide  of  mercury,  t.  i.  d.,  continued  for 
three  months,  or  until  the  symptoms  disappear.  In  severer  cases, 
with  pustular  eruptions,  severe  anginas,  persistent  headaches,  etc., 
a  course  of  6  to  10  intra-muscular  injections  of  10  per  cent  calo- 
mel-albolene  suspension,  5  to  10  minims  at  intervals  of  5  to  15 
days,  should  be  employed. 

3.  After  completion  erf  the  course  and  cessation  of  the  symp- 
toms, employ  tonics,  etc.,  without  specific  treatment,  for  three 
months. 

4.  Thereupon  a  second  calomel  course  as  above,  phis  a  small 
dose  (15  grains)  of  iodide  of  potassium  in  milk  after  meals.  This 
to  be  given  whether  later  secondary  symptoms  of  the  skin  and 
mucosae  appear  or  not. 

5.  Second  intermission  of  treatment,  lasting  3  to  6  months, 
according  to  the  presence  or  absence  of  symptoms. 

6.  In  the  second  year,  if  tertiary  lesions  marked  by  deeper 
and  more  localized  ulceration  are  present,  give  the  iodide  of  potas- 
sium in  increasing  doses  (60  to  600  grains  daily,  as  may  be  neces- 
sary. Combine  with  it  occasional  courses  of  calomel  injections. 
If  no  lesions  appear,  give  a  mild  course  of  both. 

The  best  local  treatment  of  the  syphilodermata  is  with  the 
mercurial  plaster-^mull. 

THE  DIAGNOSIS  OF  TYPHOID  FROM  BLOOD-SERUM. 

The  scientific  investigations  of  Pfeiflfer  uf>on  the  specific  bac- 
tericidal substances  developed  in  the  blood  of  animals,  immunized 
by  the  injections  of  typhoid  bacilli,  have  given  rise  to  unexpected 
practical  results  in  furnishing  a  means  of  diagnosis  which  bids  fair 
to  be  as  reliable  and  practical  as  the  examinations  now  made  in 
cases  of  suspected  diphtheria  and  tuberculosis. 
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Widal  and  others  in  France  discovered  that  these  specific  sub- 
stances were  present  regularly  in  the  blood  of  typhoid  patients 'as 
early  as  the  seventh  day,  and  sometimes  earlier.  They  found  that 
if  to  a  drop  of  blood-serum,  or  to  a  drop  of  water  containing  a  so- 
lution of  dried  blood  from  a  typhoid  patient,  a  moderate  numt)er 
of  typhoid  bacilli  were  added,  a  very  peculiar  reaction  occurred, 
which  was  readily  observed  under  the  microscope.  The  typhoid 
bacilli  were  found  to  gather  themselves  in  clumps,  and  thus  en- 
tangled, to  cease  their  former  active  movements.  As  a  rule  this 
took  place  within  five  minutes,  and  always  within  a  fevy  hours. 
With  no  other  blood  than  that  from  those  who  have  suffered  from, 
or  are  suffering  from,  typhoid  fever  will  the  t>'phoid  bacilli  give 
this  reaction. 

Johnston  of  Montreal  has  simplified  the  technique  so  that  any 
one  can  collect  the  blood  for  examination,  and  if  he  is  familiar 
with  simple  ba-cteriological  work,  can  himseK  observe  the  reac- 
tion. The  blood  is  obtained  upon  a  clear  glass  slide  from  a 
needle-prick  of  the  ear  or  finger  of  the  suspected  case. .  It  is  al- 
lowed to  dry,  and  thus  sent  or  carried  to  the  laboratory.  It  will 
give  this  reaction  even  after  having  been  kept  for  several  days. 

At  the  laboratory  a  loop  of  a  bouillon-culture  of  absolutely 
reliable  typhoid  bacilli  is  placed  upon  a  clean  cover-glass,  and  to 
this  is  added  a  large  loopful  of  a  watery  solution  of  the  dried  blood- 
specimen.  The  cover-glass  is  now  inverted  over  the  concavity  of 
a  hollow  slide  and  sealed  at  the  edges  with  melted  vaseline.  Un- 
der the  microscope,  with  a  high-power  dry-lens,  or  with  a  one- 
twelfth  oil-immersion  the  rapid  clumping  of  the  bacilli  in  the  hang- 
ing drop  can  be  observed. 

At  the  New  York  Health  Department  laboratory  there  has 
been  examined  in  this  way  the  blood  of  thirty-four  cases  of  typhoid 
fever.  In  thirty-three  of  these  characteristic  clumping  of  the 
•bacilli  occurred  either  immediately  or  within  a  few  hours.  In 
one,  a  case  already  convalescent  forty  days,  no  reaction  appeared. 
The  late  date  at  which  the  blood  was  taken,  or  a.  possible  error  in 
diagnosis,  may  account  for  the  failure. 

In  fourteen  cases  of  other  diseases  this  clumping  did  not  oc- 
cur at  all,  or  to  such  a  slight  degree  as  to  be  easily  distinguishable 
from  the  typhoid  cases.  Some  of  the  doubtful  and  mild  cases  gave 
as  good  reactions  as  the  more  severe  cases. 

This  is  a  confirmation,  therefore,  of  the  claims  of  Widal, 
Johnston,  and  others,  that  it  is  possible  to  make  a  correct,  positive 
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diagnosis  in  the  great  majority  of  cases,  and  perhaps,  with  greater 
experience,  in  all,  by  the  reaction  which  takes  place  between  the 
typhoid  bacilli  and  the  blood  of  the  suspected  case.  If  there  is  no 
specific  reaction  in  a  case  sick  over  a  week,  the  diagnosis  of  ty- 
phoid fever  must  be  excluded.  If  a  marked  reaction  occur,  then, 
unless  the  patient  had  had  an  attack  of  typhoid  fever  within  at 
farthest  ten  years,  the  case  is  typhoid  fever.  The  few  in  which  a 
slight  reaction  only  occurs,  must  be  left  doubtful  until  later  ex- 
aminations clear  up  the  case.  The  Health  Department  of  New 
York  City  is  so  certain  of  the  practical  value  of  these  examinations 
in  doubtful  cases  that  it  has  already  arranged  methods  for  collect- 
ing and  reporting,  without  charge,  upon  blood-smears  from  sus- 
|>ected  cases,  as  described  in  the  announcement  which  appears 
in  this  issue  of  the  Medical  News. — ^Wm.  H.  Park,  M.  D.,  in  the 
Medical  Neufs, 


DIETEyriCS. 
We  used  to  have  old-fashioned  things,  Uke  hominy  and  greens, 
We  used  to  have  just  common  soup,  made  out  of  pork  and  beans; 
But  now  it's  bouillon,  consomme^  and  things  made  from  a  book, 
And  Pot  an  Feu  and  Julienne  since  my  daughter's  learned  to  cook. 

We  used  to  have  a  piece  of  beef — ^just  ordinary  meat, 

And  pickled  pig's-feet,  spare  ribs  too,  and  other  things  to  eat; 

While  now  it's  iillet  with  ragout,  and  leg  of  mutton  braised. 

And  macaroni  au  gratin,  and  sheep's  head  Hollandaised; 

EscoUaps  a  la  Versailles — a  la  this  and  a  la  that — 

And  sweetbread  a  la  Dieppoise,  its  enough  to  kill  a  cat! 

But  while  I  suffer  deeply.  I  invariably  look 

As  if  I  were  delighted,  'cause  my  daughter's  learned  to  cook. 

We  have  a  lot  of  salad  things,  with  dressing  mayonnaise'. 
In  place  of  oysters,  Blue  Points,  fricaseed  a  dozen  ways, 
And  orange  Roley  Foley,  float,  and  peach  meringue,  alas — 
ESnough  to  wreck  a  stomach  that  is  made  of  plated  brass! 
The  good  old  things  have  passed  away,  in  silent,  sad  retreat; 
We've  lots  of  highfalutin'  things,  but  nothing  much  to  eat. 
And  while  I  never  say  a  word,  and  always  pleasant  look, 
I  have  had  sore  dispepsy  since  my  daughter's  learned  to  cook. 

— Southwestern  Medical  Record. 
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CHANGES  IN  THE  MEDICAL  DEPARTMENT  AT  THE 
COLUMBUS  BARRACKS. 

With  the  retirement,  by  statutory  limit,  of  Lieutenant  Col- 
onel W.  E.  Waters,  Deputy  Surgeon  General  in  charge  of  the 
surgical  staff  at  this  post,  will  follow  a  number  of  important 
changes.  Dr.  Waters  has  been  stationed  at  the  Columbus  Bar- 
racks for  the  past  five  years  and  will  leave  a  host  of  warm  friends 
who,  by  his  courteous  and  professional  decorum,  have  been  at- 
tracted to  him.    The  doctor  has  had  a  long  and  honorable  career 
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in  the  army,  beginning  in  1861,  as  Surgeon. of  volunteers, 
which  position  he  relinquished  in  1862,  to  became  an  As- 
sistant Surgeon  in  the  regular  service.  He  was  pro- 
moted to  Surgeon  and  Major  in  1879,  and  Assistant  Surgeon 
General  and  Lieutenant  Colonel  in  1895.  He  served  in  the  Army 
of  the  Potomac  for  a  year  after  its  reorganization  by  General  Mc- 
Clellan  and  was  through  the  Peninsular  campaign  in  Virginia. 
In  1863  he  was  in  charge  of  general  hospitals  in  Washington  and 
inspector  of  hospitals  in  the  department  of  Washington.  In  1864 
he  was  transferred  to  the  department  of  the  gulf  and  participated 
in  the  Mobile  campaign  with  General  Canby  until  the  war  closed. 
He  accompanied  troops  from  Fort  Leavenworth  to  Salt  Lake  City 
in  1866  and  served  for  four  years  at  Fort  Bridger,  L^'tah.  He  has 
since  served  at  various  stations  from  Xew  England  to  Texas,  and 
from  New  York  to  the  Pacific  coast.  Lieutenant  Colonel  Waters 
has  been  relieved  from  further  duty  at  this  post,  to  enable  him  to 
proceed  to  his  home,  Eggemoggin,  Little  Deer  Isle,  Maine,  where, 
at  his  own  request,  and  for  his  own  convenience,  he  is  authorized 
to  await  retirement  w4iich  takes  place  on  November  15,  1897,  when 
he  will  have  reached  the  age  of  64  years,  over  35  of  which  have 
been  passed  in  the  service  of  his  country. 

It  is- to  be  regretted  by  the  profession  and  citizens  of  Colum- 
bus that  this  change  will  be  followed  by  the  transfer  of  Captain 
James  E.  Pilcher,  Assistant  Surgeon  at  the  Garrison,  to  Fort 
Cook,  near  Omaha,  Nebraska.  Captain  Pilcher  was  assigned  by 
the  War  Department  to  this  post  with  the  Seventeenth  Infantry 
about  the  time  that  regiment  was  brought  to  the  Capital  City. 
During  the  doctor's  brief  stay  he  has  made  a  host  of  friends  both 
in  and  out  of  the  medical  profession.  The  Captain  is  a  "natural 
bom  hustler,"  an  apt  student,  and  a  distinguished  writer,  and  by 
his  indomitable  perseverance  and  untiring  efforts  has  built  him- 
self an  enviable  reputation  which  is  not  limited  to  the  State  or 
United  States,  but  is  decidedly  international. 

Captain  Pilcher  was  elected  Professor  of  Military  Surgery  of 
the  Ohio  Medical  University,  which  was  one  of  the  first  medical 
schools  in  this  country  to  establish  a  chair  of  this  kind.  He  was 
also  elected  Lecturer  on  Military  Hygiene  in  Starling  Medical 
College,  both  of  which  positions  he  filled  with  marked  ability  and 
general  satisfaction  to  all  concerned. 


Digitized  by  VjOOQIC 


86  Editorial  Articles. 

The  doctor  has  'been  honored  by  having  his  work  on  First 
Aid  in  Illness  and  Injury  pass  to  its  fourth  edition,  a  distinction 
which  is  none  the  less  gratifying  than  meritorious.. 

During  his  service  at  the  Garrison  he  served  as  a  collabora- 
tor of  the  Columbus  Medical  Journal,  and  at  the  recent  an- 
nual meeting  of  the  Columbus  Medical  Publishing  Co.  was  ad- 
vanced to  the  staff  of  associate  editors  on  account  of  meritorious 
service  rendered  the  Journal.  In  this  connection  we  are  glad  to 
announce  that  he  will  continue  on  the  editorial  staff  of  the  Jour- 
nal notwithstanding  his  transfer. 

It  was  very  largely  through  the  doctor's  instrumentality  that 
the  Association  of  Military  Surgeons  of  the  United  States  met  in 
this  city  a  short  time  ago,  he  having  secured  the  convention  a  year 
ago  at  Buffalo.  During  the  weeks  preceding  the  meeting  Cap- 
tain Pilcher  was  tireless  in  the  work  of  arrangement,  and  to  him 
is  due  a  large  share  of  the  credit  in  the  matter  of  the  good  time 
given  the  visiting  surgeons  while  here. 

In  honor  of  his  endeavors  to  make  the  recent  meeting  a  suc- 
cess, and  in  acknowledgment  of  his  ability  as  an  organizer  and  an 
editor  he  was  unanimously  elected  Secretary  and  Editor  of  the 
Association,  a  distinction  which  the  doctor  justly  merited.  When 
the  time  arrives  for  the  official  order  to  be  executed  we  are  sure 
that  Doctor  Pilcher  will  go  to  his  new  post  of  duty  leaving  a  mul- 
titude of  warm  friends  whose  best  wishes  for  his  continued  success 
will  follow  him. 

Captain  Pilcher  will  be  succeeded  by  Major  Pope,  now  sta- 
tioned at  Angel  Island,  California,  who  will  be  welcomed  to  the 
professional  and  social  circles  of  Columbus.  Captain  TenEyck, 
Assistant  Surgeon  at  the  Columbus  Barracks,  will  also  be  trans- 
ferred by  the  War  Department  to  Hot  Springs,  Ark.,  thus  making 
a  complete  change  in  the  medical  department  of  the  Columbus 
Barracks. 


STRAINING  AT  A  GNAT  AND  SWALLOWING  A 
CAMEL. 

We  quote  the  following  from  the  July  17th  issue  of  the  Lancet- 
Clinic,  wliich  expresses  "more  truth  tJhan  poetry": 

We  feel  that  it  is  right  to  prevent  cruelty  to  animals,  but  our 
humane  societies  should  not  go  into  hysterics  over  the  vivisection 
of  a  worthless  cur  for  the  advancement  of  science,  and  wink  at  the 
cruelty  that  is  being  inflicted  on  their  fellowmen  wlio  must  bow 
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to  the  shrine  of  fashion  or  kneel  to  the  tyranny  of  custom.  As  the 
Lancet  well  says,  attention  should  be  directed  to  an  exercise  of 
cruelty  to  men  who  are  employed  as  carriage  drivers,  and  in  sultry 
weather  are  literally  roasted  in  their  double-breasted  great-coat 
and  silk-hat  uniforms.  These  men  receive  little  sympathy  from 
the  public,  or  even  from  that  boiled-down  quintessence  of  emo- 
tional sanctification  found  to  exist  twenty-four  hours  every  day 
in  the  palpitating  bosoms  of  the  Humane  Society  officials.  These 
men  swelter  and  sweat,  but  take  their  condition  as  a  pure  matter  of 
course,  regarding  the  subject  as  a  foreordained  way  of  earning 
liieir  daily  bread. 

Then  there  is  another  class  to  whom  attention  is  directed,  and 
that  is  the  uniformed  police.  These  men  are  obliged  to  wear 
close-buttoned-up  cloth  uniforms  which  are  sure  enoug'h  sweaters, 
in  which  they  steam,  fume,  broil  and  sizzle,  until  such  heat  pro- 
cesses are  engendered  as  to  recently  cause  an  unusual  number  of 
prostrations  of  great,  strong,  "hearty  men  who  constitute  the  police 
force  of  Cincinnati.  There  is  no  good  reason  for  such  inhuman 
treatment.  It  would  be  easy  enough  to  adopt  a  very  light-weight 
flannel  goods  for  summer  wear,  w'hich,  when  made  up,  would 
constitute  very  presentable  uniforms  for  the  city  guardians  during 
the  four  months  of  warm  weather. 

Another  class  of  uniformed  men  who  are  unnecessarily  ob- 
liged to  wear  sweat  uniforms  is  the  railway  employes.  This  class 
has  a  uniform  that  includes  a  vest  which,  as  a  confiner  of  animal 
heat,  is  unexcelled. 

It  is  well  that  men  engaged  in  special  occupations  such  as  the 
police  and  those  in  charge  of  the  railway  passenger  service  should 
be  suitaibly  uniformed,  but  there  should  be  made  an  adaptation 
to  physical  and  thermal  conditions  that  will  afford  some  relief,  and 
not  produce  an  actual  physical  suffering  where  it  is  uncalled  for. 
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Dr.  C.  M.  Lenhart,  of  Zanesville,  O.,  son  of  Dr.  W.  C  Len- 
hart,  of  this  city,  made  ye  editor  a  pleasant  call  while  in  the  city  a 
few  days  since. 


Anti-spitting  Ordinances. — Rochester,  N.  Y..  and  Colum- 
bus, Ohio,  have  passed  ordinances  prohibiting  expectoration  in 
public  conveyances. 

Nurses  to  Start  for  Crete. — Mrs.  Ormiston  Chant,  the 
social  reformer,  and  six  noirses,  started  from  London,  April  8th, 
for  the  Island  of  Crete. 


Appointment. — Dr.  Robert  Abbe  has  been  appointed  to  the 
newly-created  position  of  assistant  surgeon  to  Roosevelt  Hospital, 
with  a  seat  in  th  Medical  Board. 


The  Northern  Tri-State  Medical  Association  held  its  annual 
meeting  at  Detroit,  Mich.,  July  15  and  16,  under  the  presidency  of 
Dr.  C.  W.  McCaskey,  of  Ft.  Wayne,  Ind. 


Dr.  W.  L.  Dick  has  removed  his  office  from  East  Long  street 
to  102  North  Fourth  street,  where  'he  has  opened  a  very  fine  suite 
of  rooms  in  association  with  Drs.  Williard  and  Reinert. 


Dr.  F.  K.  Ainsworth,  Surgeon  of  the  Southern  Pacific  Rail- 
road, Los  Angeles,  Cal.,  is  on  an  extended  trip  east  and  contem- 
plates going  abroad  before  he  returns  to  "the  land  of  the  setting 

siin."^ 


We  regret  to  note  that  Dr.  C.  B.  Krbler,  of  Corry,  Pa.,  Treas- 
urer of  the  American  Academy  of  Railway  Surgeons,  has  been 
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quite  ill.     We  hope  the  doctor  will  make  a  speedy  and  permanent 
recovery. 


Dr.  J.  M.  Dunham  and  wife  have  returned  from  a  vacation  of 
several  weeks  at  Indian  River,  Mich.  The  doctor  gives  evidence 
of  having  been  out  in  the  sun,  and  looks  as  though  he  enjoyed  his 
vacation  more  than  pen  can  tell. 


Dr.  J.  E.  Brown,  co-editor  of  the  Columbus  Medical  Jour- 
nal, is  now  occupying  the  handsome  suite  of  offices  at  239  East 
Town  street,  just  adjoining  his  residence,  which  were  designed 
and  fitted  up  to  meet  the  special  wants  of  his  line  of  practice. 


AssocL\TiON  OF  Erie  Railway  Surgeoxs. — ^The  next 
meeting  of  the  Association  of  Erie  Railway  Surgeons  will  be  held 
under  the  presidency  of  Dr.  Wet>b  J.  Kelly,  o^  Galion,  O.,  on  Oc- 
tober 14  and  15, 1897,  at  the  Imperial  Hotel,  New  York  City. 


Dr.  C.  S.  Means  and  family  left  Monday,  July  5,  for  an  ex- 
tended trip  in  the  east.  Mrs.  Means  will  spend  a  month  in  the 
mountains  of  Pennsylvania,  during  which  time  the  doctor  will 
attend  the  eye  and  ear  hospitals  at  Philadelphia  and  N^ew  York. 


Dr.  D.  Tod  Gilliam,  who  has  been  suffering  for  some  time 
from  neuralgia  of  the  stomacii,  is  rusticating  amid  the  lakes  of 
New  York  and  the  Thousand  I&jands  of  the  St.  Lawrence  River. 
We  hope  the  doctor  will  return  with  his  health  entirely  restored. 


Tetanus  antitoxin  has  been  placed  under  State  control  in  Ger- 
many, ami  Professor  Behring  has  announced  that  the  Hoechst 
factory,  which  produces  diphtheria  antitoxin,  is  authorized  to  dis- 
pense it  from  the  laboratory,  under  direction  of  Professor  Ehrlich. 


Dr.  John  Dudley  Dunham,  a  graduate  of  the  class  of  1897, 
Ohio  Medical  University,  has  removed  his  office  from  68  Buttles 
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avenue  to  239  E^st  Town  street.  We  wish  the  doctor  every  suc- 
cess and  hope  that  he  wiH  find  his  new  quarters  pleasant  and  profi- 
table. 


President  W.  H.  Humiston,  of  the  Ohio  State  Medical  So- 
ciety, has  announced  the  following  members  of  the  Committee  of 
Arrangements  for  the  next  anual  meeting  which  will  be  held  in 
Columbus:  Drs.  E.  J.  Wilson,  Chairman :  Dickson  L.  Moore,  W. 
J.  Means,  C.  A.  Cooperrider  and  T.  K.  Wissinger. 


Dr.  F.  P.  Stafford  has  located  at  West  Baltimore,  O.,  Mont- 
gomery county.  The  doctor  is  a  graduate  of  the  Ohio  Medical 
Urwversity,  class  of  1896,  and  served  with  credit  a  term  in  the 
Protestant  Hospital  of  which  he  was  first  house  surgeon.  He  is 
well  qualified  and  worthy  of  the  confidence  of  the  profession  and 
people. 

Dr.  Judson  Daland  has  been  invited  to  attend  the  Interna- 
tional Medical  Congress  in  Moscow  and  sailed  for  that  place  June 
26th.  Many  of  our  readers  will  remember  his  visit  to  Columbus 
during  the  State  meeting  of  1895,  when  he  delivered  a  lecture  on 
"The  Pathology,  Diagnosis  and  Treatment  of  Malaria,"  which 
was  illustrated  by  lantern  slides. 


One  of  the  ver}'  interesting  exchanges  which  has  recently 
reached  our  table  is  the  National  Guard  Gasette,  edited  by  Dr.  W. 
A  Westervelt,  62  East  Broad  St.  Dr.  Westervelt  is  one  of  the 
young  enterprising  physicians  of  this  city  and  takes  gjeat  interest 
in  military  matters.  The  journal  he  represents  deserves  the  sup- 
port of  the  National  Guard,  and  is  a  credit  to  Columbus  and  its 
worthy  editor. 


The  secular  press  talks  about  the  summer  as  the  "silly  season 
in  literature."  One  of  the  signs  of  tfhe  advance  of  this  extremely 
silly  period,  are  the  head  lines  in  some  of  our  newspapers  about  a 
whole  family,  usually  in  New  Jersey  and  probably  in  Newark,. 
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which  has  been  bitten  by  a  rabid  <k>g.  We  will  venture  to  say 
that  the  careful  reader  of  summer  daiUes  can  find  something  of 
this  kind  almost  every  week. — The  Post-Graduate, 


Why  Fashions  in  Surgery  Change. — Lawson  Tait  says 
that  the  only  way  an  operation  can  be  estimated  justly  is  to  ascer- 
tain its  remote  results.  "It  would  matter  very  little  if  an  operation 
had  no  primary  mortaHty  at  all  if  it  left  the  majority  of  its  subjects 
maimed,  halt,  or  insane,  at  the  end  of  two  years.  The  absence  of 
injury  in  secondary  results  is  the  cause  of  so  much  change  of 
fashion  in  surgery,  to  say  nothing  of  medicine." 


Plagiarism  is  a  personal  sin,  and  he  who  thus  sins  does  but 
little  harm  to  his  fellows.  But  quite  different  is  the  medical  liar. 
He  sins  not  only  against  himself,  but  against  his  fellows.  It 
makes  little  difference  whether  he  lies  with  the  direct  and  deliber- 
ate intention  of  deceiving,  or  from  criminal  negligence  in  ascer- 
taining" the  truth.  In  either  case  he  is  a  public  nuisance  and  an 
enemy  to  the  profession. — Archives  of  Pediatrics, 


The  Committee  of  Arrangements  of  the  Ohio  State  Medical 
Society,  which  is  to  meet  in  Columbus,  have  decided  to  have  the 
next  meeting  take  place  on  Wednesday,  Thursday  and  Friday  of 
the  first  week  of  May,  1898.  We  hope  that  every  member  of  the 
Society  as  well  as  the  medical  profession  will  give  the  committee 
as  well  as  the  President  his  earnest  support  in  making  the  next 
meeting  one  of  the  most  successful  in  the  history  of  the  Society. 


The  New  York  State  Association  of  Railway  Surgeons  held 
its  sixth  annual  meeting  in  New  York  City,  at  which  the  following 
officers  were  elected  for  tbe  ensuing  year:  President,  Dr.  J.  F. 
Valentine,  of  Brooklyn ;  First  Vice-President,  Dr.  George  Graves, 
of  Herkimer;  Second  Vice-President,  Dr.  F.  H.  Peck,  of  Utica; 
Secretary,  Dr.  C.  B.  Herrick,  of  Troy;  Treasurer,  Dr.  T.  D.  Mills, 
of  Middletown;  Chairman  of  the  Executive  Committee,  Dr. 
George  Chaffee,  of  Brooklyn. 
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For  Sale  or  Give  Away.— The  following  extract  is  taken 
from  a  letter  from  Dr.  F.  H.  Darby,  State  Superintendent  Chil- 
dren's Home  Society  of  Ohio,  38  West  First  avenue,  Columbus, 
Ohio,  and  is  self  explanatory: 

A  bright  handsome  baby,  a  month  old ;  brown  hair  and  eyes. 
Also,  twin  bafcies,  boy  and  girl,  three  months  old.  Handsome, 
perfect  children.  Will  separate.  These  children  can  be  legally 
surrendered.  Should  you  know  of  anyone  wht)  would  be  likely 
to  take  such  children  to  raise,  will  you  not  kindly  refer  them  to  us? 


The  Cheasapeake  &  Ohio  Railroad  has  had  in  contemplation 
for  several  years  the  adoption  of  the  hospital  plan  for  the  care  of 
the  sick  and  injured  employes  and  passengers.  We  are  glad  to 
note  in  a  recent  issue  of  a  daily  paper  that  the  company  is  about 
to  establish  three  hospitals  along  its  lines  artd  that  a  part>'  of  the 
employes  and  officials  have  been  looking  this  matter  up  with  a 
view  of  perfecting  a  plan  and  the  selection  of  a  location  for  the 
same.  Dr.  C.  W.  P.  Brock,  Chief  Surgeon  of  this  system,  is  emi- 
nently qualified  to  put  into  execution  the  latest  and  most  improved 
methods  of  running  and  maintaining  a  hospital  system. 


The  regular  quarterly  meeting  of  the  Tuscarawas  County 
Medical  Society  will  be  held  at  Port  Washington,  Ohio,  Tuesday, 
July  27th,  under  the  presidency  of  Dr.  Jos.  Blickenderfer,  of  New 
Philadelphia.  We  are  under  oibligations  to  the  Secretary,  Dr.  C. 
U.  Patterson,  of  Urichsville,  for  a  copy  of  the  program  of  which 
the  following  is  an  extract:  C.  C.  White,  Chronic  Diarrhea;  Prof. 
G.  W.  Crile,  Indications  for  Operation  in  Pelvic  Diseases;  F.  F. 
Finnical,  Endometritis :  Volunteer  Papers ;  Report  of  Cases,  L.  H. 
Hughes,  J.  E.  Groves;  Discussion,  Summer  Diarrhea  of  Children, 
opened  by  G.  F.  Lower;  Appointment  for  next  meeting;  Adjourn- 
ment. 


How  many  cases  of  hydrophobia  occur  in  New  York  in  a 
year?  Possibly  one,  probably  none.  How  many  doge  have  epi- 
lepsy and  foam  at  the  mouth,  and  are  chased  by  the  policemen 
and  crowd,  until  occasionally  they  turn  on  their  pursuers,  instead 
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of  bearing  the  chase  as  a  well  brought-up  cur  ought  to  bear  it? 
About  a  hundred  every  summer.  Some  of  them  have  had  their 
tails  adorned  with  tin  pans  or  things  of  that  kind,  before  they  de- 
veloped hydrophobia,  but  some  of  them  have  been  simply  chased 
down  by  the  street  boy,  who  traverses  his  route  to  or  from  his  play 
or  his  duties,  with  the  general  idea  in  his  mind  to  hit  everything  in 
sight. — The  Post-Graduate, 


Omega  and  Alpha. — It  is  with  regret  that  we  bid  farewell  to 
the  Pittsburgh  Medical  Review,  but  with  the  same  breath  we  wel- 
come the  Painsylvania  Medical  Journal  which  practically  repre- 
sents the  karyokinetic  changes  that  have  taken  place  from  the 
fixed  tissue  cells  which  has  been  evolved  from  the  former.  The 
Pittsburgh  Medical  Reznew  was  ever  a  welcome  visitor  to  our  edi- 
torial table  and  showed  a  freshness  which  was  always  invigorating. 
Whilst  we  feel  that  the  editors  of  the  Review  are  to  be  congratu- 
lated on  being  entrusted  with  the  responsibility  of  editing  the  of- 
ficial journal  of  the  State  Medical  Society  of  Pennsylvania  we  also 
feel  that  the  Medical  Society  of  Pennsylvania  is  to  be  congratu- 
lated on  securing  the  services  of  such  an  enterprising  editiorial 
staff.     Vive  la  Pennsylvania  Medical  Journal. 


Director  Williams  has  announced  the  appointment  of  the  fol- 
lowing physicians  to  wait  upon  the  poor  of  the  city  of  Columbus: 
First  district,  all  north  of  the  viaduct — Dr.  H.  C.  Kious,  886  North 
High  street.  Second  district,  Long  street  to  the  viaduct,  east  of 
High — Dr.  W.  L.  Dick,  102  North  Fourth.  Third  district,  Long 
to  State  street,  east  of  High — 'Dr.  J.  A.  Stjout,  182  East  Long 
street.  Fourth  district.  State  to  Main,  east  of  High — Dr.  J.  E. 
Overly,  1452  East  Main.  Fifth  district.  Main  to  Livingston,  east 
of  High — Dr.  C.  A.  Brun,  33  East  Livingston.  Sixth  distri-ct,  all 
south  of  Livingston,  east  of  High — Dr.  H.  Hunter,  820  South 
High.  Seventh  district,  west  of  High  to  the  river,  south  of  the 
viaduct — Dr.  J.  A.  Leech,  35  East  Town.  Eighth  district,  all  west 
of  the  river — Dr.  A.  L.  Stage,  64  East  Town  street. 


Through  the  courtesy  of  Dr.  N.  Senn,  ex-President  of  the 
American  Medical  Association,  we  acknowledge  a  souvenir  list 
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of  the  members  of  the  International  Medical  Congress  party  which 
sailed  from  New  York,  Saturday,  July  3,  1897,  o"  ^he  Werra  of 
the  North  German  Lloyd  Express  Steamship  Line.  The  party 
was  composed  of  forty  mem-bers  divided  into  three  sections,  rep- 
resenting in  all  twelve  States  besides  the  District  of  Columbia,  the 
largest  delegation  being  from  the  State  of  Illinois.  Many  of  the 
party  will  take  in  Athens  and  Constantinople  before  they  return. 
The  doctor  is  accompanied  by  his  son  William,  and  beside  the 
points  named  above  will  visit  Bremen,  Germany,  in  addition  to 
Moscow,  Russia.  We  are  very  glad  to  announce  to  our  readers 
that  he  has  promised  the  Columbus  Medical  Journal  several 
contributions  during  his  trip  abroad. 


Medical  Fees. — Dr.  Joseph  M.  Mathews,  in  his  address  be- 
fore the  graduates  of  the  Cleveland  College  of  Physicians  and 
Surgeons,  says:  And  when  you  enter  the  protfession,  don't  start 
out  with  the  idea  that  you  are  not  entitled  to  the  fee  that  the  other 
doctors  get,  for  you  are.  ^lake  a  price  and  stick  to  it.  A  short 
time  ago  I  overheard  a  conversation  between  a  doctor  and  a  pa- 
tient. The  patient  came  to  pay  his  bill  and  the  doctor  charged 
him  $3.  The  patient  did  not  see  why  he  charged  liim  $3  when  he 
Tiad  only  been  charged  $2  by  other  doctors,  and  he  remarked  to 
the  doctor  about  it,  and  the  doctor  told  him  that  he  supposed  the 
other  doctor  knew  tiow  much  his  services  were  worth,  and  that  he 
knew  how  muoh  his  own  services  were  worth.  A  short  time  ago 
I  was  sitting  in  the  private  office  of  a  doctor  when  a  lady  came  in 
to  pay  her  bill,  and  she  asked  the  doctor  how  much  it  was,  and  he 
told  her  it  was  $90:  and  she  said,  *Well,  doctor — "  and  he  inter- 
rupted her  by  saying,  **Well,  we  will  not  have  any  words  about  it, 
and  I  will  make  it  $50.''  But  she  said,  **Doctor — '^  and  he  again 
interrupted  herby  saying,  **There  will  be  no  dispute  over  it,  and  as 
we  are  the  best  of  friends  I  will  make  it  $30.''  **But,  doctor,  if  }x>u 
will  permit  me — I  was  going  to  say  that  I  thought  your  first  bill 
was  too  small.''  Now  he  could  have  gotten  $90  just  as  well  as 
$30,  for  it  was  well  worth  it,  as  the  lady  'had  been  sick  with  typhoid 
fever  for  a  long  time.  Don't  go  into  the  profession  with  such  an 
idea  as  that. 
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The  following  letter  from  the  Secretary'  of  the  Association  of 
Military  Surgeons  is  self  explanatory : 

Columbus,  Ohio,  July  12,  1897. 

Dr.  R.  Hanry  Rccd,  68  Buttles  Ave,  City: 

Dear  Sir — I  have  the  honor  to  append  herewith  an  extract 
from  the  proceedings  of  the  recent  session  of  this  Association. 

**The  Chairman  wishes  to  express  his  thanks  to  the  following 
friends: 


**To  Dr.  R.  Harvey  Reed  and  the  Columbus  Medical  Pub- 
lishing Co.  for  donating  an  entire  issure  of  the  'Columbus  Medi- 
cal Journal'  to  the  Committee  of  Arrangements  as  a  means  of 
fiuTiishing  the  Association  with  information  concerning  the  meet- 
ing and  the  city." 

And  at  another  time  the  following  was  adopted: 

"A  vote  of  thanks — especially  to  the  publishers  of  the  *Co- 
LUMBUS  Medical  Journal'  for  the  beautiful  souvenir  number.'* 


I  remain,  dear  sir,  very  faithfully  yours, 

James  K  Pilcher, 
Captain,  Medical  Department,  U.  S.  Army,  Secretar}-. 

The  Columbus  Medical  Publishing  Company  and  its  editor 
beg  leave  to  acknowledge  the  honor  conferred  upon  each  by  this 
distinguished  Association,  and  in  reply  wish  to  say  that  they  con- 
sidered it  a  great  pleasure  to  contribute  to  the  success  of  a  meeting 
of  such  unquestioned  national  importance. 


A  correspondent  from  St.  Petersburgh,  Russia,  to  the  British 
Medical  Journal  in  speaking  of  the  koumiss  treatment  in  the  east 
of  Russia,  says:  There  are  an  immense  number  of  these  estab- 
lisments  and  that  the  treatment  in  its  simplest  form  can  be  ob- 
tained at  many  of  the  Russian  villages.  The  doctor  says  it  would 
be  impossible  to  send  patients  w  ho  require  medical  attendance  to 
such  places;  but  for  such  as  only  require  rest  and  nourishment, 
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Dr.  Mikhailof  recommends,  from  personal  experience,  a  trial  of 
the  treatment  in  a  Bashkir  or  Kirghiz  camp.  The  splendid  air 
and  ideal  quietude  of  the  steppe,  and  the  friendly  character  of  the 
Bashkirs  themselves  are  dwelt  upon.  He  says  that  a  more  kindly, 
honorable,  and  -good-natured  people  it  would  be  impossible  to 
find,  provided  they  have  not  been  spoilt  by  contact  with  western 
civilization.  The  cheapness  of  life  among  them  is  a  point  worth 
noting.  A  hut  or  tent,  wood  for  fires,  koumiss  ad  libituffty  and  a 
saddlehorse  can  be  obtained  at  an  inclusive  cost  of  from  i6  s.  to 
24  s.  ($3.84  to  $5.76)  per  month.  The  hire  of  a  horse  chaise  cost 
5  d.  a  day  (10  certts);  fish  is  ^  d.  per  pound;  mutton  ^  to  i  d.  a 
pound,  or  equivalent  to  i  to  2  cents  a  pound.  Eggs,  10  for  i  d- 
(2  cents) ;  chickens  3  d's.  apiece  (6  cents),  and  so  on.  The  patient 
is  advised  to  take  a  few  articles  of  food  with  him,  such  as  flour,, 
rice,  and  salt,  to  supplement  those  just  named.  He  should  drink 
unlimited  draughts  of  koumiss,  and  is  strongly  advised  to  sleep  in 
the  open  air.  Of  the  larger  establishments  a  long  list  is  given, 
and  most  of  them  are  criticised  more  or  less  fully.  Summing  up^ 
his  opinion  of  them,  Dr.  Mikhailof  states  that  the  majority  are  in 
the  hands  of  persons  who  are  not  medical  men,  and  who  pay  more 
attention  to  the  mere  housing  of  the  patient  and  the  settlement  of 
his  account  than  to  the  koumiss  he  drinks  or  the  sanitary  condi- 
tions under  which  he  lives. 

Just  imagine  a  patient  in  this  country  being  supplied  with  a 
hut,  tent,  fuel,  koumiss  ad  libitum  and  saddlehorse  at  from  $3.84  to- 
$5.76  a  month. 


"STIRRUPICULTURE." 
*'A  horse  Vace'  resembles  the  great  *race'  of  man, 

**Tho'  the  simile's  force  is  diminished, 
"For  the  man's  *race'  is  naught  but  a  *ceir  at  the  start, 

^'While  the  other's  a  'sell'  at  the  finish. 
"Moreover,  in  case  of  the  Vace'  of  the  horse, 

"It's  *over'  as  soon  as  he  wins  it, 
"Whereas  in  the  case  of  the  *race'  of  the  man, 

"It's  *ova'  before  he  begins  it. 
"Then  let  Us  be  caoitious,  and  wisely  remember, 

"While  patiently  waiting  the  issue, 
"That  horse  ^sells'  are  naught  but  a  tissue  ctf  lies, 

"And  man  'cells'  allies  of  a  tissue." 

— Medical  Councils 
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HOW  CAN  WE  LIMIT  THE  WORK  OF  THE 
GYNECOLOGIST.* 


BY    \VM.   n.   HUMISTON,   M.    D.,    CLEVELAND,    OHIO. 

President  Ohio  State  Medical  Society  ;  Associate  Professor  Gynecolog-y 

in  the  Medical  Department  Western  Reserve  University ; 

Fellow  British  Gynecological  Society,  etc. 


When  a  specialist  accepts  an  invitation  to  read  a  paper  before 
a  society  of  general  practitioners,  he  assumes  a  responsibility  that 
is  by  no  means  a  trivial  one.  His  topic  should  be  one  of  general 
interest,  and  he  should  present  as  much  practical  and  useful  in- 
formation as  the  time  allowed  will  permit. 

How  can  we  limit  the  work  of  the  gynecologist?  The  field 
of  preventive  miedicine  is  a  fertile  one,  and  is  being  cultivated  dili- 
gently, I  am  glad  to  say.  All  who  have  much  to  do  in  the  line  of 
g>necoI ogy  are  impressed  with  the  fact  that  a  large  proportion  of 
this  work  is  preventable.  I  shall  confinie  myself  briefly  to  three  of 
the  most  important  causes,  which  in  my  opinion,  are  active  in  pro- 
ducing the  vast  amount  of  work  which  falls  under  the  care  of  the 
gynecologist. 

First,  Gonorrhea;  second,  Abortion;  third.  Injuries  during 
labor  at  term. 

Gonorrhea  is  a  very  common  disease,  especially  in  the  larger 
towTis  and  cities,  and  I  am  sorry  to  say  it  is  not  unknown  in  the 
rural  districts.  It  is  active  and  steadily  progressive,  and  unless 
controlled  early,  it  is  quite  sure  to  cause  dire  results  before  its 
course  is  run. 

I  am  one  of  the  few  who  believe  we  should  treat  gonorrhea 
early  and  actively,  and  I  hope  to  impress  you  w^ith  the  great  im- 

*Read  by  inTitation  before  the  Northwestern  Tri-State  Medical  Society,  Detroit, 
Jnly  15, 1S97. 
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portance  of  an  early  diagnosis  and  the  treatment  to  be  pursued,  in 
order  that  we  may  prevent  endometritis,  salpingitis,  ovaritis  and 
peritonitis,  aside  from  the  frequent  involvement  of  the  urethra, 
bladd<er,  ureters  and  kidneys. 

The  onset  of  an  acute  attack  of  gonorrhea  rs  accompanied 
by  symptoms  that  cannot  well  be  mistaken.  The  inflamed  vulva 
and  vagina  with  the  creamy  purulent  discharge  is  sufficient  to 
alarm  the  patient,  and  she  consults  her  physician.  He  will  find 
that  the  above  symptoms  are  likely  to  be  accompanied  with  slight 
chilly  sensations,  loss  of  appetite,  constipation  and  frequent  pain- 
ful micturition  if  the  urethra  is  already  involved.  The  urethra  is 
not  apt  to  be  involved  before  the  end  of  the  first  week,  and  it  is 
desirable  to  have  the  case  under  thorough  treatment  before  this 
time.  Usually  these  cases  consult  the  physician  early,  and  it  is  at 
this  stage  I  find  active  treatment  (abortive  if  you  choose  to  term  it) 
of  avail.  Rest  is  essential — put  patient  in  bed  at  once.  Unload 
the  bowek.  Liquid  diet.  Order  water  to  be  taken  freely  to  which 
may  be  added  moderate  doses  of  acetate,  or  citrate  of  potash, 
bicarbonate  of  soda,  or  lithia. 

The  all  important  step  is  now  the  thorough  active  treatment 
of  the  vulva  and  vagina,  which  is  to  be  carried  out  in  the  following 
manner:  Place  patient  on  her  back  with  thighs  flexed  on  ab- 
domen, with  an  assistant  to  hold  the  leg^.  Place  a  Kelly  pad  or 
rubber  sheet  under  buttocks  to  carry  away  the  free  amount  of 
water  that  will  be  used  in  order  to  thoroughly  wash  away  all  dis- 
charge. If  the  vulva  or  vaginal  entrance  is  excessively  tender, 
dry  the  surface  and  apply  a  small  amount  of  a  lo  per  cent,  solution 
of  cocaine.  You  will  now  be  able  to  examine  the  vagina  without 
distressing  the  patient. 

I  am  careful  now  to  expose  the  cervix  through  a  bivalve 
speculum  and  note  the  character  of  the  discharge  which  is  found 
here.  If  this  disease  is  seen  as  early  as  the  third  day,  it  is  rare  to 
find  the  cervical  canal  infected.  Should  there  be  found  a  puru- 
lent secretion  coming  from  cervix,  it  will  require  special  manage- 
ment to  which  I  shall  allude  to  later  on.  Now  remove  the  specu- 
lum, and  thoroughly  cleanse  the  whole  vaginal  surface  with  green 
soap,  using  the  fingers  to  put  the  various  folds  on  the  stretch. 
Wash  thoroughly  with  a  one  to  two  thousand  bichloride  of  mer- 
cury solution.  With  absorbent  cotton  dry  the  mucous  surfaces 
completely,  and  then  apply  a  lo  per  cent,  solution  of  nitrate  of 
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silver.  Wipe  away  any  excess  of  the  silver,  and  pack  the  vagina 
quite  full  with  sterile  iodoform  gauze.  This  thoroughly  distends 
the  vagina  and  separates  its  mucous  surfaces,  and  there  is  suffic- 
ient gauze  to  take  up  all  secretions  for  seventy-two  hours. 
Remove  the  gauze  at  the  end  of  this  time,  and  cleanse  the  surfaces 
with  several  quarts  of  the  bichloride  solution,  and  repack  as  be- 
fore, to  be  left  undisturbed  for  three  days.  This  carries  us  through 
six  days,  and  the  results  are  gratifying,  and  now  all  that  is  neces- 
sar>'  is  to  douche  the  vagina  freely  three  times  a  day  with  a  per- 
manganate of  zinc  solution,  eight  grains  to  a  quart,  for  two  or 
three  weeks. 

Now  to  return  to  the  cases  where  we  find  the  infection  has 
reached  the  cervical  and  uterine  canal,  and  has  not  as  yet  reached 
the  FaHopian  tubes.  By  careful  bimanual  examination  you  will 
be  able  to  determine  this  fact.  If  the  appendages  are  not  involved, 
a  careful  and  most  thorough  curettement  of  the  whole  uterine 
canal  must  be  made,  followed  by  a  thorough  washing  through  a 
Fritsoh-Bozeman  Canula.  After  drying  the  surface  apply 
Churchill's  tincture  liberally,  and  pack  the  vagina  as  above.  I 
have  demonstrated  this  treatment  many  times  during  the  past 
three  years,  and  I  believe  it  has  saved  untold  suffering,  and  spared 
to  women  their  generative  tract  unimpaired.  Hence  the  great 
importance  of  an  early  diagnosis  together  with  a  rational  active 
thorough  treatment  in  these  numerous  cases  so  familiar  to  you  all. 

Abortion  is  a  good  second,  if  not  first,  in  giving  rise  to  the  ills 
that  render  the  life  of  the  aibdominal  surgeon  a  busy  one.  How 
frequently  the  patient  oomes  with  the  history  of  invalidism  dating 
back  to  the  miscarriage  months  or  years  ago. 

Abortion,  retained  products  of  conception,  sepsis,  prolonged 
confinement  to  bed,  reduced  strength  and  invalidism.  Only  one 
hope  of  relief,  and  that  through  a  formidable  operation,  involving 
the  removal  of  one  or  more  centers  of  suppuration,  in  which  the 
bladder,  uterus,  tubes,  ovaries,  omentum,  and  intestines  are  so 
massed  together  as  to  destroy  all  the  ordinary  landmarks  that 
govern  and  direct  us  in  reaching  a  successful  completion  of  a 
most  trying  operation. 

How  can  we  prevent  such  results  following  abortion?  I 
answer  by  treating  them  early  with  the  same  minute  particular 
care  that  is  given  to  a  major  surgical  operation.  Be  aseptic,  be 
thorough.     When  first  called  to  a  threatened  abortion,  if  there  i^ 
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but  a  moderate  amount  of  pain  and  flowing,  an  effort  should  be 
made  to  prevent  the  same  by  rest,  opiates,  viburnum,  etc.  I  think 
it  best  to  cleanse  the  vulva  and  vagina  thoroughly,  and  keep  an 
aseptic  pad  tightly  over  the  vulva,  to  be  changed  as  frequently  as 
soiled.  If  the  trouble  cannot  'be  averted,  conservative  measures 
may  be  continued,  and  nature  allowed  to  complete  the  process 
unaided,  unless  there  is  hemorrhage,  a  rise  in  temperature,  or  a 
progressive  weakening  of  the  pulse,  when  I  believe  it  is  wise  to 
at  once  empty  the  uterus,  and  with  a  dull  curette  clean  the  uterine 
cavity  completely,  apply  the  comp.  tr.  of  iodine  freely,  and  pack 
the  vagina  well  with  sterilized  gauze.  Where  the  uterus  fails  to 
contract  and  bleeds  freely,  I  also  pack  it  with  gauze,  which  is  most 
efficient  in  exciting  contraction,  and  controlling  the  hemorrhage. 
The  patient  should  be  confined  to  bed  for  at  least  two  weeks,  and 
the  local  treatment  should  be  continued  on  aseptic  principles  until 
the  uterus  is  in  a  normal  condition. 

Injuries  during  labor  at  term.  The  result  of  injuries  occuring 
during  labor  are  often  most  serious  to  the  comfort  and  well  being 
of  the  patient  for  years  afterwards,  to  say  nothing  of  the  immediate 
dangers  they  expose  h^r  to  for  the  first  week  following  childbirth. 
A  pregnant  woman  should  be  looked  after  by  her  physician  from 
the  first  month  of  pregnancy  until  delivery,  and  her  general  system 
kept  in  the  best  possible  condition. 

I  am  a  firm  believer  in  the  immediate  repair  of  injuries  to  the 
cervix,  vagina  and  perineum.  The  gynecologist  should  be  called 
in  at  this  time  to  render  aid  to  the  physician  instead  of  having  the 
case  sent  to  him  months  or  years  later.  To  do  this  work  imme- 
diately and  to  do  it  well,  requires  as  many  assistants  as  when  done 
secondarily.  Asepsis  must  be  attained,  and  it  is  impossible  to 
reach  it  without  preparation  and  assistants. 

An  operating  case  filled  with  all  the  necessaries  in  a  sterile 
condition  is  imperative,  and  with  but  little  delay  the  accessory 
preparations  necessary  at  the  home  of  the  patient  can  be  made. 
These  immediate  operations  have  been  most  satisfactory,  and  the 
convalescence  undisturbed,  when  the  above  directions  are  carried 
out.  Also  in  a  great  number  of  cases  where  apparently  no  injury 
can  be  detected  after  delivery,  an  examination  at  the  close  of  the 
second  week  will  disclose  the  uterus  retroverted  to  a  degree  that 
will  retard  involution,  and  if  allowed  to  remain  will  steadily  grow 
.^?ojse,ai^d, eventually  result  in  a  state  of  invalidism. 
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I  deem  it  essential  to  make  examinations  weekly  until  the 
sixth  week  has  passed,  and  institute  the  usual  treatment  at  any 
time  a  deviation  from  the  normal  is  discovered.  Obstetric 
patients  should  not  be  finally  dismissed  until  involution  is  com- 
plete, and  the  uterus  in  a  normal  p>osition. 

There  are  numerous  other  conditions  that  could  be  profitably 
studied  and  discussed  which  wouM  limit  the  work  of  the  gynecolo- 
gist, but  in  the  limited  time  at  my  disposal,  I  have  alluded  to  the 
few  most  important  ones,  and  I  shall  feel  repaid  if  I  have  un- 
covered sufficient  ground  to  call  forth  a  free  discussion  of  this 
important  subject. 


INTESTINAL  OBSTRUCTION.* 


BY  CLOVIS  MARION  TAYLOR,  M.  I). 
Professor  of  Physiolog-y,  Ohio  Medical  University,  Columbus,  Ohio. 


In  the  practice  of  our  profession  \ve  find  cases  entirely  med- 
ical and  in  surgery  entirely  surgical,  but  no  subject  is  of  as  much 
interest  to  both  the  physician  and  surgeon  as  that  of  intestinal 
obstruction.  No  subject  has  been  more  discussed  and  on  none 
has  there  been  such  unanimity  of  opinion  among  modern  surgical 
writers  as  upon  the  diagfnosis  and  treatment  of  this  condition. 
This  being  the  case  why  do  we  find  it  necessary  to  again  travel  so 
well  worn  a  road?  I  may  say  it  is  owing  to  our  comparative  fail- 
ure that  it  is  timely  to  again  review  our  knowledge  and  if  possible 
find  the  cause  of  our  comparative  defeat. 

Are  we  correctly  taught  by  our  professors  of  surgery?  Is 
the  operation  per  se  so  dangerous?  Gynecologists  answer  no. 
Does  the  trouble  lie  with  the  general  surgeon?  Is  he  unskilled 
in  this  line  of  surgery?  We  may  answer  this  by  saying  that  fail- 
ures are  as  frequently  recorded  by  those  high  in  surgical  altitude 
or  nearly  as  often  as  with  those  who  are  less  pretentious.  Where 
then  shall  we  look  that  we  may  ascertain  the  reason  of  this  com- 
parative failure?  I  think  w^e  may  answer  by  saying  that  the  gen- 
eral practitioner  (and  I  am  one)  is  often  the  cause  of  a  high 
mortality  in  this  condition.  This  is  evident  from  personal  experi- 
ence of  us  all  and  from  a  perusal  of  the  journals,  that  many  of  us 


*A  paper  read  before  the  Columbus  Academy  of  Medicine. 
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have  been  too  slow  in  accepting  the  teachings  of  modem  surgery, 
and  in  coming  ta  believe  that  in  urgent  cases  medical  measures 
are  of  no  avail  and  that  the  timely  operation,  as  Dr.  Jacoby  aptly 
puts  it,  is  the  only  rational  expedient  It  is  this  reluctance  to  give 
up  the  old  methods  for  the  new  that  has  too  often  made  laparo- 
tomy undertaken  for  the  relief  of  intestinal  obstruction,  as  a  recent 
writer  has  said  an  "ante  mortem''  rather  than  a  "post  mortem" 
examination. 

Why  is  it  that  Tait,  Lusk,  Price,  Kelley  and  others  in  gyne- 
cology and  McBumey  in  appendicitis  are  able  to  report  long 
series  with  insignificant  mortality,  while  the  general  surgeon  with 
a  class  of  cases  which  if  taken  in  time,  require  no  graver  procedure 
for  their  relief,  still  shows  a  fearful  mortality?  The  general  prac- 
titioner is  accustomed  to  seeing  too  much,  his  experience  is  too 
extensive,  his  first  impression  "he  thinks  quite  sufficient.  We 
hastily  go  over  our  case  and  hurry  on  to  the  next.  Intestinal 
obstruction  is  not  of  frequent  occurrence  as  compared  with  peri- 
tonitis, gastralgia  and  intestinal  colic.  We  too  often  prescribe 
for  a  "simple  indigestion"  and  learn  of  our  mistake  when  our 
patient  has  been  sacrificed.  We  begin  to  study  the  case  when  we 
have  a  failing  heart,  a  paretic  and  gangrenous  bowel.  I  mean  to 
suggest  that  the  disheartening  mortality  lies  with  those  of  us  who 
are  too  slow  in  diagnosis,  or  if  not  too  slow  in  diagnosis,  too  apt 
to  delay  a  radical  procedure  with  a  hope  that  something  will  "turn 
up."  We  hope  that  a  laparotomy  can  be  avoided,  consequently 
we  use  abundance  of  time  and  calomel.  I  do  not  mean  to  suggest 
that  all  cases  are  surgical,  but  when  in  doubt  as  to  the  existing 
conditions,  there  should  at  least  be  exploratory  incision,  and  of 
course  further  operative  procedure  if  the  findings  warrant  it 
Briefly  as  possible  I  will  report  a  few  cases  taken  from  the  journals 
and  a  few  which  have  come  under  my  observation,  with  a  hope 
that  some  light  may  be  thrown  upon  the  subject: 

Case  I. — Laparotomy  for  gall-stones  after  five  days'  delay 
Dr.  Barrows  reports  the  following  case:  Mrs.  P.,  aged  68,  be- 
came ill  with  pain  in  the  abdomen  and  vomiting;  was  treated 
vigorously  with  purgatives  and  enemata,  without  result  for  sev- 
eral days.  Vomiting  having  become  stercoraceous,  though 
temperature  and  ptdse  were  normal,  diagnosis  of  intestinal  ob- 
struction was  made  and  Dr.  Barrows  called  in  consultation. 
Although  no  nourishment  had  'been  retained,  the  same  treatment 
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had  been  contmued  with  the  long  rectal  tiA)e.  On  the  following 
day  patient  seemed  slightly  better,  slight  dulness  on  percussion, 
four  inches  to  left  of  umbilicus  was  found.  The  next  day 
patient  seemed  worse  and  not  having  taken  food  for  five  days, 
operation  was  proposed  and  performed.  Obstruction  was  found 
to  be  due  to  a  gall  stone  3f  inches  in  circumference.  Death  fol- 
lowed six  hours  later.  Says  Dr.  Barrows,  "had  operation  been 
performed  when  I  first  saw  the  case  the  termination  might  have 
been  different.  I  feel  that  procrastination  was  unjustifiable  and 
proved  to  be  a  fatal  mistake." 

Case  2. — ^Volvulus.  Treatment — long  rectal  tube — death. 
In  a  recent  journal  a  writer  reports  a  ca^e  of  acute  intestinal  ob- 
struction. Diagnosis  of  volvulus  was  made  early.  He  remarks 
"Case  lasted  sixteen  days  and  then  patient  died  of  exhaustion 
after  faithful  trials  of  the  long  rectal  tube.  The  autopsy  confirmed 
my  diagnosis." 

Case  3. — Intestinal  obstruction  due  to  strangulation  by 
diverticulum.  Four  days  later  laparotomy  and  death.  A  child 
aged  three  was  taken  sick  November  24th  with  the  following 
symptoms:  severe  pain,  vomiting,  high  temperature,  absolute 
constipation,  and  severe  prostration.  The  attending  physician 
was  unable  to  make  a  diagnosis.  On  the  28th  the  child  reached 
the  hospital  where  a  diagnosis  of  intestinal  obstruction  was  made. 
On  examination  no  tumor  could  be  found.  Temperature  in  the 
rectum  was  103^,  marked  tympanites.  Laparotomy  was  per- 
formed at  once.  Intestines  were  found  to  te  constricted  by  a 
diverticulum  located  above  the  appendix,  the  free  end  of  which 
(diverticulum)  being  adherent  to  parietal  peritoneum,  formed  a 
loop  through  which  nearly  all  of  the  small  intestines  passed,  and 
had  become  strangulated.  The  intestines  could  not  be  returned; 
they  were  incised,  and  gas  and  fecal  matter  allowed  to  escape. 
Openings  in  the  intestines  were  then  closed  by  Lembert  sutures. 
All  this  added  immensely  to  the  length  of  the  operation.  This 
case  also  teaches  the  folly  of  delay. 

Case  4. — On  February  13th,  1893,  I  was  called  to  see  Miss 
X.,  aged  20  years,  who  complained  of  pain  throughout  the  ab- 
domen, which  was  gradual  in  its  development  but  by  this  time  had 
become  quite  severe.  She  was  vomiting  bilious  matter,  tempera- 
ture 100,  pulse  100.  I  looked  upon  her  case  at  first  as  one  ot 
digestive  disturbance,  prescribed  calomel  and  soda  without  any 
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effect;  rectal  enemata  were  later  freely  used  and  on  the  third  day 
consultation  was  called.  Diagnosis  of  intestinal  obstruction  was 
made,  but  not  classified.  No  nourishment  was  retained,  neither 
was  there  vomiting  that  was  distinctly  stercoraceous  at  any  time. 
Patient  remained  about  the  same  up  to  the  6th  day.  Friends 
called  Dr.  Hall  from  Cincinnati,  but  by  the  time  he  saw  her,  indi- 
cations were  'better  and  we  agreed  that  as  there  was  evidence  of 
bowels  moving,  it  was  obstruction  due  to  fecal  impaction  which 
was  giving  way  and  that  an  operation  was  unnecessary.  She 
died,  however,  on  the  I2th  day  from  exhaustion. 

Case  5. — During  the  winter  I  was  called  to  see  '^Irs.  G. 
Found  her  suffering  intestinal  obstruction  as  the  result  of  strangu- 
lated hernia.  Two  physicians  had  been  in  attendance  during  the 
previous  week.  I  advised  an  operation  at  once  and  she  was  ac- 
cordingly moved  to  the  Protestant  Hospital.  After  having  every- 
thing ready  for  the  operation,  husband  and  friends  refused  to  have 
it  done.  She  was  promptly  removed  to  her  home  and  died  three 
days  later.     In  all  she  was  sick  about  12  days. 

Case  6. — Monday  A.  M.,  Jan.  18,  I  was  called  to  see  John  S., 
aged  about  nineteen  years,  for  the  purp>ose  of  relieving  w^hat  was 
called  *'cramp  in  the  stomach." 

Sitting  in  a  rocker  withliis  knees  flexed  on  his  abdomen,  with 
a  facial  expression  of  great  pain,  was  a  spare  built,  delicate  fea- 
tured, young  man,  a  student  in  the  High  School.  I  asked  him  why 
he  occupied  such  a  position,  and  asked  him  to  change  his  posture 
that  I  might  examine  him,  whereupon  he  begged  not  to  be  moved 
on  account  of  terrific  pain  in  the  abdomen.  For  the  purpose  of 
examination  I  was  compelled  to  have  him  go  up  stairs,  undress 
and  go  to  bed.  He  walked  up  without  assistance,  maintaining  a 
flexed  position,  holding  his  abdomen  with  his  hands.  Upon  in- 
quiry I  found  that  he  was  of  good  habits,  good  parentage  and 
while  frail  had  not  suffered  sickness  of  any  severity  excepting 
those  diseases  incident  to  childhood.  He  had  never  suffered 
indigestion  or  inactivity  of  the  bowels,  but  was  healthful  in  all 
particulars  so  far  as  I  was  able  to  determine. 

He  stated  to  me  that  on  the  previous  day,  at  3  A.  M.,  he  was 
siezed  with  violent  pain  in  the  abdomen,  it  being  so  severe  that  a 
near-by  physician  was  called  to  wait  upon  him  during  the  emer- 
gency. Morphine  was  given  hypodermatically  which  relieved  for 
a  time,  when  the  pain  again  returned.     This  time  for  the  purpose 
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of  speedy  relief,  patient  walked  to  the  office  of  this  physician  in- 
stead of  waiting  to  be  visited  and  received  another  hypodermic  of 
morphine  which  modified  the  pain  to  some  extent,  but  while  bear- 
able was  not  absent  at  any  time  during  the  day,  there  being,  as  he 
expressed  it,  **a  steady  grind"  which  increased  during  Sunday 
night  and  up  to  the  time  of  my  visit. 

I  also  found  that  his  bowels  had  not  moved  within  two  or 
three  days  preceding  my  visit,  his  pulse  was  125,  temperature  100. 
There  was  considerable  anxiety  about  the  face;  he  was  restless 
and  talkative,  frequently  asking  to  be  relieved  of  his  miser}',  which 
he  said  was  **greatest  in  the  middle  of  his  belly/*  but  extended  all 
over.  Upon  examining  the  abdomen,  I  found  it  generally  tender, 
across  the  upper  part  it  was  exceedingly  so,  slightly  distended, 
though  not  much.  I  believed  the  young  man  to  be  suffering  an 
attack  of  peritonitis  and  prescribed  accordingly.  Onlered  hot 
applications  to  the  bowels,  calomel  one  grain  every  30  minutes 
until  16  grains  had  been  given.  Xo  opiates  were  administered 
and  none  allowed,  as  I  felt  that  relief  must  come  by  a  thorough 
evacuation  of  the  bowels.  About  7  P.  M.  the  same  day  I  visited 
him  again,  found  he  had  retained  the  calomel,  that  the  bowels  had 
not  moved  and  I  could  discover  no  evidence  that  they  were  going 
to  move  or  that  any  impression  had  beeen  made  by  the  drug. 

During  the  night  I  gave  10  grains  more  of  calomel  in  one 
dose,  ordered  copious  injections  of  hot  water,  with  salts  and 
glycerine  to  be  followed  in  the  morning  with  20  oz.  liquor  citrate 
magnesia  in  five  doses,  J  of  an  hour  apart.  By  noon  the  19th  no 
stool  and  no  gas,  though  everything  that  had  been  given  had  been 
retained,  without  exciting  nausea.  At  this  time  he  seemed  better, 
temperature  normal,  pulse  100,  pain  and  distension  diminished, 
facial  expression  improved  and  not  much  evidence  to  bear  out  my 
peritonitic  diagnosis.  Not  knowing  what  else  to  do  and  knowing 
l)y  this  time  that  he  could  take  and  retain  calomel,  I  gave  ten  more 
grains  and  in  three  or  four  hours  passed  a  colon  tube  (though  I 
must  confess  I  have  little  faith  in  it),  using  a  large  quantity  of 
water,  glycerine  and  salts.  These  measures  were  valueless  and  I 
then  diagnosed  the  case  one  of  acute  intestinal  obstruction,  be- 
lieving that  he  would  have  had  an  action  of  the  bowels  if  it  were 
otherwise,  as  he  had  had  in  a  little  more  than  24  hours  thirty  grains 
of  calomel,  twenty  ounces  of  citrate  magnesia,  copious  enemeta, 
^olon  tube,  etc.,  etc. 
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I  discussed  the  necessity  of  an  operation  at  this  time  and  asked 
that  I  be  allowed  a  consultant,  which  was  agreed  to.  Dr.  R.  Har- 
vey Reed  being  called  early  Wednesday.     During  the  interim  of 


his  visit,  patient  vomited  copiously  for  the  first  time,  the  vomit 
consisting  almost  entirely  of  semi-fluid  fecal  matter.  My  diagno- 
sis being  confirmed,  nothing  remained  but  an  operation,  which 
though  urged  was  not  consented  to  until  the  morning  of  Januarv 
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21  St,  72  hours  after  my  first  visit,  and  24  hours  after  consultation. 
During  the  period  of  waiting  nothing  especially  was  done,  and  no 
particular  change  was  noted  in  patient's  condition,  excepting  a 
gradual  and  almost  complete  subsidence  of  pain  which  had  stead- 
ily diminished  from  about  noon  the  20th.  Dr.  R.  Harvey  Reed,, 
assisted  by  Dr.  James  F.  Baldwin  and  myself,  performed  the  oper- 
ation. Diagnosis  of  acute  obstruction  was  verified  and  found  to 
be  due  to  a  Meckel's  diverticulum,  a  photograph  of  which  I  here 
exhibit.  The  diverticulum  was  situated  about  two  feet  above  the 
ileo-cecal  valve  and  was  the  sole  cause  of  the  occlusion.  The  sac- 
culated portion  which  was  about  three  inches  in  length  and  the 
diameter  of  bowel,  except  at  the  base  where  it  was  slightly  con- 
stricted, had  become  twisted  upon  itself,  was  carried  around  the 
bowel,  and  over  and  around  this  was  a  strong  inflammatory  band. 
The  small  intestine  was  throughout  dark  in  color,  and  to  the  ex- 
tent of  about  five  inches  in  each  direction  from  the  sack  was  almost 
gangrenous.  This  portion  was  removed  and  lateral  anastomosis 
made,  using  Senn's  decalcified  bone  plates.  Patient  rallied  fairly 
well,  but  died  apparently  from  exhaustion  about  eighteen  hours 
after  operation.  I  feel  satisfied  that  an  early  operation  would  have 
saved  his  life. 

DIAGNOSIS. 

We  are  usually  able  to  decide  that  there  is  an  acute  obstruc- 
tion, but  zvhere  and  the  cause  seems  of  absolute  importance  before 
we  are  able  to  outline  a  course  of  treatment.  The  text-books  g^ve 
so  many  divisions  and  subdivisions  of  our  subject  that  it  is  not  to  be 
wondered  at  that  we  are  confused.  Bryant  classifies  intestinal  ob- 
struction as  follows :  First — Internal  strangulated  hernia.  This  in- 
cludes a,  congenital  malformations;  b,  intussusception;  c,  strangu- 
lation by  bands,  diverticula,  etc.;  rf,  volvulus.  Second. — ^Cases  in 
which  acute  symptoms  are  engrafted  on  chronic  cases,  including 
cancer  of  rectum  or  colon,  syphilitic,  tubercular  or  simple  ulcera- 
tions. Third — ^Unclassified  cases.  This  included  fecal  impaction 
of  cecum  or  colon,  cases  due  to  localized  peritonitis  resulting  from 
injury  or  extension  of  inflammation  from  pelvic  or  other  organs. 

In  making  a  diagnosis  it  seems  we  ought  to  be  able  to  deter- 
mine whether  it  is  a  case  of  internal  strangulated  hernia  or  whether 
it  is  an  acute  condition  engrafted  upon  a  pre-existing  one  or 
whether  it  is  at  all  classifiable.  Further  than  this  I  think  it  useless 
to  consume  time  in  trying  to  find  out. 
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In  all  cases  we  have  pain  as  a  significant  symptom  and  it  ex- 
ists from  the  first.  In  all  cases  we  have  obstipation.  Usually  we 
have  early  vomiting,  though,  as  suggested  by  the  last  case  de- 
tailed, it  may  be  very  delayed.  We  have  tympanites,  marked  in 
most  cases,  but  very  slight  in  others.  We  have  a  suggestive  pulse 
as  well  as  a  suggestive  temperature,  though  suggestive  only  as  de- 
lusive symptoms,  and  what  we  call  a  facial  expression.  Another 
symptom  is  collapse. 

Take  a  case  of  peritonitis,  we  have  pain,  constipation,  vomit- 
ing, tympanites,  peculiar  pulse  and  temperature,  facial  expres- 
sion, collapse, — identically  the  same  group  of  symptoms. 

Take  a  case  of  appendicitis,  we  have  pain,  vomiting,  tympan- 
ites, peculiar  pulse  and  temperature,  usually  constipation,  though 
we  may  have  looseness  of  bowels.  True,  the  pain  may  be  local- 
ized: we  have  a  facial  expression. 

We  notice  that  in  three  distinct  and  separate  diseases  that  the 
same  group  of  symptoms  belonging  to  one  will,  in  most  cases,  fit 
either  of  the  others,  but  I  believe  it  is  easier  to  distinguish  be- 
tween an  ileus  and  appendicitis  than  between  a  peritonitis  and 
acute  obstruction,  unless,  I  may  say,  the  appendix  is  located  behind 
the  cecum  and  the  inflammation  is  limited  to  it  without  much 
swelling,  when  it  becomes  difficult.  Also  we  may  have  cases  of  ob- 
struction caused  by  an  appendicitis,  which  are  not  given  in  Bry- 
ant's classification. 

In  diagnosing  acute  complete  obstruction  pain  has  been  men- 
tioned as  an  early  and  characteristic  symptom.  I  think  quite  as 
much  importance  attaches  to  the  character  of  the  pain,  and  I  refer 
especially  to  its  being  continuous  and  not  intermittent.  It,  of 
course,  remits,  but  does  not,  in  my  opinion,  entirely  cease,  and  1 
may  here  suggest  that  we  should  be  on  our  guard  when  we  are 
positive  that  we  have  a  complete  obstruction,  and  pain  without 
opiates  gradually  and  permanenlily  subsides,  as  it  is  indicative  to 
my  mind  of  intestinal  paralysis  and  should  be  an  operative  warn- 
ing to  us.  Again  referring  to  my  last  case,  you  will  remember 
that  I  was  called  on  the  i8th  and  by  noon  of  the  20th  the  pain 
had  diminished  and  without  opiates ;  also  the  tympany.  I  am  con- 
fident that  this  subsidence  of  distress  was  intestinal  paresis  and  at 
that  time,  if  not  before,  the  case  should  have  been  operated  upon. 

Referring  again  to  pain  as  a  valuable  symptom,  I  will  say  that 
in  an  incomplete  obstruction,  it  is  more  likely  to  be  paroxysmal 


Digitized  by  VjOOQIC 


Intestixal  Obstruction.  109 

in  character  than  otherwise.  Usually  congenital  malformations 
can  be  detected  by  examination  in  the  neighborhood  of  the  rec- 
tum, intussusception  by  the  age  of  the  patient,  about  80  per  cent, 
of  cases  occurring  in  children  under  12  years  of  age;  strangulation 
by  bands  diverticulum,  etc.,  in  early  adult  life.  Volvulus  usually 
occurs  with  those  advanced  in  age. 

Speaking  further  of  diagnosis,  an  acute  intussusception  might 
he  mistaken  for  an  enteritis,  though  in  enteritis  the  temperature 
is  variable,  and  the  prostration  very  much  less  than  in  an  intus- 
susception. If  I  have  -made  clear  my  own  views,  the  diagnosis  in 
this  class  of  cases,  then  one  of  the  purposes  of  this  paper  has  been 
accomplished  and  the  indications  for  treatment  for  our  first  group 
of  cases  will  at  once  occur  to  us.  We  have  shown  that  the  symp- 
toms are  those  of  external  strangulated  hernia  minus  the  local 
tumor.  Why  should  the  treatment  not  be  the  same  in  one  case  as 
in  the  others?  Why  should  we  expect  to  remove  the  cause  of 
internal  strangulated  hernia  by  the  energetic  use  for  hours  and 
days  of  opium,  the  long  rectal  tube,  enenrata,  and  purgatives,  any 
more  than  in  the  external  variety?  No  cases  of  obstruction  due 
to  a  congenital  malformation,  strangulation  by  bands,  etc.,  to  a 
volvulus,  a  perforating  appendicitis  recover  without  operation, 
and  ver>'  few  of  acute  intussusception,  especially  in  young  children 
(a  large  proportion  of  those  that  at  first  recover  by  spontaneous 
sloughing  dying  later).  As  indicated  by  my  paper,  you  have  al- 
ready noticed  that  I  heartily  favor  laparcrtomy  as  a  procedure  in 
the  treatment  of  intestinal  obstruction,  whether  it  is  acute  or 
chronic,  external  or  internal,  and  my  experience  and  the  experi- 
ence of  others  is,  that  the  earlier  resorted  to,  the  greater  number 
of  cases  will  recover.  If  we  use  medicinal  and  mechanical  meas- 
ures vigorously  for  twenty-four  hours  without  an  evacuation  of 
the  bowels,  I  believe  these  measures  should  at  once  be  abandoned 
and  the  patient  prepared  for  operation.  At  least  an  exploratory 
opening  will  do  no  harm,  and  does  not  appear  to  be  so  formidable 
to  the  friends  as  a  real  operation.  Delay  often  being  occasioned 
on  account  of  the  serious  meditation  of  the  friends  and  relatives,  it 
is  necessary  for  us  to  use  a  little  tact  without  deceiving,  that  we 
may  get  an  early  operation  and  then  if  not  obtainable,  we  should 
promptly  relieve  ourselves  of  all  responsibility  by  retiring  from  the 
case. 

1072  North  High  street. 


Digitized  by  VjOOQIC 


CLASSIFICATION  OF  ACUTE  PERITONITIS  * 


BY  N.  SENN,  M.  D.,  OF  CHICAGO. 


Acute  inflammation  of  the  peritoneum  is  produced  by  so 
■many  different  causes  and  assumes  such  varied  clinical  aspects  that 
it  is  extremely  difficult  to  formulate  a  satisfactory  classification  of 
the  condition.  A  discussion  of  its  etiology,  differential  diagnosis, 
prognosis  and  treatment,  except  upon  the  basis  of  a  ckar  and  com- 
prehensive classification,  is  fruitless  and  misleading,  and  usually 
results  in  the  deduction  of  erroneous  and  often  dangerous  conclu- 
sions. The  classification  should  include  the  anatomy,  pathology 
and  etiology  of  the  disease,  to  be  of  value  in  rendering  a  correct 
diagnosis  and  a  reliable  prog^nosis,  and  to  enable  the  physician 
and  surgeon  to  advise  and  apply  effective  therapeutic  measures. 

I.      ANATOMIC   CLASSIFICATION. 

An  accurate  anatomic  diagnosis  is  necessary  for  the  purpose 
of  locating  the  inflammatory  process  correctly  or  to  trace  the  con- 
nection betw-een  it  and  the  organ  primarily  the  seat  of  infection. 
During  the  beginning  of  the  attack,  and  in  cases  of  localized  peri- 
tonitis, the  inflammation  can  usually  be  located  without  much  dif- 
ficulty, while  the  reverse  is  often  the  case  after  the  disease  has  be- 
come diffuse.  The  inflammation  may  commence  and  spread  from 
either  surface  of  the  serous  membrane,  visceral  and  parietal. 

a.  EctoperitonUis. — ^An  inflammation-  of  tlie  attached  side  of 
the  peritoneum  is  called  eotoperitonitis.  As  compared  with  in- 
flammation of  the  serous  surface,  this  inflammation  of  the  suben- 
dothelial  vascular  connective  tissue  is  characterized  clinically  and 
pathologically  by  intrinsic  tendencies  to  limitation  of  the  inflam- 
matory process.  In  infected  w^ounds  of  any  part  of  the  abdominal 
wall  in  which  the  peritoneum  is  exposed  but  not  perforated,  the 
primary  ectoperitonitis  is  occasionally  followed  by  the  extension 
of  the  infection  to  the  serous  surface  through  the  lymphatics,  or  by 
the  direct  extension  of  the  infective  process  through  the  tissues 
until  it  reaches  the  endothelial  lining.     Peritonitis  of  a  visceral 

*Abstractof  a  paper  read  at  the  Fourth  Triennial  Congress  of  American  Phy- 
«ician8  and  Snrg-eons,  Washington,  D.  C,  May  5, 1897. 

no 


Digitized  by  VjOOQIC 


Classification'  of  Acute  Peritonitis.  hi 

origin  is  always  preceded  by  ectoperitonitis,  whether  the  infection 
reaches  the  peritoneal  cavity  through  a  perforation  or  by  aggres- 
sive extension  of  the  infection  from  a  primary  focus  through  the 
tissues  until  it  reaches  the  free  peritoneal  surface. 

b.  Endoperitonitis. — What  is  usually  spoken  of  and  described 
as  peritonitis  is  an  inflammation  of  the  serous  surface  of  the  peri- 
toneum, which,  anatomically  speaking,  is  an .  endoperitonitis. 

c.  Parietal  Peritonitis, — Inflammation,  of  the  serous  lining  of 
the  peritoneal  cavity  is  called  peritonitis.  It  may  occur  as  a  pri- 
mar}'  affection  in  penetrating  wounds  of  the  abdomen,  but  more 
frequently  is  met  with  as  a  secon«dar\'  disease  in  consequence  of 
the  extension  of  an  infection  from  one  of  the  abdominal  or  pelvic 
\nscera,  or  perforation  into  the  peritoneal  cavity  of  a  visceral  ulcer 
or  a  subserous  or  visceral  abscess. 

d.  Viseeral  Peritonitis. — Inflammation  of  the  peritoneal  in- 
vestment of  any  of  the  abdominal  or  pelvic  organs  is  known  as 
visceral  peritonitis.  The  inflammatory  process  is  seldom  limited 
to  a  single  organ,  as  during  the  course  of  the  disease  adjacent 
organs  or  the  parietal  peritoneum  will  surely  become  involved. 
In  diffuse  peritonitis  the  whole  peritoneal  sac  and  the  serous  cov- 
ering of  all  the  aibdominal  organs  is  affected.  The  nomenclature 
of  visceral  peritonitis  is  a  lengthy  one,  as  it  includes  all  of  the  ab- 
dominal and  pelvic  organs,  which,  when  the  seat  of  a  suppurative 
inflammation,  may  become  primary  starting  point  of  an  attack  of 
localized  or  diffuse  peritonitis. 

c.  Pekic  Peritonitis. — Inflammation  limited  to  the  peritoneal 
lining  of  'the  pelvis  and  its  contends  is  known  dinically  and  ana- 
tomically as  pelvic  peritonitis.  It  is  an  affection  almost  entirely 
limited  to  the  female  sex,  and  in  the  majority  of  cases  is  caused 
by  extension  of  gonorrheal  infection  from  the  Fallopian  tubes  or 
a  mild  form  of  pyogenic  infection  from  the  uterus,  its  adnexa,  or 
the  connective  tissue  of  the  parametrium. 

f.  Diaphragmatic  Peritonitis. — Inflammation  of  the  under 
surface  of  the  diaphragm  is  described  as  diaphragmatic  periton- 
itis, and  when  it  assumes  a  suppurative  type  and  remains  limited, 
leads  to  the  formation  of  a  subdiaphragmatic  abscess.  This  acute 
localized  form  of  peritonitis  is  usually  secondary  to  suppurative 
affections  of  the  liver  and  gall-bladder,  and  perforating  ulcers  of 
the  stomach  and  duodenum. 
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2.      ETIOLOGIC   CLASSIFICATION. 


The  classification  of  peritonitis  upon  an  etiologic  basis  is  of 
the  greatest  importance  and  practical  value.  Tlie  nature  of  the 
exciting  cause  frequently  determines  the  anatomic  and  pathologic 
varieties.  It  likewise  has  a  strong  bearing  upon  the  prognosis, 
and  often  furnishes  positive  indications  as  to  the  methods  of  treat- 
ment which  should  be  adopted.  Peritonitis,  like  every  other  in- 
flammatory affection,  is  always  the  result  of  infection  with  patho- 
genic microbes,  usually  of  the  pyogenic  variety.  The  etiology 
must  consider  the  different  avenues  through  which  the  microbes 
find  their  way  into  the  peritoneal  cavity. 

a.  Traumatic  Peritonitis, — Primary  peritonitis  has  usually  a 
traumatic  origin;  that  is,  the  injury  establishes  a  communication 
between  the  peritoneal  cavity  and  the  surface  of  the  body  or  some 
of  the  hollow  abdominal  or  pelvic  organs,  through  which  pyogenic 
bacteria  enter  in  sufficient  quantity  and  adequate  virulence  to 
cause  an  acute  inflammation. 

b.  Idiopathic  Peritonitis. — ^The  occurrence  of  peritonitis  with- 
out an  antecedent  injury  or  suppurative  lesion  is  doubted  by  many. 
It  is  too  early  to  deny  in  toto  the  existence  of  so-called  idiopathic 
peritonitis,  but  future  bacteriologic  examinations  of  the  inflam- 
matory product  will  no  doubt  reveal  a  microbic  cause  in  all  such 
cases.  As  an  isolated  affection,  peritonitis  is  found  most  fre- 
quently in  females  during  or  soon  after  menstruation.  It  is  prob- 
aible  that  the  pyogenic  bacteria  multiply  in  the  blood  which  ac- 
cumulates in  the  uterus,  and  reach  the  peritoneal  cavity  through 
the  Fallopi'an  tubes.  It  is  said  to  have  occurred  in  consequence 
of  exposure  to  cold,  and  is  then  known  as  rheumatic  peritonitis. 
Occasionally  it  has  been  observed  as  one  of  the  remote  manifes- 
tations of  Bright's  disease,  pyemia  and  the  acute  eruptive  fevers. 

c.  Perforative  Peritonitis. — Perforation  of  an  ulcer  of  any 
part  of  the  gastro-intestinal  canal,  or  of  an  abscess  of  any  of  the 
abdominal  or  pelvic  organs,  or  of  the  abdominal  wall  into  the  peri- 
toneal cavity,  is  by  far  the  most  frequent  cause  of  acute  peritonitis. 
Two  important  and  frequent  causes  are  appendicitis  and  suppura- 
tive salpingitis. 

d.  Metastatic  Peritonitis. — This  form  of  peritonitis  occurs, 
like  other  mestatic  affections,  in  connection  with  suppurative  or 
infectious  processes  not  connected  with  the  peritoneum.  In  very 
rare  cases  it  develops  in  the  course  of  many  of  the  acute  infectious 
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diseases,  as  scarlarina,  smallpox,  erysipelas,  rubeola,  and  even 
varicella.  It  also  occurs  frequently  in  the  course  of  septicemia 
and  pyemia. 

e.  Puerperal  Peritonitis, — Peritonitis  occurring  in  connection 
with  septic  diseases  of  the  puerperal  uterus  has  for  a  long"  time 
been  known  as  puerperal  peritonitis.  The  infection  may  extend 
from  the  endometrium  through  the  Fallopian  tubes,  or  it  may 
follow  the  lymph  channels  or  the  thrombosed  infected  uterine 
veins.  Infection  through  the  lymphatics  usually  results  in  rap- 
idly fatal  diffuse  septic  peritonitis,  while  in  thrombophlebitis  there 
is  a  greater  tendency  to  localization,  unless  the  thrombi  disin- 
tegrate and  cause  embolism  and  pyemia. 

3.    pathologic  classification. 

The  pathologic  conditions  which  characterize  the  different 
varieties  of  peritonitis  necessarily  must  be  considered  in  classify- 
ing this  disease.  The  pathologic  classification  is  based  almost 
entirely  upon  the  gross  and  microscopic  appearances  of  the  in- 
flammatory exudation  and  transudation. 

a.  Diffuse  Septic  Peritonitis, — Every  acute  peritonitis  is  sep- 
tic in  so  far  that  phlogistic  substances  reach  the  general  circula- 
tion from  the  inflammatory  lesion,  and  in  that  frequently  the  in- 
flammation terminates  in  suppuration;  but  the  term  "septic  peri- 
tonitis'^ should  be  limited  to  those  cases  of  diffuse  septic  peritonitis 
in  which,  as  a  rule,  death  occurs  in  a  few  days,  and  before  any  g^oss 
pathologic  conditions  have  had  time  to  form.  It  is  a  disease  that 
is  almost  uniformly  fatal,  with  or  without  operative  treatment,  the 
patients  dying  from  the  effects  of  progressive  sepsis.  The  claim 
of  operators  to  have  cured  such  cases  by  laparotomy  must  be  ac- 
cepted with  a  good  deal  of  allowance.  The  microbes  which  pro- 
duce this  form  of  peritonitis  are  those  vyhich  follow  the  lymph 
spaces  and  are  rapidly  diffused  not  only  over  the  entire  peritoneal 
surface,  pariefail  and  visceral,  but  also  through  the  subserous 
lymphatic  channels.  The  disease  is  observed  most  frequently 
after  perforation  into  the  free  peritoneal  cavity  of  an  abscess  con- 
taining septic  pus;  rupture,  or  perforation  of  any  of  the  abdominal 
or  pelvic  viscera  containing  septic  material;  gunshot  or  stab 
wounds  of  the  abdomen  with  visceral  injury  of  the  gastro-intes- 
tinal  canal ;  and  occasionally  as  the  result  of  infection  during  lapa- 
rotomy..    The  g^vest  form  of  puerperal  fever  is  a  diffuse  septic 
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peritonitis.  The  subjects  of  this  variety  of  peritonitis  die  so  soon 
after  the  beginning  of  the  disease  that  at  the  autopsy  no  gross  tis- 
sue changes  are  discovered.  Besides  a  slightly  increased  vascu- 
larity, nothing  is  found  to  indicate  the  existence  of  peritonitis. 
The  septic  material,  formed  in  large  quantities  and  of  gjeat  viru- 
lence, is  rapidly  absorbed  by  the  stomata  of  the  under  surface  of 
the  diaphragm  discovered  and  described  by  Von  Recklinghausen. 

b.  Suppurative  Peritonitis. — Suppurative  peritonitis,^ that  is, 
an  inflammation  of  the  peritoneum  which  results  in  the  formation 
of  pus,  is  always  more  or  less  circumscri'bed.  This  form  of  peri- 
tonitis is  the  most  frequent,  and  is  generally  associated  with  more 
or  less  fibrinoplagtic  exudation.  The  pus  is  either  serous  or  sero- 
purulent,  or  may  reach  the  consistency  of  cream,  when  dt  is  usually 
of  a  yellow  color.  The  accumulation  of  pus  may  be  so  large  that 
upon  opening  the  abdominal  cavity  it  may  appear  as  though  the 
entire  peritoneal  cavity  and  all  the  organs  contained  within  are 
implicated,  but  a  careful  examination  will  almost  always  reveal 
the  fact  that  a  large  part  of  the  peritoneal  cavity  and  many  of  the 
organs  were  shut  out  from  the  inflammatory  process  by  plastic 
adhesions.  Suppurative  peritonitis  must  therefore  be  regarded 
from  a  practical  standpoint  as  a  circumscribed  inflammation. 
The  appearance  and  character  of  the  pus  are  often  greatly  modi- 
fied by  the  admixture  of  an  extravasation  accompanying  the  per- 
forative lesion  which  produced  the  peritonitis.  If  the  pus  is  thin 
(serous)  we  speak  of  seropurulent  peritonitis.  It  is  a  serous  peri- 
tonitis with  the  formation  of  pus  in  sufficient  quantity  to  render 
the  serum  more  or  less  turbid.  This  subvariety  of  suppurative 
peritonitis  is  without  exception  in  combination  with  fibrinous  ex- 
udations, which  tend  to  limit  the  extension  of  the  infective  pro- 
cess. Sedimentation  of  the  solid  constituents  takes  place,  so  that 
the  fluid  contains  more  of  the  solid  constituents  in  the  most  de- 
pendent portion  of  the  affected  district. 

c.  Serous  Peritonitis. — Independently  of  malignant  and  tu- 
bercular disease  of  the  peritoneum,  circumscribed  hydrops  of  the 
peritoneal  cavity  is  caused  by  a  very  mild  form  of  peritonitis,  the 
pus  microbes  present  not  being  sufficient  in  quantity  to  produce 
pus.  Patients  usually  recover  rapidly  from  this  form  of  periton- 
itis. The  slight  alterations  of  the  peritoneum  produced  by  the 
inflammatory  process  do  not  interfere  with  the  transudation  of 
serum,  and  resorption  is  effected  as  soon  as  the  inflammation  sub- 
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sides  and  the  normal  absorptive  function  of  the  peritoneum  is  re- 
stored. Serous  peritonitis  is  usually  more  or  less  complicated  by 
fibrinous  peritonitis,  as  fragments  of  fibrin  are  often  found  sus- 
pended in  the  blood.  The  serum  is  generally  somewhat  turbid, 
not  transparent,  and  grayish-yellow  or  reddish  in  color.  As  long 
as  the  fluid  is  limited  in  quantity,  it  gravitates  toward  the  most  de- 
pendent parts  of  the  abdominal  cavity,  in  the  small  pelvis;  when 
more  copious,  it  reaches  the  upper  portions  of  the  peritoneal  cav- 
ity and  first  seeks  the  depression  on  each  side  of  the  spinal  column. 
d.  Fibrinoplastic  Peritonitis, — The  inflammation  results  in  a 
plastic  exudation  with  little  or  no  effusion.  The  character  of  the 
exudate  depends  on  the  intensity  and  quality  of  the  bacterial  cause. 
The  exudation  is  often  so  copious  that  it  has  been  mistaken  for 
malignant  disease.  The  symptoms  are  marked  cachexia,  ascites, 
uncontrollable  diarrhea,  and  apparent  tumor  deep  in  the  abdo- 
men. Tlie  exudation*  in  the  course  of  time  contracts  and  results 
in  strong  bands  of  adhesion,  which  frequently  flex  and  distort  the 
organs  to  which  they  are  attached,  which  has  given  rise  to  an- 
other term — peritonitis  deformans. 

4.      BACTERIOLOGIC  CLASSIFICATION. 

As  the  essential  cause  of  peritonitis  is  always  the  presence  and 
action  of  pathogenic  microbes  and  their  toxins  upon  the  peri- 
toneum, and  as  the  character  of  the  inflammatory  process  is  largely 
influenced  by  the  kind  of  microbes  which  produce  the  infection,  a 
tacteriologic  classification  is  of  the  greatest  scientific  and  practi- 
cal importance.  All  pus  microbes  present  in  sufficient  quantity 
And  virulence  in  the  peritoneal  cavity  can  produce  peritonitis. 

a.  Streptococcus  Infection. — ^The  streptococcus  pyogenes  is 
the  microbe  which  is  most  frequently  found  in  the  tissues  in  cases 
of  septic  peritonitis.  The  infection  spreads  so  rapidly  over  the 
peritoneal  surface  and  through  the  subserous  lymphatics  that 
death,  as  a  rule,  occurs  from  septic  intoxication  before  a  sufficient 
length  of  time  has  elapsed  for  any  gross  pathologic  lesions  to 
form.  Absence  of  fibrinous  exudate  and  effusion  are  the  most 
striking  negative  findings  at  operations  and  necropsies.  Strep- 
tococcus infection  is  the  immediate  cause  of  the  most  fatal  form  of 
puerperal  peritonitis.  After  the  peritoneum  has  once  been  in- 
fected, rapid  diffusion  takes  place,  and  finally  the  diaphragm  and 
pleurae  are  implicated  in  the  same  process,  and  the  patient  dies 
from  the  effects  of  progressive  sepsis. 
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b.  Staphylococcus  Infection, — In  peritonitis  caused  by  staphy- 
lococcus infection  the  intrinsic  tendency  to  localization  of  the  dis- 
ease is  more  marked;  the  inflammation  results  more  often  in  cir- 
cumscribed suppuration  and  limitation  of  the  infective  process  by 
copious  fibrinoplastic  exudations.  As  a  rule,  the  inflammation 
terminates  in  the  formation  of  thick,  cream-colored  pus.  Differ- 
ent forms  of  staphylococci  are  often  seen  in  the  same  inflamma- 
tory product. 

c.  Pnetnnococcus  Infection, — It  is  now  well  known  that  pneu- 
monia is  produced  by  different  microbes,  but  the  diplococcus  is 
found  in  about  eigty  per  cent,  of  all  cases.  It  is  this  microbe  which 
occasionally  is  found  as  the  bacteriologic  cause  of  acute  suppura- 
tive peritonitis.  Weichselbaum  has  found  the  diplococcus  of 
pneumonia  unaccompanied  by  any  other  micro-organism  in  three 
cases  of  peritonitis.  In  one  case  the  peritonitis  and  acute  pneu- 
monia occurred  simultaneously;  in  the  other,  double  pleuritis  fol- 
lowed the  peritonitis,  but  in  the  last  case  the  peritonitis  was  un- 
doubtedly primary,  and  in  the  absence  of  any  other  microbes  in 
the  inflammatory  product  must  have  been  caused  solely  by  the 
diplococcus  of  pneumonia. 

d.  Bacillus  Coli  Commune  Infection, — ^The  bacillus  coli  com- 
mune, a  microbe  that  constantly  infests  the  intestinal  canaJ,  is  in  a 
fair  percentage  of  cases  the  bacteriologic  cause  of  acute  peritonitis. 
This  microbe  possesses  pyogenic  properties,  and  in  intestinal  pare- 
sis and  perforations  escapes  in  the  peritoneal  cavity,  and  usually 
produces  a  pathologically  mixed  form  of  peritonitis — that  is,  sup- 
purative fibrinoplastic  peritonitis. 

e.  Gonococcus  Infection. — In  the  peritoneal  cavity  the  gono- 
coccus  produces  a  plastic  peritonitis,  and  sometimes  localized  sup- 
puration. Salpingoperitonitiis  and  the  more  diffuse  pelvic  peri- 
tonitis is  the  mosft  frequently  caused  by  gonococcus  infection. 

f.  Tubercular  Infection. — The  rapid  diffusion  of  the  tubercle 
bacillus  in  the  peritoneal  cavity,  eather  through  the  circulation  or 
by  rupture  of  a  tubercular  abscess  into  the  peritoneal  cavity,  or  by 
extension  from  a  •tubercular  salpingitis,  occasionally  g^ves  rise  to 
a  form  of  acute  peritonitis  characterized  as  such  in  a  modified  way 
by  the  clinical  manifestations  which  accompany  it.  According  to 
the  intensity  of  the  infection,  or  the  degree  of  susceptibility  of  the 
patient  to  the  action  of  the  tubercle  bacillus,  the  disease  assumes- 
one  of  the  following  pathologic  forms:     (i)  Tubercular  ascites.- 
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(2)  Fibrinoplastic  peritonitis.  (3)  Adhesive  peritonitis.  Sup- 
puration takes  place  only  when  the  tubercular  product  becomes 
the  seat  of  a  secondary  mixed  infection  with  pus  microbes. 

5.      CLINICAL    classification. 

A  diagnosis  for  the  careful  physician  and  conscientious  sur- 
geon must  include  the  location,  extent,  causation  and  pathology 
of  the  disease.  From  the  information  obtained  from  the  classifi- 
cation already  made  must  be  obtained  the  material  upon  which  to 
base  a  clinical  classification.  SaiCh  classification  should  serve  as  a 
guide  in  differentiating  between  the  cases  which  demand  surgical 
intervention  and  the  cases  which  can  be  trusted  to  medical  treat- 
ment. 

a.  Ectoperitonitis. — ^Abscess  formation  in  the  subperitoneal 
connective  tissue,  as  seen  most  frequently  in  the  pelvis  in  women, 
in  the  cavity  of  Retzius  in  men,  and  in  the  retroperitoneal  space 
in  both  sexes,  is  always  attended  by  inflammation  of  the  under  sur- 
face of  the  peritoneum.  Such  abscesses  should  be  recognized  and 
accurately  located  sufficiently  early  to  prevent  serious  complica- 
tions by  an  extraperitoneal  incision  and  drainage;  or,  if  the  ab- 
scess is  of  a  tubercular  nature,  by  tapping,  evacuation  and  iodo- 
formization. 

b.  Diffuse  Septic  Peritonitis, — ^This  form  of  peritonitis  is 
characterized  clinically  by  the  gravity  of  the  general  symptoms 
from  the  very  incipiency  of  the  disease;  pathologically,  by  the 
rapid  diffusion  of  the  infection  over  the  entire  serous  surfaces, 
visceral  and  parietal;  and,  bacteriolog^cally,  by  the  presence  in 
most  of  the  cases  of  the  streptococcus  pyogenes  in  the  inflamed 
tissues.  Staphylococci,  pneumococci,  and  the  colon  bacillus  may 
also  be  the  cause  of  rapidly  spreading  diffuse  peritonitis.  This 
form  of  peritonitis  usually  follows  penetrating  wounds  of  the  ab- 
dominal cavity,  complicated  by  visceral  injuries  of  the  gastro-in- 
testinal  canal,  contusion  or  laceration  of  any  of  the  abdominal  or 
pelvic  organs,  rupture  of  an  abscess  or  ulcer  into  the  free  periton- 
eal cavity,  or  the  extension  of  a  septic  lymphangitis  from  any  of  the 
abdominal  or  pelvic  organs  to  the  peritoneum.  Strict  aseptic 
precautions  have  succeeded  in  greatly  reducing,  but  not  entirely 
eliminating,  the  danger  from  this  source  in  all  operations  requir- 
ing opening  of  the  free  peritoneal  cavity.     In  genuine  cases  of 
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diffuse  sq)tic  peritonitis,  surgical  intervention  is  usually  powerless 
in  preventing  speedy  death  from  toxemia. 

c.  Perforative  Peritonitis. — ^Perforative  peritonitis  is  mani- 
fested by  the  sudden  onset  of  the  disease,  by  diffuse  pain  and  ten- 
derness, rigid  abdominal  walls,  fever  and  vomiting,  and  by  the 
impossibility  by  inspection,  palpation  or  auscultation,  to  ascertain 
intestinal  peristalsis,  the  latter  being  almost  positive  proof  of  the 
presence  of  gas  in  the  free  peritoneal  cavity.  According  to  the 
author's  observations,  meteorismus  peritonei  in  perforative  peri- 
tonitis caused  by  affections  of  the  appendix  is  rare,  while  he  has 
seldom  found  it  absent  in  perforations  of  any  other  portion  of  the 
gastro-intestinal  canal.  According  to  the  number  and  virulence 
of  the  microbes  which  find  their  way  into  the  peritoneal  cavity 
with  the  extravasation,  the  resulting  peritonitis  is  either  diffuse  or 
more  or  less  circumscribed.  The  colon  bacillus  is  invariably 
present  in  the  inflammatory  product,  but,  in  addition,  streptococci, 
staphylococci,  putrefactive  bacilli,  the  typhoid  bacillus,  or  bacillus 
of  tuberculosis,  according  to  the  nature  of  the  primary  affection, 
may  also  be  found. 

Perforative  peritonitis  must  be  regarded  and  treated  as  a 
strictly  surgical  disease.  The  primary  lesion  must  be  exposed 
and  treated  as  soon  as  a  diagnosis  can  be  made,  and  the  necessary 
measures  applied  to  limit  the  extension  of  the  infection  and  to  pre- 
vent death  from  toxemia. 

d.  Circumscribed  Peritonitis. — ^The  symptoms  appear  sud- 
denly, i.  e.,  are  preceded  by  those  incident  to  the  primary  disease. 
The  severity  of  the  pain  and  the  extent  of  the  muscular  rigidity  and 
and  tenderness  will  correspond  with  the  extent  of  the  disease. 
The  intensity  of  the  general  symptoms  is  determined  more  by  the 
nature  and  virulence  of  the  microbic  cause  than  by  the  size  of  the 
peritoneal  surface  involved.  The  inflammatory  focus  may  be 
limited  to  a  very  small  space,  or  it  may  involve  the  greater  portion 
of  the  peritoneal  cavity  and  organs  which  it  Contains.  Circum- 
scribed suppurative  peritonitis  is  usually  the  result  of  infection 
with  staphylococci,  bacillus  coli  commune,  and  pneumococci.  In 
fibrinoplastic  peritonitis  surgical  interference  becomes  necessary 
only  when  intestinal  obstruction  is  caused  by  the  adhesions.  In 
circumscribed  suppurative  peritonitis  the  pus  should  be  evacuated 
as  soon  as  the  disease  is  recognized,  and,  if  possible,  by  an  extra- 
peritoneal route. 
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There  are  two  classes  of  cases  which  interest  the  practitioner 
perhaps  more  than  any  others.  The  one  is  the  ordinary  case 
which  he  sees  every  day;  the  other  is  the  rare  case  which  he  is 
called  to  see  very  seldom.  He  is  interested  in  the  former,  not 
because  he  is  not  familiar  with  it,  but  he  is  eager  and  anxious  to 
discover  some  new  pathological  condition,  or  apply  some  new 
remedy  that  will  give  better  results  than  have  been  obtained  by  the 
fellows  of  the  craft  in  the  past.  He  is  interested  in  the  second 
because  he  is  not  familiar  with  it,  and  when  he  is  called  to  a  case  of 
this  character,  owing  to  its  rarity,  the  friends  as  well  as  himself  are 
particularly  anxious.  For  this  reason  we  have  taken  the  liberty 
of  reporting  one  or  more  cases  of  this  rare  disease  and  have  de- 
voted a  little  time  and  space  to  its  consideration. 

History  tells  us  that  this  disease  has  been  described  as  early 
as  1 107,  and  from  that  time  to  this,  references  have  been  made  to 
it  by  various  writers  who  have  reported  occasional  cases.  Not- 
withstanding it  has  been  nearly  eight  hundred  years  since  it  was 
first  described,  the  credit  of  a  full  and  complete  recognition  of  the 
disease,  and  especially  its  hereditary  character,  belongs  to  Amer- 
ican physicians,  whose  indominable  energy  and  perseverance  have 
led  them  to  study  its  etiology  until  it  has  been  shown  in  the  major- 
ity of  cases  that  it  is  a  hereditary  disease,  although  we  have  isolated 
cases  in  which  it  is  impossible  to  trace  any  hereditary  tendency. 

Whilst  many  of  these  cases  are  reported  to  have  died  in  early 
life  yet  it  does  not  appear  that  age  has  any  particulir  influence  over 
the  disease  with  possibly  one  or  two  exceptions,  which  will  be 
noted  under  the  head  of  prognosis.  It  has  been  stated  by  an  ob- 
server that  blondes  are  more  prone  to  the  disease  than  brunettes 
and  that  males  are  more  subject  to  it  than  females  in  the  propor- 
tion of  at  least  11  to  i. 
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DIAGNOSIS. 

There  is  little  trouble  in  making  the  diagnosis,  as  the  disease 
is  usually  characterized  by  hemorrhage  which  commonly  occurs 
from  the  mucous  membrane  and  very  frequently  is  uncontrollable, 
oftentimes  coming  on  with  little  or  no  provocation,  although  it 
may  follow  the  extraction  of  a  tooth,  a  slight  scratch  from  some 
sharp  object,  which  at  the  time  may  seem  trival  but  is  followed  by 
a  fatal  hemorrhage. 

Where  it  aflFects  the  joints  it  is  possible  to  confound  it  with 
peliosis  rheumatism,  but  this  is  usually  traced  to  pyemia,  septice- 
mia, urticaria  or  erythema  exudativum.  Where  petechia  occur 
in  this  disease  it  may  also  be  confounded  with  purpura,  this  in 
reality  being  nothing  more  or  less  than  a  s\*mptom  of  a  disease 
such  as  of  typhus  fever,  measles,  scariet  fever  and  small  pox;  or,  we 
may  have  it  the  result  of  neurotic  changes  and  not  infrequently 
accompanying  the  paroxysms  of  whooping  cough.  In  the  more 
marked  cases  of  Hemophilia  we  may  have  hemorrhage  from  the 
fingers,  scrotum  or  other  parts  of  the  body  besides  the  mucous 
membrane.  In  these  cases  any  operative  interference  is  followed 
by  the  most  profuse  bleeding  where  but  little  or  no  hemorrhage 
would  ordinarily  occur. 

PATHOLOGY. 

We  regret  that  our  pathologists  have  failed  to  give  us  any- 
thing that  is  of  special  import  in  this  disease.  Some  of  them 
have  reported  an  unusual  thinness  of  the  blood  vessels;  others 
have  observed  a  fatty  degeneration  of  the  intima  and  still  others 
report  that  in  many  cases  there  is  a  deficiency  of  fibrin  in  the 
blood  which  has  been  observed  to  lack  coagulability,  but  with  all 
this  the  real  nature  of  the  disease  remains  to  be  determined,  and 
as  Osier  puts  it,  "We  do  not  yet  know  whether  it  depends  upon  a 
peculiar  frailty  of  the  blood  vessels  or  some  peculiarity  in  the  con- 
stitution of  the  blood  which  prevents  the  normal  thrombus  formu- 
lation in  a  wound.-' 

PROGNOSIS. 

In  the  forepart  of  this  paper  we  stated  "that  it  did  not  appear 
that  age  had  any  particular  influence  over  the  disease  with  pos- 
sibly one  or  two  exceptions."  In  this  connection  we  wish  to  state 
that  Grandidier  observed  that  of  some  152  boy  subjects,  81  died 
before  the  termination  of  7  years  which  confirms  what  we  have 


Digitized  by  VjOOQIC 


Hemophilia  121 

already  said — ^that  many  of  these  cases  die  young,  thus  lessening 
the  number  of  cases  subject  to  the  disease  in  advance  age  to  45  per 
cent,  who,  according  to  Tyson,  will  sooner  or  later  succumb  to 
this  dreaded  disease. 

Clinical  experience  has  shown  that  the  prognosis  is  more 
serious  in  the  young  than  in  those  of  advanced  age,  and  that  with 
the  advance  of  years  where  physiological  resistance  is  the  greatest 
the  disease  is  less  apt  to  occur  until  they  have  passed  the  prime  of 
life  or  by  their  occupation  have  reduced  the  physiological  resist- 
ance to  such  an  extent  as  to  cause  the  disease  to  manifest  itself. 
Death  seldom  takes  place  with  the  first  attack,  but  this  fact  does 
■not  make  the  patient  immune  to  another  attack,  which  may  follow 
sooner  or  later  with  fatal  results,  but  it  has  been  observed  where 
one  party  has  had  several  attacks  and  each  one  has  been  less 
severe,  that  these  cases  may  survive  the  disease  and  live  out  the 
natural  expectancy  of  life. 

Clinical  experience  has  also  shown  that  the  prognosis  in 
women  is  more  favorable  than  in  men,  which  is  probably  due  to 
their  sexual  peculiarity,  and  yet  it  has  been  observed  that  neither 
the  menstrual  period  nor  parturition  increases  the  danger  of  this 
disease. 

TREATMENT. 

The  treatment  of  this  disease  should  be  prophylactic  as  well 
as  active.  Prophylactic  treatment  should  look  to  the  avoidance 
of  all  injuries  that  would  be  liaible  to  excite  hemorrhage,  while 
marriage  of  those  who  are  so  unfortunate  as  to  be  descendents  of 
the  so-called  "bleeders''  should  be  strenuously  avoided.  In  this 
•connection  I  beg  leave  to  refer  to  two  families  in  Switzerland  in 
which  the  disease  had  been  known  to  exist  for  more  than  a  cen- 
tury. During  and  after  1855  no  marriages  of  the  females  in  these 
families  had  taken  place,  and  in  1879,  twenty-four  years  later,  no 
well  marked  case  of  the  disease  had  occurred.  Active  treatment 
should  be  both  local  and  constitutional.  Local  treatment  should 
"be  of  a  character  calculated  to  control  the  vessels  and  corrugate 
the  mucous  membrane  so  as  to  prevent  hemorrhage  by  mechanical 
measures  brought  about  in  this  way. 

In  some  instances  it  is  advisable  where  such  can  be  done  to 
ligate  some  of  the  larger  arteries  and  thus  cut  off  the  blood  supply 
to  the  hemorrhagic  parts.  Internal  treatment  which  will  build  up 
the  system  and  supply  the  lost  blood  by  good  nutrition  is  advis- 
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able,  and  to  accomplish  this  the  digestion  and  assimilation  should 
be  carefully  considered.  There  is  no  use  in  giving  a  patient  food 
unless  it  is  digested,  and  if  the  patient  has  not  the  power  to  digest 
it,  artificial  digestion  should  be  introduced  and  thus  aid  nature. 
The  use  of  ergot  in  these  cases  for  the  purpose  of  contracting  the 
vessels  has,  in  the  writer's  experience,  been  of  little  or  no  benefit 
It  is  apt  to  disturb  the  digestion  and  seldom  results  in  preventing 
hemorrhage.  The  fact  that  nearly  the  whole  category  of  remedies 
in  the  materia  medica  have  been  used  with  a  view  of  helping  this 
disease,  and  all  with  practically  the  same  results,  makes  us  some- 
what skeptical  in  their  use.  It  seems  to  me,  in  order  that  we  may 
control  this  disease,  it  is  necessary  to  learn  more  of  its  pathology 
and  instead  of  using  remedies  to  meet  merely  the  symptoms  direct 
our  remedies  to  the  arrest  of  the  disease  proper.  In  this  connec- 
tion there  is  a  wide  field  for  investigation,  and  he  who  brings  to  us 
a  remedy  that  will  give  relief  to  this  class  of  cases  will  make  for 
himself  a  name  that  will  remain  while  the  history  of  medicine 
exists. 

REPORT    OF    CASES. 

I  remember  having  been  called  in  counsel  some  twelve  years 
ago  in  the  case  of  a  German  who  had  several  attacks  of  hemo- 
phili'a,  but  who  fortunately  had  recovered  from  each  attack.  I 
was  unable  to  obtain  from  him  any  family  history  that  was  satis- 
factory, but  on  examination  I  found  him  to  be  apparently  a  strong 
well-muscled  vigorous  male  of  some  28  years  of  age,  who  was 
used  to  roughing  it  and  worked  hard  every  day,  and  who,  being 
annoyed  by  an  aching  tooth,  went  to  a  dentist  some  ten  days  be- 
fore I  saw  him  and  had  a  lower  molar  extracted.  This  was  fol- 
lowed by  hemorrhage  which  was  almost  continuous  from  the  time 
the  tooth  was  extracted  until  I  was  called  in  counsel  with  the  family 
physician,  Dr.  W.  H.  Race,  of  Mansfield,  Ohio,  who  had  practically 
exhausted  all  the  remedies  in  the  materia-medica  in  his  attempt 
to  stop  the  bleeding,  but  without  avail. 

On  further  examination  there  was  no  hemorrhage  from  the 
mucous  membrane  of  the  mouth  or  nose,  but  it  seemed  to  be  con- 
fined entirely  to  the  torn  gums.  The  patient  was  not  sufferings 
had  no  rise  of  temperature;  had  a  pulse  that  was  rapid  and  some- 
what feeble,  and  a  look  of  distress  and  anxiety  was  clearly  depicted 
upon  his  countenance.  Pressure  was  resorted  to,  but  with  only 
temporary   relief.     It  was  finally   decided  to   ligate   the   facial 
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artery,  which  was  done,  and  the  hemorrhage  for  the  time  being: 
ceased,  but  in  a  few  minutes  it  returned,  which  we  attributed  to 
the  anastomosis  with  the  internal  maxillary,  which  we  then  pro- 
ceeded to  ligate.  This  was  likewise  followed  with  temporary 
relief,  but  in  a  few  minutes  the  hemorrhage  ag^in  returned  but 
not  nearly  so  severe.  Suspecting  the  existence  of  anomalous 
arteries  we  determined  to  ligate  the  external  carotid,  which  was 
also  followed  by  temporary  relief,  which  at  first  we  thought  was 
going  to  be  permanent.  As  the  patient  took  the  anesthetic 
kindly  we  allowed  him  to  remain  under  its  influence  a  few  minutes 
longer,  and  to  our  disgust  found  the  hemorrhage  was  beginning  to 
make  its  appearance  again,  evidently  in  our  mind  from  anas- 
tomosis with  the  arteries  on  the  opposite  side.  Being  determined 
to  conquer  we  proceeded  to  the  use  of  the  actual  cautery,  and 
having  nothing  at  hand  but  a  poker  we  heated  it  red  hot  in  the 
stove  and  most  tlioroughly  cauterized  the  woltnd,  which  had  the 
happy  results  of  stopping  the  hemorrhage.  The  patient  made  an 
uninterrupted  recovery,  and  up  to  date  of  last  inquiry,  which  was 
some  six  or  seven  years  after  the  operation,  there  was  no  return 
of  the  disease. 

On  February  nth,  1897,  I  was  called  in  counsel  with  Dr. 
York,  of  Kenova,  W.  Va.,  in  a  case  of  hemophilia.  Tlie  patient, 
Mr.  M.,  was  a  young  man  of  fair  complexion,  apparently  in  vig- 
orous health,  and  never  had  suffered  from  an  attack  of  this  kind 
before.  He  was  a  train  dispatcher,  and  was  closely  confined,  get- 
ting little  or  no  physical  exercise.  I  was  informed  by  the  attend- 
ing physician  and  family  that  while  at  work  on  February  8th, 
hemorrhage  from  the  mucous  membrane  of  the  mouth  commenced 
which  was  attributed  to  an  ulcerated  tooth,  but  on  examination 
by  the  family  physician  was  unable  to  find  an  ulcerated  tooth. 
The  doctor  informed  me  that  it  was  first  confined  to  the  left  side, 
and  that  he  had  suffered  for  two  or  three  days  prior  with  a  case  of 
la  grippe.  At  this  time  Dr.  York  found  the  heart  normal,  pulse 
slow,  temperature  normal,  tongue  slightly  coated,  and  made  the 
diagnosis  as  above  stated. 

Notwithstanding  he  was  a  large,  well-developed  man,  he  had 
an  anemic  appearance,  which  was  attributed  to  his  sedentary  hab- 
its. The  first  attack  subsided  only  to  return  in  a  few  hours,  and 
instead  of  being  confined  to  the  left  inferior  molar,  the  oozing  of 
the  blood  extended  to  the  teeth  on  both  sides  together  with  the 
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roof  of  the  mouth.  After  having*  applied  the  ordinary  treament 
for  relief  without  avail,  Dr.  Buffington,  of  Huntington,  W.  Va., 
was  called  in  counsel.  A  short  time  after  this  the  temperature 
began  to  rise  and  ranged  for  several  days  from  loi®  in  the  morning 
to  102°  F.  in  the  evening,  accompanied  with  marked  constipation. 
The  patient  took  plenty  of  milk  diet  and  complained  of  little  or  no 
pain.  The  hemorrhage,  like  the  temperature,  seemed  to  be  of  a 
periodical  character.  It  was  also  observed  that  there  was  some 
enlargement  of  the  left  submaxillary  gland  whilst  the  breath  of 
the  patient  was  very  offensive,  the  laitter  no  doubt  due  to  the  de- 
composition of  the  blood,  as  it  was  impossible  to  keep  the  mouth 
clean  under  the  circumstances,  and  the  former  was  probably  due 
to  septic  infection. 

His  condition  remained  the  same  until  the  afternoon  of  the 
loth,  when  he  became  worse,  the  temperature  increasing  when  I 
was  sent  for  and  saw  the  case  at  2  o'clock  on  the  morning  of  the 
nth,  at  which  time  we  found  a  general  oozing  of  blood  around 
all  the  teeth  and  from  the  roof  of  the  mouth. 

Owing  to  the  house  being  located  near  a  swampy  place  and 
the  town  of  Kenova  being  located  between  two  rivers,  and  the 
lack  of  hereditary  taint,  it  occurred  to  me  that  the  hemorrhage 
might  be  due  to  a  malarial  poisoning,  and  I  suggested  the  use  of 
calomel  to  relieve  the  severe  constipation  and  quinine  as  an  anti- 
periodic. 

This  was  adopted  by  Dr.  York,  and  for  four  days  his  con- 
dition continued  about  the  same,  after  which  it  began  to  get  worse, 
and  I  was  again  called  in  counsel  with  Dr.  York  of  Kenova,  and 
Dr.  J.  B.  Warwick,  of  Lucasville.  At  this  time  we  observed  a 
typhoid  condition  developing,  the  temperature  gradually  increased 
until  it  reached  a  maximum  of  103J. 

On  the  1 6th  of  February,  eight  days  after  the  original  aittack, 
the  bowels  began  to  be  tympanitic,  and  there  was  also  retention  of 
urine.  On  the  i8th,  ten  days  after  the  attack,  his  mind  began  to 
be  affected  and  a  comatose  condition  manifested  itself.  The  hem- 
orrhage increased  and  the  temperature  gradually  rose  until  it 
reached  a  maximum  of  106J  and  the  pulse  150.  The  patient 
succumbed  to  the  disease  on  the  morning  of  the  19th  of  February, 
just  eleven  days  after  the  initiatory  hemorrhage. 

Whilst  this  is  not  a  typical  case  of  hemophilia  as  described  by 
our  text  books,  yet  an  analysis  of  it  indicates  to  my  mind  that  it 
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partook  of  the  symptoms  manifested  in  the  average  cases  of  this 
disease  much  more  than  of  either  malaria  or  typhoid  fever.  As 
to  the  former  there  was  no  regularity  in  regard  to  the  intermis- 
sions, and  no  response  to  the  ailtimalarial  treatment;  as  to  the 
latter,  all  the  symptoms  of  typhoid  fever  except  that  of  tympan- 
ites, delirium  and  the  rise  and  fall  of  the  temperature  were  absent. 
An  examination  of  the  blood  failed  to  show  the  presence  of  the 
Plasmodium  malarial,  but  showed  a  marked  decrease  of  the  fibrin. 
W«  were  unable  to  obtain  a  post  mortem,  which  might  have 
cleared  up  the  diagnosis,  yet  it  is  quite  possible  that  the  tympan- 
itic condition  of  the  bowels  was  due  to  fermentation  of  the  undi- 
gested food,  resulting  from  general  relaxation  and  enervation  of 
the  entire  economy  of  which  the  bowels  in  common  with  the  other 
organs  were  the  victim. 

By  a  review  of  some  of  the  recent  authorities  I  am  unable  to 
find  the  record  of  a  case  of  hemophilia  in  which  the  temperature 
was  so  marked  as  in  this  one,  and  in  this  respect  it  partook  more 
or  less  of  a  t>'phoid  character,  being  lower  in  the  morning  and 
higher  in  the  evening.  At  the  same  time  the  hemorrhage,  whilst 
not  so  distinctly  periodical  as  the  temperature,  was  more  or  less 
so  as  the  exacerbations  occurred  not  only  when  the  temperature 
was  high  but  when  it  was  low,  thus  introducing  a  complication 
which  was  not  easy  to  account  for. 

68  Buttles  Ave. 
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REGULAR  MEETING  OF  THE  TUSCARAWAS 
COUNTY  MEDICAL  SOCIETY. 

Tuscarawas  County  Medical  Society  met  at  Port  Washing- 
ton, O.,  July  27.  On  account  of  the  inclemency  of  the  weather 
there  were  only  a  few  present,  but  the  meeting  was  full  of  interest. 
Papers  were  read  by  Prof.  G.  W.  Crile  of  Qeveland,  and  Dr.  F.  F. 
Finnical  of  Dennison.  Dr.  L.  H.  Hughes  of  Dennison,  O.,  re- 
ported a  case  of  fracture  of  the  outer  third  of  the  clavicle  which 
occurred  Jast  December,  followed  hy  gangrenous  parches,  open 
sores  on  arm  and  fore  arm,  and  finally  by  anchoylosis  of  elbow  and 
wrist  joints,  and  loss  of  sensation  and  motion  in  the  fingers.     Dn 
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G.  F.  Lorcn  of  Port  Washington,  O.,  opened  the  discussion  on 
summer  diarrhea  of  children,  which  was  very  interesting  and  in- 
structive. The  general  discussion  was  entered  into  by  most  of 
the  members  present. 

Tlie  Columbus  Medical  Journal  was  adopted  as  the  official 
organ  of  the  Society. 

Society  adjourned  to  meet  at  Uhrichsville  in  October. 


MEETING  OF  THE  NORTHERN  OHIO  DISTRICT 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Northern  Ohio  District  Medical 
Society  was  held  at  Sandusky,  July  29th,  in  the  Probate  Court 
room.  A  ver\'  interesting  paper  was  read  by  Dr.  John  T.  Haynes, 
of  the  Soldiers'  and  Sailors'  Home,  on  Septicemia.  The  author 
took  the  same  views  in  this  paper  that  many  writers  do — that  sep- 
ticemia and  pyemia  are  practically  the  same  with  some  modifica- 
tions. 

The  paper  by  N.  Stone  Scott,  of  Qeveland,  was  read  on  pro- 
peritoneal  hernia,  which  was  of  more  than  ordinar>'  interest  and 
was  illustrated  by  a  wet  specimen  from  a  patient  where  this  form 
of  hernia  had  proven  fatal.  A  paper  on  locomotor  ataxia  was 
read  by  Dr.  C.  J.  Aldrich,  of  Cleveland,  in  which  the  doctor  showed 
clearly  the  distinction  between  the  true  and  pseudo  form  of  this 
disease. 

Dr.  W.  C.  Bunce  read  an  extract  of  a  letter  from  Dr.  Whitney, 
a  member  of  the  Society  who  had  recently  been  elected  the  first 
1  Vesident  of  the  first  English  Medical  Society  of  China. 

The  election  of  officers  resulted  in  the  selection  of  Dr.  W.  E. 
Wirt,  of  Cleveland,  President;  Dr.  Chas.  H.  Merz,  of  Sandusky, 
Secretary.  The  next  meeting  was  decided  to  be  held  at  Elyria. 
A  vote  of  an  amendment  of  the  constitution  to  meet  every  six 
months  instead  of  every  three  was  filed  with  the  Secretary,  together 
with  the  reduction  of  the  dues  from  one  dollar  to  fifty  cents  per 
year.  Dr.  J.  S.  Van  Norman,  of  Castalia,  was  elected  a  member 
of  the  Society. 

Through  the  courtesy  of  Dr.  Chas.  Graefe  the  members  in 
attendance  were  dined  and  after  the  meeting  closed  they  were 
made  the  guest  of  Dr.  Chas.  H.  Merz  in  a  delightful  sail  on  the 
bav. 
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THE  ANNUAL  MEETING  OF  THE  CHAUTAUQUA 
COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Chautauqua  County  Medical 
Society  was  held  at  the  Hotel  Athenaeum,  Chautauqua,  N.  Y., 
July  13th,  1897. 

The  annual  election  of  officers  resulted  as  follows:  Presi- 
dent, Dr.  Morris  H.  Bemus,  Jamestown,  N.  Y. ;  vice  pres.,  Dr.  N. 
M.  Griswold,  Fredonia,  N.  Y.;  sec.  and  treas.,  Dr.  Charles  A.  Ellis, 
Sherman,  N.  Y.;  censors,  T.  D.  Strong,  Westfield,  N.  Y.;  W.  M. 
Bemus,  Jamestown,  N.  Y.;  J.  'Murphy,  Sherman,  N.  Y.  Dele- 
gates to  State  Society,  E  S.  Rich,  Kennedy,  N.  Y.;  C.  A.  Ellis, 
Sherman,  N.  Y. 

A  photograph  of  the  Society  was  taken  at  i  :30  P.  M. 

The  President's  address  was  **Notes  on  Puerperal  Eclamp- 
sia."    A  large  number  cases  were  reported. 

Dr.  W.  W.  Hotchkiss  of  Jamestown,  N.  Y.,  read  a  paper  upon 
"Tonsilitis;"  Dr.  T.  D.  Strong  of  Westfield,  read  upon  '^Influ- 
enza."  Dr.  Luciun  Howe  of  Buffalo,  presented  a  case  of  great 
interest  to  the  Society  of  "Diphtheritic  membrane  of  eye-lid"  in  a 
boy;  had  existed  for  many  months. 

At  8:00  P.  M.  Dr.  R.  R.  Ross,  Supt.  of  the  Buffalo  General 
Hospital,  lectured  upon  the  X-rays,  illustrating  with  the  apparatus 
as  he  proceeded,  taking  a  photograph  of  a  fractured  femur  at  the 
close. 

The  following  physicians  were  present:  Drs.  M.  N.  Bemus, 
W.  M.  Bemus,  E.  M.  Scofield,  R.  B.  Parks,  W.  D.  Wellman,  J.  H. 
Wiggins,  W.  W.  Hotchkiss,  Jamestown;  E.  S.  Rich,  Kennedy; 
E  A.  Scofield,  Bemus  Point;  T.  D.  Strong,  W.  Stewart,  West- 
field;  N.  G.  Richmond,  V.  M.  Griswold,  Fredonia;  V.  E. 
Beardsley,  G.  E.  Blachhan,  Dimkirk;  H.  J.  Dean,  A.  E.  Dean, 
Brocton;  W.  C.  Duke,  Cassadaga;  R.  M.  Evarts,  Silver  Creek; 
T.  C.  Wilson,  Devrittville;  L.  C  Green,  Panama;  C.  A.  Ellis,  G. 
D.  Marsh,  W.  M.  Haynes,  J.  Murphy,  Sherman;  R.  R.  Ross, 
Lucien  Howe,  Buffalo;  Eliza  Mosher,  Brooklyn;  W.  S.  Bain- 
bridge,  New  York  City;  J.  W.  Seaver,  Yale  University. 
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MEDICINE. 
CONDUCTED    BY    J.  M.  DUNHAM,  A.  M.,  M.   D. 

The  Need  of  Instruction  in  Ethics  in  Our  Medical 
Schools. — ^At  the  last  meeting  of  the  British  Medical  Association 
there  was  much  discussion  in  the  Section  on  Ethics  concerning  the 
local  organization  of  the  profession.  When  trying  to  explain  the 
present-day  want  of  esprit  du  corps  and  lack  of  consideration 
among  physicians  in  their  conduct  toward  each  other,  Dr.  Alex- 
ander Stewart  struck  the  keynote  of  the  whole  subject  when  he 
said: 

"I  venture  to  think  that  the  disappearance  of  the  apprentice- 
ship system  has  had  much  to  do  with  the  breaking  down  of  the 
barriers  which  regulated  the  reladons  of  neighboring  practitioners 
— if  they  were  ever  there  to  break  down.  That  system  had  at 
least  this  one  advantage,  that  it  accustomed  the  aspirants  to  the 
medical  profession  to  the  ethics  and  traditions  of  the  profession 
before  they  became  actually  members  of  it.  Whether  it  produced 
a  higher  type  of  practitioner  than  the  system  which  has  displaced 
it  is  a  subject  on  which  it  would  not  become  our  modesty,  who  are 
the  product  of  such  system,  to  dogmatize.  What  more  immedi- 
ately concerns  us  now  is  that  hundreds  of  young  men  are  entering 
the  profession  every  year — ^generous,  high-minded,  imbued  with 
the  enthusiasm  of  youth — crammed  full  of  book  knowledge,  eager 
for  opportunities  of  putting  it  into  practice,  but  often  ignorant  of 
other  things  which  would  be  good  for  them  to  know.'' 

The  apprenticeship  'system  is  irrevocably  gone,  it  is  true,  and 
we  give  nothing  in  its  place.  In  old  student  days,  when  we 
studied,  talked,  worked,  walked,  and  drove  with  our  preceptor,  we 
were  brought  into  closest  contact  with  a  living,  struggUng  mem- 
ber of  the  profession  we  were  about  to  enter.  We  knew  his  suc- 
cesses and  failures,  his  joys  and  griefs,  and  perplexities.  We  heard 
him  argue  his  problems  logically,  and  deliver  his  opinions  with 
judicial  precision.  Of  course  he  made  mistakes,  but  we  learned 
more  about  real  vital  issues  and  human  nature  with  him  in  one 
week  than  the  student  of  'to-day  learns  in  four  years. 
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On  graduation  at  the  present  day,  how  much  do  students 
know  of  the  actual  conduct  of  practice;  how  much  of  that  subtle 
personal  equation  so  indispensable  to  success?  Men  graduate 
now  with  a  better  scientific  and  theoretical  outfit  than  ever  before, 
but  a  man  may  starve  on  such  an  equipment  Unless  he  knows 
how  to  conduct  himself  toward  the  public,  his  patients  and  his 
professional  brethren,  he  will  fail  in  spite  of  his  acquirements.  In 
the  system  of  medical  education  now  in  vogue,  this  knowledge 
comes,  if  at  all,  only  by  experience,  and  hence  but  few  attain  ma- 
terial success,  and  fewer  still  professional  distinction. 

Wifh  our  present  large  medical  schools  and  classes,  any- 
thing hke  personal  acquaintance,  to  say  nothing  of  intimacy,  be- 
tween professor  and  scholar  is  impossible.  The  influence  of  the 
teacher  is  scientific  only;  in  no  sense  is  it  moral  or  paternal.  In 
his  teachers,  the  student  sees  the  successful  men  and,  with  them 
as  ideals,  with  never  a  word  as  to  the  trials,  exactions,  and  hard- 
ships of  professional  life,  he  leaves  the  school  and  is  launched  on 
what  he  believes  to  fee  a  roseate  sea  of  applied  science. 

K  luckily  he  gets  a  hospital  appointment  his  awakening  is  de- 
ferred for  a  year  or  two ;  but  it  comes,  and  with  it  a  smirching  or 
shattering  of  ideals.  Were  the  history  of  each  class  known  we 
would  find  its  track  strewn  with  derelicts;  men  too  poor  in  money, 
men  too  poor  in  brains,  but,  more  than  all,  men  scientifically  well 
fitted  for  their  work  who,  had  their  tutelage  been  more  personal 
and  confidential,  would  have  turned  before  it  w^as  too  late  or  would 
have  pushed  on  to  moderate  "success  through  obstacles  of  which 
they  were  forewarned  and  for  which  they  were  equipped. 

A  reversion  to  the  old  apprenticeship  system  is  impracticable, 
but  something  should  be  given  in  its  place.  To  those  students 
who  cannot  be  dissuaded  from  entering  an  over-crowded  profes- 
sion, should  be  given,  sometime  during  their  course  of  study,  a 
series  of  plain  practical  talks,  by  some  member  or  members  of  the 
faculty,  which  will  open  their  eyes  to  things  which  books  and  lab- 
oratories cannot  teach,  a  course  of  future  conduct  which  will  tend 
to  make  them  respected,  self-respecting  and,  haply,  materially 
successful  physicians. — Medical  News, 
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A  SUBSTITUTE  FOR  THE  WHITEHEAD  AND  AMERI- 
CAN  OPERATIONS. 

In  an  abstract  of  a  paper  by  David  Williains,  M.  D.,  member 
of  the  State  Board  of  Medicdl  Examiners.  Columbus,  Ohio.  The 
doctor  says: 

**ln  all  cases  of  extensive  varicosity  with  hypertrophy,  where 
the  removal  of  the  lower  portion  of  the  rectum  by  the  Whitehead 
or  American  operation  has  been  especially  recommended,  I  am 
sure  that  the  operation  which  I  shall  describe  will  give  the  best  re- 
sults. 

It  has  frequently  been  shown  that  large  portions  of  mucous 
membrane,  as  well  as  of  the  integument,  can  be  removed  in  small 
sections  without  impairing  the  function  of  the  part.  Nature  is 
prolific  in  reproducing  lost  tissue  when  not  too  far  removed  from 
her  base  of  supplies.  '  I  have  seen  a  very  respectable  scrotum 
grown  from  a  narrow  and  ragged  margin,  but  we  cannot  reason- 
ably expect  to  see  an  organ  with  complicated  and  complex  func- 
tions reproduced  after  it  has  been  removed  in  its  entirety. 

That  we  may  better  understand  the  philosophy  of  this  opera- 
tion, before  describing  it,  1  wish  to  call  attention  to  a  few  points  in 
the  anatomy  of  the  rectum.  The  mucous  coat  is  very  vascular, 
and  is  very  loosely  attached  to  the  muscular  coat,  upon  which  it 
is  freely  movable.  The  longitudinal  fibers  of  its  muscular  coat 
extend  all  the  way  around  the  bowel,  and  with  the  ciratlar  fibers, 
are  almost  as  well  developed  as  those  of  the  esophagus.  The  rec- 
tum is  narrowest  at  its  upper  part  and  widest  and  most  dilatable 
just  above  the  anus,  the  ampulla  analis,  and  when  empty  the  mu- 
cous membrane  lies  in  longitudinal  folds  so  that  a  cross  section 
presents  a  stellated  appearance.  These  folds,  as  they  converge 
towards  the  internal  sphincter,  become  colnmn(c  rcctcc  Morgagni. 
These  columns  are  endowed  with  a  special  tactile  sense  which  gives 
warning  when  there  is  a  fecal  mass  to  be  evacuated,  while  the 
valves  secrete  and  hold  a  tenacious  lubricating  fluid,  which  facili- 
tates the  delivery  of  the  hardened  excrement.     The  principle  ar- 
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teries  pass  in  a  longitudinal  direction  giving  off  a  large  number  of 
lateral,  circular  branches,  which  freely  anastomose.  They  arise 
from  the  inferior  mesenteric,  internal  iliac,  and  internal  pudic. 
The  veins  are  similarly  arranged,  forming  about  the  lower  end  of 
the  rectum  the  hemorrhoidal  venous  plexus.  The  principal  vein 
trunks  from  this  plexus  follow  the  general  longitudinal  course  of 
the  arteries  and  empty  into  the  inferior  mesenteric  and  internal 
iliac  veins.  It  is  the  varicose  condition  of  this  hemorrhoidal 
plexus  of  veins  that  constitutes  piles. 

The  papillae  which  are  found  in  every  normal  rectum  and 
which  **orificiar-  surgeons  are  taught  to  remove  with  as  inuch  care 
as  though  they  were  imps  of  malignity,  are  centers  for  nerves  of 
special  sense,  as  are  the  papillae  circumvallatae  of  the  tongue  and 
the  sensory  papillae  of  the  lips,  and  should  be  respected  even 
thoug'h  they  do  occupy  an  humble  and  obscure  portion  of  the 
body. 

Instruments. — ^The  instruments  necessary  for  this  opera- 
tion are  to  be  found  in  every  surgeon's  armamentarium.  They 
are:  a  large  bivalve  rectal  speculum,  a  pair  of  strong  **T*'  forceps 
wkh  deeply  serrated  jaws  and  free  open  space  between  the  shanks, 
an  inch  or  more  in  length,  the  *T"  being  at  least  an  inch  long, 
long-handled  tenaculum  straight  from  the  angle  to  the  point,  a 
scalpel,  a  good  needle-hoWer,  plenty  of  round,  full  curved  needles, 
and  good  cat-gut. 

The  Operation. — The  patient  having  been  prepared  by  a 
thorough  cleansing  externally  and  internally,  is  completely  anes- 
thetized and  placed  on  the  operating  table  in  a  good  light.  The 
anus  is  thoroughly  dilated  with  a  speculum,  about  an  inch  of  the 
diseased  tissue  is  caught  up  with  the  tenaculum,  thrust  deeply  into 
the  mass,  and  drawn  into  the  jaws  of  the  **T'  forceps  far  enough 
to  include  the  length  of  tissue  which  the  operator  desires  to  re- 
move, remembering  that  the  part  removed  is  double  the  lengtli 
drawn  into  the  forceps. 

Close  the  forceps  tightly.  Pass  a  suture  deeply  into  the  tis- 
sues close  to  each  end  of  the  *T"  of  the  forceps,  and  tie  firmly. 
Pass  three  or  more  sutures  from  above  downward,  around  the 
'*T,"  well  beyond  the  bite  of  the  forceps,  leaving  the  ends  long 
enough  to  tie  easily.  Cut  off  the  tissues  close  to  the  forceps,  and 
tie  the  sutures.  By  leaving  the  ends  of  the  first  two  sutures  long 
enough  for  the  assistant  to  hold,  the  remaining  ones  are  more 
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easily  tied.  Then  cut  the  sutures  off  close.  This  is  repeated 
around  the  rectum  as  necessary,  always  leaving  a  half  inch  of  tis- 
sue undisturbed  between  the  bites  of  the  forceps.  The  line  of  each 
incision  should  be  a  little  above  or  below  its  predecessor,  thus 
making  a  broken  line  of  cicatrices  around  the  rectum,  and  thereby 
diminishing  the  possibilities  of  stricture,  as  contraction  is  most  apt 
to  follow  a  cicatrix. 

Make  no  effort  to  remove  the  whole  of  the  varicosity,  for  if  a 
third  of  it  is  removed  the  rest  will  disappear.  Preserve  as  much 
of  the  healthy  rectum  as  possible,  and  do  not  remove  even  a  single 
papilla,  if  it  can  be  avoided,  unless  it  shows  disease.  Preserve  the 
circumference  of  the  ampulla  afialis  as  much  as  possible. 

There  is  but  little  loss  of  blood,  even  in  the  worst  cases,  but 
should  a  ''spouter*'  continue  to  bleed  after  the  sutures  are  tied, 
pass  another  around  it.  Blow  iodoform  into  the  wounds,  pack 
loosely  wath  iodoform  gauze,  and  keep  the  patient  in  bed  for  from 
ten  days  to  two  weeks.  The  gaaize  should  be  removed  in  six  or 
eight  hours.  Should  there  be  any  indurated  external  pile  tumors, 
they  should  be  snipped  off  after  the  other  work  is  done. 

It  may  be  urged  that  this  method  will  cause  an  irregular  puck- 
ering where  the  tissue  is  removed,  and  leave  pouches,  in  the  inter- 
vals, which  will  be  difficult  to  empty,  but  experience  proves  this 
not  to  be  the  case.  The  great  elasticity  and  contractility  of  the 
part  helps  nature  to  shape  what  remains  into  a  perfect  rectum, 
with  all  the  tactile  and  special  sense  of  the  organ  unimpaired. 

The  **slit^'  operation  is  in  favor  with  many  of  our  best  sur- 
geons, and  answers  the  purpose  beautifully  in  most  of  the  milder 
cases,  but  where  much  tissue  is  to  be  removed  it  should  not  be  con- 
sidered, as  the  rectal  caliber  is  too  greatly  diminished  thereby.  It 
is  exceedingly  rare  that  the  circumference  of  the  rectum  should  be 
diminished,  but  quite  common  that  it  should  be  shortened. 

The  doctor  calls  attention  to  the  following  case,  illustrative  of 
his  method  of  operating  in  this  class  of  cases: 

**A  man  about  sevent\'  years  of  age  had  a  varicose  condition 
of  the  entire  hemorrhoidal  plexus,  with  chronic  prolapse  and  hy- 
pertrophy of  the  mucous  membrane  of  twenty  years'  duration 

an  ideal  case  for  the  Whitehead  or  American  operation.  I  gave 
him  this  operation,  and  in  three  or  four  months  he  reported  with, 
as  he  expressed  it,  'the  best  rectum  in  Franklin  county.'  In  this 
case  we  encircled  the  entire  rectum,  and  removed  about  one  and  a 
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half  inches  of  its  longitude  with  each  bite  of  the  forceps.  The  ac- 
companying photogravure  will  aid  in  a  better  understanding  of 
the  operation." 


Explanation. — This  cut  is  from  a  photograph  of  a  section 
of  the  rectum  and  anus  laid  open,  with  about  an  inch  of  the  integu- 
ment. Numfbers  i  and  2  represent  the  ligatures  at  each  end  of  the 
"P';  numbers  3  and  4  show  the  ends  of  the  sutures  held  by  for- 
ceps while  the  tissue  is  about  to  be  severed  close  to  the  *'P';  num- 
ber 5  shows  the  exsection  completed,  with  the  sutures  in  place. 
In  this  case  about  an  inch  of  the  tissues  are  removed  from  the 
length  of  the  rectum." 
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THE  INHUMANITY  OF  ANTIVIVISECTION. 

There  is  a  vast  field  for  humanity  in  this  world  of  ours.  To 
recapitulate  the  cruekies  habitually  perpetrated  upK>n  animals  in 
the  name  of  Sport  and  Commerce  would  be  like  quoting  a  time- 
honored  proverb— a  work  of  supererogation.  And  still  these 
practices  proceed  unencumbered  by  unfriendly  legislation  and  un- 
hampered by  humane  restriction,  while  the  labor  which,  if  properly 
directed,  would  accomplish  untold  good  in  these  lities,  is  devoted 
to  harassing  humane  study  and  embarrassing  scientific  investiga- 
tion. The  unfortunate  degenerates,  who  in  the  face  of  real  de- 
US 
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niands  for  humane  intervention  in  so  many  directions,  devote 
themselves  to  the  obstruction  of  scientific  and  philanthropic  re- 
search by  the  constant  propagation  of  antivivisection  prejudices, 
are  genuine  objects  of  pity.  But  they  are  objects  of  pity  in 
much  the  same  way  as  is  the  homicidal  maniac — while  they  are 
pitiable,  they  are  none  the  less  dangerous. 

In  the  name  of  humanity  to  a  few  animals  they  endeavor  to 
perpetuate  an  illimitable  inhumanity  upon  all  posterity.  The 
antivivisectionist  avers  that  he  would  rather  die  than  purchase 
prolongation  of  life  with  the  sacrifice  of  an  innocent  animal.  That 
seems  fair  enough.  Probably  his  life  would  not  be  worth  the  sac- 
rifice, but  certainly  there  are  millions  of  other  lives,  which  are  pro- 
longed every  year  through  the  knowledge  gained  by  animal  ex- 
perimentation, and  every  one  of  these  is  worth  a  thousand  rabbits 
or  guinea  pigs.  Was  it  not  the  greatest  of  humanitarians,  the 
Divinity  himself,  who  said,  "Ye  are  of  more  value  than  many  spar- 
rows." 

It  seems  anomalous  that  in  a  century  in  which  the  benefits  of 
animal  experiment  have  produced  results  of  inexpressible  benefit 
to  mankind,  a  movement  to  prohibit  or  restrict  such  study  should 
have  gained  any  progress.  The  reason  for  the  seizure  of  scientific 
animal  experimentation  as  a  subject  for  persecution  by  the  vivi- 
sectional  sentimentalist  is  doubtless  indolence.  The  work  of  the 
medical  investigator  has  not  been  done  in  secret.  His  experi- 
ments are  published  in  great  detail  and  described  with  conscien- 
tious minuteness,  in  the  lofty  consciousness  of  innocence  of  wrong- 
doing. The  material  is  all  ready  for  the  superficial  critic.  There 
is  no  necessity  for  observation  or  effort  on  his  part — his  material 
lies  ready  to  his  hand;  the  experiments  which  to  his  purblind 
vision  appear  useless  cruelties,  are  described  more  fully  and  in  bet- 
t-er  language  than  he  can  ever  hope  to  command.  It  is  thus  a 
combination  of  sentimental  energy,  scientific  ignorance  and  intel- 
lectual indolence  upon  which  the  antivivisectionist  movement  is 
based. 

It  would  be  absurd  in  this  Journal  to  enumerate  the  numer- 
ous instances  of  benefit  to  the  human  race  which  have  accnted 
from  experiment  upon  animals.  We  cannot  refrain  from  quoting 
with  entire  approval  and  serious  earnestness  a  remark,  which  a 
prominent  antivivisectionist  made  with  evident  sarcastic  intent. 
"Apropos  of  *new  methods  of  surgical  procedure,' "  he  writes,  **it 
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must  be  quite  a  comfort  to  a  lady  about  to  submit  to  a  surgeon's 
knife  to  feel  that  there  is  no  danger  because,  he,  the  surgeon,  has 
previously  done  the  same  operation  on  a  cat/'  "  "Many  a  truth  is 
spoken  in  jest,"  says  the  old  saw,  and  never  was  there  a  more  self- 
evident  truth  than  in  this  case.  No  class  of  individuals  appre- 
ciates the  benefit  of  animal  e;xperimentation  more  than  the  sick 
who  realize  that  by  such  means  the  ability  to  relieve  their  suffer- 
ings has  been  acquired.  They  readily  join  in  a  modification  of 
Rosegger's  apostrophe  to  the  anatomical  subject  {The  Open  Court, 
June,  1897): 

"Thou  dear,  foAunate  animal!  While  the  most  of  thy  kind 
must  be  given  over  to  the  earth  straightway,  thou  art  chosen  to 
be  useful  to  men  even  in  death!  Through  thy  remains,  before 
they  turn  to  ashes,  the  flames  of  knowledge  and  intelligence  will 
be  kindled,  of  power  and  performance  for  the  common  weal,  so 
that  from  thee,  thou  dumb  animal,  new  life  shall  pass  into  the  limbs 
of  the  sick.  Thou  art  chosen  to  contribute  to  the  welfare  of  hu- 
manity.    I  honor  thee!" 

The  entbarrassment  of  this  high  and  holy  work  of  prepara- 
tion for  contribution  to  the  common  weal  is,  then,  undeniably  un- 
kind and  inhumane.  Never  was  there  a  truer  instances  of  "Man's 
inhumaaiity  to  man!"  Under  the  guise  of  an  assumed  humanity 
to  animals,  the  antivivisectionist  proposes,  by  depriving  scientific 
students  of  the  opportunities  for  necessary  investigation,  to  im- 
pose untold  agony  and  pain  upon  countless  millions  of  future  gen- 
erations of  mankind,  to  whose  relief  animal  experimentation  would 
contribute. 

That  the  measure  to  legalize  the  perpetuation  of  such  a  wrong 
upon  the  District  of  Columbia  has  not  long  since  been  drowned 
out,  is  an  evidence  of  the  persistence  of  the  degenerate.  Tliis 
dangerous  persistence  and  perverted  enthusiasm  it  is  the  duty  of 
every  sane  citizen  to  combat  without  ceasing.  Senate  bill  1063 — 
mendaciously  entitled  "For  the  Further  Prevention  of  Cruelty  to 
Animals  in  the  District  of  Columbia" — favorably  reported  to  the 
United  States  Senate  by  a  committee,  the  head  of  which  is  a  medi- 
cal sectarian  and  a  mental  pervert  whom  political  manipulation 
has  seated  in  the  upper  house  of  Congress,  is  a  measure  that  all 
Humanity  should  oppose  to  the  bitter  end.  It  proposes  that  no 
experiment  shall  be  performed  upon  an  animal  in  that  District  ex- 
cept under  a  special  license  from  the  Commissioners  of  the  Dis- 
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trict,  and  provides  for  a  body  of  unpaid  inspectors  to  be  appointed 
by  the  President  for  the  purpose  of  supervising  all  such  work. 
When  it  is  considered  that  all  animal  experiment  in  this  District  is 
already  either  under  the  supervision  of  officials  of  the  national 
government  in  the  various  departments,  or  under  the  control  of 
the  supervising  bodies  of  great  educational  institutions,  all  of 
whom  are  no  less  competent  to  judge  of  scientific  and  educational 
matters  than  the  Commissioners  of  the  District,  the  absurdity  of 
the  bill  is  evident.  Moreover  there  is  an  underlying  feature  of  re- 
striction and  prohibition  in  the  bill  which  renders  it  not  only  ab- 
surd but  homicidal  to  scientific  study.  The  medical  profession 
of  the  country,  then  in  alliance  with  the  truly  humane  sentiment 
of  the  country,  must  see  to  it  that  this  absurd,  vicious  and  inhu- 
mane legislation  is  not  inflicted  upon  an  unconscious  and  unwill- 
ing public. 


PREVENTIVE  MEASURRS  IN  GYNECOLOGY. 

With  this  issue  we  publish  a  very  interesting  and  practical 
paper  on  How  we  can  limit  the  work  of  the  Gynecologist,  by  Pres- 
ident Humiston,  of  the  Ohio  State  Medical  Society,  which  was 
read  by  invitation  before  the  Northern  Tri-State  Medical  Society 
at  Detroit. 

This  paper  contains  the  key  to  the  situation  which  controls 
to  a  large  extent  the  majority  of  the  gynecological  diseases,  and  is 
well  worth  careful  consideration  of  every  practitioner  interested 
in  the  every-day  treatment  of  these  cases.  As  the  doctor  well 
states,  gonorrhea  is  one  of  the  principal  causes  leading  to  dis- 
eases of  the  genative  organs  and  we  may  add  is  a  special  cause  i^i 
the  production  of  pyosalpinx.  We  feel  that  we  are  justified  in 
saying  that  the  average  practitioner  either  does  not  appreciate  or 
fails  to  impress  upon  his  patients  the  importance  and  the  dangers 
that  may  follow  this  foul  disease,  which  instead  oi  decreasing  is 
annually  increasing,  especially  in  the  larger  cities  and  towns. 
This  is  all  the  more  important  from  the  fact  that  inany  innocent 
women  are  obliged  to  suffer  the  consequences  oi  chis  disease  for 
which  they  are  not  in  the  least  responsible  and  which  might  be 
avoided  if  physicians  were  more  careful  in  admonishing  husbands 
as  well  as  those  who  are  not  husbands  against  the  danger  of  con- 
tagion from  gonorrhea  and  its  dire  consequences  when  once  con- 
tracted. 
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Abortion,  on  the  other  hand,  is  too  frequently  sought  by  the 
woman  herself,  who  in  this  day  and  age  of  fashion  prefers  to  take 
the  chances  of  ruined  health  or  becoming  unsexed  rather  than  to 
play  her  part  as  determined  by  nature  and  give  birth  to  a  child  at 
full  term. 

Many  of  the  profession  we  are  quite  sure  do  not  appreciate 
the  danger  of  infection  that  may  occur  at  full  term  confinements. 
Too  frequently  women  are  examined  by  those  who  have  taken  no 
care  whatever  in  cleansing  their  hands  and  using  clean  instruments 
or  clean  napkins  a^X)ut  the  case.  From  personal  observation  we 
are  lead  to  believe  that  many  of  the  more  serious  diseases  incident 
to  women  are  the  direct  result  of  laceration  of  the  cervix  or  per- 
ineum, which  instead  of  being  repaired  at  the  time  have  been  al- 
lowed to  go  with  little  or  no  attention,  and  if  they  did  not  give  rise 
to  infection  which  not  unfrequently  is  followed  by  death  in  the 
early  puerperal  state  is  followed  by  serious  disease  later  in  life, 
which  oftentimes  the  gynecologist,  with  all  his  skill,  is  unable  to  re- 
pair so  as  to  restore  the  patient  to  her  natural  health.  We  con- 
sider the  doctor's  paper  a  very  timely  and  practical  one,  and  we 
hope  the  hints  and  instructions  given  in  it  will  not  only  be  read 
but  will  be  put  into  practice  by  the  general  practitioner. 


THE    FIFTY-FIRST   ANNUAL   ANNOUNCEMENT     OF 
STARLING  MEDICAL  COLLEGE. 

The  fifty-first  annual  announcement  of  Starling  Medical  Col- 
lege of  Columbus,  Ohio,  has  just  reached  us,  from  which  we  learn 
that  its  next  annual  session  will  begin  September  15,  1897,  and  end 
April  13,  1898. 

But  few  changes  have  been  made  in  the  Faculty  for  the  com- 
ing year,  among  which  we  note  the  appointment  of  Dr.  A.  B. 
Richardson,  of  the  Columbus  State  Hospital  for  the  Insane,  to  fill 
the  vacancy  made  by  the  resignation  of  Dr.  D.  N.  Kinsman  from 
the  chair  of  Nervous  Diseases.  Dr.  Kinsman  resigned  this  chair 
to  accept  the  position  of  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  Ohio  Medical  University. 

Dr.  Richardson,  as  is  well  known,  has  filled  the  dual  position 
of  Clinical  Lecturer  on  Insanity  in  Starling  Medical  College  and 
CHnical  Professor  of  Mental  Diseases  in  the  Ohio  Medical  Univer- 
sity, the  latter  of  which  he  still  holds,  and  we  are  glad  to  note  his 


Digitized  by  VjOOQIC 


140  Editorial. 

promotion  to  a  professorship  in  the  former,  which  we  have  every 
reason  to  believe  he  will  fill  with  merited  distinction. 

The  chair  of  Nervous  Diseases  and  Pathology  has  been  di- 
vided and  a  chair  under  the  title  of  Lectureship  of  General  Pa- 
thology has  been  created  and  Dr.  J.  H.  J.  Upham,  a  recent  gradu- 
ate of  the  University  of  Pennsylvania  and  the  Johns-Hopkins 
University  has  been  appointed  to  fill  this  position. 

The  chair  of  Obstetrics  has  been  supplemented  by  the  ap- 
pointment of  Dr.  Yeatman  Wardlow,  who  has  recentiy  moved  to 
Columbus,  and  who  will  aid  Prof.  Wilson  in  the  capacity  of  Lec- 
turer on  Obstetrics. 

Dr.  L.  M.  Early,  who,  for  seven  years,  held  the  position  of 
Lecturer  on  Venereal  Diseases  in  the  Starling  Medical  College, 
has  been  reinstated  and  elected  "Radiographer."  Dr.  T.  \V. 
Rankin  has  been  advanced  from  Lecturer  on  Diseases  of  Children 
to  Professor  of  Diseases  of  Children,  succeeding  Dr.  G.  M.  White, 
who  formerly  occupied  this  position.  Dr*.  Frank  Warner  has  been 
advanced  from  Lecturer  on  Operative  Surgery  to  Professor  of 
Operative  and  Clinical  Surgery.  With  these  exceptions  no  ma- 
terial changes  have  been  made  in  the  Faculty. 

In  reference  to  the  course  of  study  it  announces  that  the  four 
years'  course  went  into  operation  at  the  beginning  of  the  session 
of  1896-97  and  that  the  scheme  of  study  has  been  arranged  in  ac- 
cordance with  the  requirements  of  the  Statutes  of  Ohio  and  with 
the  Association  of  American  Medical  Colleges. 

It  announces  that  the  students  who  matriculated  under  the 
three  years'  course  will,  if  they  have  already  attended  two  full 
courses,  be  given  an  opportunity  to  complete  the  said  course  this 
year. 

It  is  gratifying  to  note  that  both  the  Ohio  Medical  University 
and  the  Starling  Medical  College  have  kept  abreast  in  the  advance- 
ment of  the  course  of  study  and  in  their  support  of  the  State  Board 
of  Medical  Examination  and  registration  in  its  efforts  to  raise  the 
standard  of  education  throughout  the  State  of  Ohio. 


THE  DENTAL  DEPARTMENT  OF   THE  OHIO   MEDI- 
CAL  UNIVERSITY. 

The  Dental  Department  of  the  Ohio  Medical  University, 
which  made  application  at  the  1896  meeting  of  tiie  American  As- 
sociation of  Dental  Colleges  for  membership,  was  admitted  at  its 
recent  meeting  held  at  Old  Point  Comfort,  Va. 
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According  to  the  rules  of  the  Association  all  applications  for 
membership  in  this  Association  must  lie  over  one  year. 

This  places  the  Dental  Department  of  the  Ohio  Medical  Uni- 
versity on  an  equality  with  all  other  first-class  dental  schools  of 
this  country. 


We  learn  from  the  daily  press  that  Dr.  J.  A.  McArthur,  of 
Mansfield,  O.,  has  succeeded  Dr.  W.  E.  Loughridge,  of  that  city, 
as  surgeon  of  the  B.  &  O.  R.  R. 

Eh".  C.  S.  Means,  who  has  been  East  for  some  time  attending 
the  hospitals  in  Philadelphia  and  New  York,  has  returned,  to- 
gether with  his  family,  who  rusticated  in  the  mountains  of  Penn- 
sylvania during  the  doctor's  absence. 


Dr.  J.  F.  Baldwin,  Chancellor,  and  Dr.  A.  O.  Ross,  Dean  of 
the  Dental  Department  of  the  Ohio  Medical  University,  have  re- 
turned from  Old  Point  Comfort,  where  they  attended  the  meeting 
of  the  National  Association  of  Dental  Faculties. 


Dr.  J.  M.  Dunham  enjoyed  himself  so  **hugely''  during  his 
brief  vacation  at  Indian  River  that  he  has  decided  to  repeat  the 
pleasure  trip,  and  is  now  enjoying  the  cool  breezes  and  invigor- 
ating atmosphere  of  that  private  resort  in  company  with  Mrs. 
Dunham. 


Dr.  J.  L.  Thomas,  a  graduate  of  the  Ohio  Medical  Univer- 
sity and  more  recently  House  Surgeon  of  the  Protestant  Hos- 
pital, has  located  at  the  northeast  corner  of  Fifth  and  Keil  ave- 
nues.   The  doctor  has  our  best  wishes  for  success  and  prosperity. 

Johns  Hopkins  Medical  School. — There  are  now  regis- 
tered one  hundred  and  twenty-seven  students  in  this  department 
of  the  University,  of  whom  twenty  are  women.  Graduation  from 
a  literar)'  college  is  a  prerequisite  to  admission  to  the  medical 
course. 


Dr.  J.  A.  Thompson,  Secretary  Ohio  State  Medical  Society, 
is  taking  his  vacation  in  Conway,  Mich.  We  regret  to  say  that 
the  doctor's  health  has  been  fcelow  par  for  some  time  and  that  he 
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is  much  in  need  of  rest     We  hope  his  vacation  will  restore  him  to 
his  former  energy  and  vigor. 

Dr.  W.  H.  Humiston,  President  of  the  Ohio  State  Medical 
Society,  has  left  on  a  month's  vacation.  The  doctor,  as  we  would 
say  out  west,  is  a  **rustler''  and  has  need  of  a  vacation.  We  hope 
that  it  will  be  a  pleasant  one  and  that  he  will  return  with  renewed 
vigor  to  enter  upon  the  duties  of  his  profession. 

Dr.  A.  J.  Erwin,  of  Mansfield,  O.,  offers  for  sale  in  this  issue 
a  partnership  in  his  business.  The  doctor  has  made  a  specialty 
of  diseases  of  the  eye  for  years,  and  by  this  offer  makes  an  opening 
for  a  party  of  some  means,  who  desires  to  enter  this  specialty,  a  de- 
cided advantage,  as  the  doctor  has  had  many  years  of  experience 
which  has  been  of  a  more  than  ordinary  lucrative  character. 


Dr.  W.  J.  Means  and  family  will  take  a  two  weeks'  vacation 
on  the  lakes. 

No  more  refreshing  and  invigorating  trip  can  be  taken,  and 
the  comforts  afforded  by  the  palatial  steamers  of  the  Detroit  and 
Cleveland  Steam  Navigation  Co.  are  not  excelled  by  any  of  the 
floating  palaces  of  the  world. 


The  Woman's  Review. — Our  sanctum  has  just  been  graced 
with  Vol.  I,  No.  I  of  the  IVoman's  Rcincu^  published  by  the  Wo- 
man's Review  Co.,  of  Columbus,  Ohio.  A  monthly,  $i  a  year. 
G.  Price  Bethel,  general  manager. 

It  is  a  very  readable  magazine  of  special  interest  to  woman, 
embellished  with  numerous  half  tones  and  wood  cuts.  Judging 
from  its  first  volume  we  bespeak  for  it  a  place  of  great  usefulness 
in  the  ocean  of  current  literature. 


Women  in  Europe  AnvANCiNO. — On  April  2d  the  Univer- 
sity of  Vienna,  for  the  first  time  in  its  history,  conferred  the  degree 
of  Universe  Medicinse  Doctor  on  a  lady,  the  Baroness  Gabriele 
Possaner  von  Ehrenthal.  The  Baroness,  who  is  37  years  of  age, 
and  who  already  possessed  a  medical  degree  obtained  from 
Zurich,  passed  all  the  examinations  required  by  the  Vienna  Uni- 
versity. The  Rector,  Professor  Reinish,  in  conferring  the  degree, 
specially  congratulated  Dr.  Ehrenthal  on  her  achievement. 


We  congratulate  the  Nczv  Orleans  Medical  and  Surgical  Jour- 
not,  which  comes  out  in  a  gala  dress  in  its  July  issue  in  honor  of  its 
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fiftieth  anniversary,  having  been  pubHshed  regularly  ever  since 
1844  with  the  exception  of  the  years  of  the  civil  war.  This  jour- 
nal claims  the  distinction  of  being  one  of  the  four  oldest  journals 
in  the  United  States  and  we  hope  it  may  continue  to  hold  its  place 
in  the  journalistic  race  of  priority  and  that  its  success  as  a  medical 
journal  may  continue. 

Everyone  who  cares  for  children  and  who  does  not,  will  be 
interested  to  know  that  another  volume  is  about  to  be  added  to 
our  rapidly  growing  pediatric  literature.  The  Medical  Gazette 
Publishmg  Co.  anounces  a  book  "About  Children,"  to  be  issued 
in  September.  It  is  written  by  Dr.  Samuel  W.  Kelley,  Professor 
of  Diseases  of  Children  in  the  Cleveland  College  of  Physicians  and 
Surgeons.  As  Pediatrist  to  the  Cleveland  General  Hospital  his 
course  of  six  lectures  in  the  Hospital  Training  School  met  with 
such  marked  approval  that  it  was  decided  to  publish  them  in  book 
fomi. 


We  regret  to  learn  of  the  serious  accident  of  Dr.  W.  L. 
Buechner,  of  Youngstown,  who  was  accidentally  shot  through  the 
left  lung  while  handling  a  revolver.  The  doctor  is  the  only  son 
of  the  well-known  Dr.  W.  H.  Buechner,  surgeon  of  the  Erie  Rail- 
road at  Youngstown.  The  subject  of  the  accident  was  for  a  time 
bcated  at  Cleveland,  but  owing  to  ill  health  was  obliged  to  leave, 
and  for  several  months  prior  to  the  acident  had  been  at  a  healtli 
resort  m  Michigan.  After  his  graduation  he  spent  five  years 
abroad  in  the  study  of  his  profession  and  was  one  of  the  brightest 
and  most  promising  young  surgeons  in  the  State.  We  hope  he 
\vill  not  only  recover  from  the  accident  but  will  regain  his  former 
heakh. 


Mississippi  Valley  Medical  Association — Meeting  at  Louis- 
ville, October  5,  6,  7,  8,  1897. — The  Executive  Committee  met  re- 
cently at  Louisville,  in  conjunction  with  the  local  Committee  of 
Arrangements,  the  following  being  present:  Drs.  Stucky,  Grant, 
Mathews,  Love,  Holloway  and  Reynolds.  It  was  determined  to 
"lake  the  coming  meeting  the  largest  and  best  in  the  history  of 
the  Association,  and  everything  points  to  a  fulfillment  of  this  en- 
deavor. The  railroads  will  make  a  round-trip-rate  of  one  and  a 
third  fare,  or  probably  one  fare.     Tlie  address  on  Surgery  will  be 
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delivered  by  Dr.  J.  B.  Murphy,  Chicago;  the  address  on  Medicine 
by  Dr.  John  V.  Shoemaker,  Philadelphia.  Title  of  papers  should 
De  sent  to  Dr.  H.  W.  Loeb,  Secretary,  St.  Louis,  Mo. 


We  are  pleased  to  note  the  following  clipping  from  the  Even- 
ing  Star  of  Mt.  Pleasant,  Pa.,  and  at  the  same  time  to  congratulate 
Dr.  Pyle  on  his  merited  success: 

Dr.  W.  T.  Pyle  is  in  receipt  of  a  notice  that  he  has  passed  the 
examination  recently  held  before  the  State  Medical  Board  of 
Pennsylvania.  Dr.  Pyle  is  a  graduate  of  the  Ohio  Medical  Uni- 
versity, of  Columbus,  O.,  of  the  1897  class,  and  has  also  passed 
the  State  Medical  Board  of  Ohio.  In  connection  with  this  he 
holds  a  certificate  of  service  as  assistant  house  physician  of  the 
Protestant  Hospital,  of  Columbus,  O.,  from  April  i,  '96,  to  April 
I,  '97.  The  talented  young  physician's  host  of  friends  congratulate 
him  upon  his  advent  into  a  profession  whose  field  for  usefulness 
and  brilliant  attainments  is  so  large,  and  hope  a  successful  future 
awaits  him. 


American  Health  Resorts. — It  is  to  be  feared  that  medical 
men  practising  at  this  side  of  the  Atlantic  have  but  a  very  imper- 
fect acquaintance  with  even  the  names  of  the  numerous  health  re- 
sorts which  are  to  be  found  in  North  America.  The  Medical  Rec- 
ord of  New  York  has  published  a  special  number  containing  short 
descriptions  of  upwards  of  a  hundred  of  these  places,  from  which 
we  can  judge  of  the  ver>'  large  variety  of  climatic  resorts  our 
American  cousins  have  at  their  disposal.  It  is  very  apparent  from 
the  stress  laid  upon  coolness  as  a  dominant  attraction  how  g^eat 
is  the  heat  of  the  summer  in  the  States.  Water-places  seem  to  dot 
the  northern  shores  both  on  the  Atlantic  and  Pacific  coasts,  while 
both  in  New  England  and  New  York  there  are  mountains,  lakes, 
and  rivers  which  are  un.surpassed  in  the  variety  of  their  attrac- 
tions.. For  those  also  who  wish  for  the  bracing  effects  of  high 
altitudes  plenty  of  places  are  available  in  the  region  of  the  Rocky 
Mountains. — The  Hospital. 

It  is  gratifying  to  note  that  our  contemporary  of  London, 
England,  endorses  our  oft  repeated  advice  to  visit  the  Rocky 
Mountains.  They  furnish  a  multitude  of  nature's  grandest  and 
most  delightful  health  resorts  at  any  elevation  or  latitude  desired. 
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THE  CITY  OF   COLUMBUS   AND  THE  HEROISM  OF 
MILITARY  SURGERY. 


THE  INTRODUCTORY  ADDRESS  AT  THE  SEVENTH  ANNUAL  MEETING 

OF   THE   ASSOCIATION    OF   MILITARY   SURGEONS    OF   THE 

UNITED   STATES   AT   COLUMBUS,    OHIO, 

MAY  25,   1897. 


BY  JAMES  E.  PILCHER,  M.  D.,  Ph.  D., 

Captain   in  the   Medical    Department  of   the  United  States  Army ; 
Professsor  of  Military  Surgery  in  the  Ohio  Medical 
University,  etc.    Chairman  of  the  Com- 
mittee on  Program. 


The  Association  of  'Military  Surgeons  is  this  morning  some- 
what in  the  position  of  a  newly-arrived  guest  in  a  strange  house- 
hold. In  the  littk  book^  which  so  many  of  you  have  in  your  hands 
I  have  attempted  to  effect  something  of  a  mutual  introduction  be- 
tween the  guest — ^the  Association — and  the  host,  our  very  kind 
friends,  the  people  of  Columbus. 

Without  being  ungenerously  particular  as  to  historic  accu- 
racy, we  may  admit  that  the  beginning  of  Columbus  is  enshrouded 
in  tradition  and  buried  in  fable.  Perhaps  the  most  unreliable 
tradition  is  the  story  of  that  beautiful  morning  in  the  month  of 
flowers  when  Christopher  Columbus  came  sailing  up  the  raging 
Scioto,  the  noble  prow  of  the  Samta  Maria  breasting  the  billows 

***The  Columbus  Book  of  the  Military  Surgeons,"  8  vo.,  100  pages, 
the  illustrated  Souvenir  of  the  meeting. 
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like  a  thing  of  very  life.  Seeing-  signs  of  humanity  on  the  bank, 
Columbus,  as  my  naval  friends  would  say,  "boxed  the  compass," 
"spliced  the  main  brace,''  "shivered  his  timbers,"  and  "drove  in 
the  Captain's  gigf '  to  the  shore. 

Lucas  Sullivant  and  Lyne  Starling^  were  standing  on  the 
bank  in  awe  and  apprehension — and  also  in  brand  new  buggies  of 
home  construction. 

"Are  you,  oh,  are  you,"  said  the  trembling  Starling,  "are  you 
Christopher  Columbus?" 

"Yes,"  replied  the  great  Admiral  of  the  Indies.. 

"Then,  Lucas,"  said  he,  "we  might  as  well  give  up — we  are^ 
discovered  at  last!"    (Laughter.) 

I  may  be  a  little  weak  on  my  history  in  general,  but  I  know 
that  no  person  can  tell  the  tale  of  Columbus'  doings  on  that  night. 
I  am  afraid  that,  like  many  another  guest  of  lateir  days,  he  be- 
came involved  in  the  delights  of  Columbus  hospitality  and  re- 
turned to  his  fleet — ag^in  to  quote  the  words  of  my  naval  col- 
leagues— hardly  able  to  navigate,  and  with  his  mind  in  a  confused 
condition  quite  characteristic  of  the  after-dinner  stage  of  Colum- 
bus hospitality.  So  that,  in  his  absent-mindedness,  he  left  behind 
him  his  most  valued  possession — his  name.  And  that  name  has 
remained  ever  since,  a  cynosure  of  glory  to  the  entire  republic, 
an  example  of  greatness  to  the  marvelling  nations!     (Applause.) 

Of  the  beautiful  city  which  has  come  into  full  bloom  among 
the  mystic  structures  of  the  mound  builders  and  along  the  glassy 
meadows  of  the  Olentangy,  little  need  be  said.  In  the  words  of  a 
neighboring  State, 

''Si  qiiaeris  urbetn  mnccnam  circumspiccl" 
or  in  the  classic  pronunciation  of  the  schools, 

"See  kwyrees  oorbaym  amoynam,  keerkoomspeekayP — 
If  you  seek  a  beautiful  city,  look  about  you! 

Ohio  has  been  the  scene  of  many  a  warlike  picture.  Not  a 
few  spots  upon  her  territory  deserve  the  title  of  "Dark  and  Bloody 
Ground,"  given  to  an  adjoining  State,  and  the  military  instinct  is 
strong  within  her.  Many  of  her  Governors  have  been  soldiers, 
from  Harrison  of  Tippecanoe  to  the  gallant  gentleman  who  now 
adorns  the  gubernatorial  chair.     (Applause.) 

'It  is  hardly  necessary  to  remark  that  these  worthies  were  the 
first  settlers  in  and  founders  of  Columbus. 
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The  participation  of  the  surgeon  in  war  has  been  too  little 
appreciated.  Unlike  many  others  of  the  staff,  he  is  present  with 
troops  everyuhere,  sliaring  alike  hardship,  danger  and  death.  In 
the  single  battle  of  Abba  Carina  recently  fought  in  Abyssinia,  no 
less  than  nineteen  surgeons  were  killed.  But  the  other  day  in  the 
British  expedition  in  Benin,  the  only  officer  killed  was  Surgeon 
Fyfe,  of  the  Navy,  who  was  shot  while  helping  a  wounded  com- 
rade. No  less  an  authority  than  Archibald  Forbes  goes  so  far  as 
to  claim  that,  under  the  changed  conditions  of  modem  warfare, 
the  medical  officers  present  with  any  body  of  troops  are  likely  to 
be  annihilated  at  the  first  general  engagement. 

The  gallantry  of  Sir  Philip  Sydney,  who  in  his  dying  moments 
declined  a  cup  of  water  in  favor  of  a  wounded  soldier  lying  near 
by,  has  been  the  theme  of  poets'  song  and  writers'  eulogy  three 
hundred  years.  But  how  much  more  should  the  laurel  wreath  of 
fame  crown  the  memory  of  Arthur  Landon,  a  young  English 
sui^eon  of  a  few  years  ago.  Mortally  wounded,  with  the  agony 
of  death  fast  closing  in  upon  his  enfeebled  frame — in  the  midst  of 
his  own  suffering  and  prostration,  the  cry  of  an  injured  soldier 
shrieking  aloud  with  pain  fell  upon  his  almost  palsied  ears,  and 
roused  the  sense  of  pity  ever  near  the  surface  in  his  heart.  Forget- 
ful of  self,  he  threw  off  the  grasp  of  Death  fast  bearing  down  upon 
him,  crept  to  the  suffering  man,  injected  into  the  arm  an  anodyne 
to  relieve  his  agony,  and  fell  across  him — dead! 

This  is  no  isolated  case ! '  The  annals  of  war  and  the  archives 
of  medicine  alike  are  full  of  them.  From  Baron  Percy,  of  Napo- 
leon's army,  who  bore  a  wounded  comrade  across  a  ponton 
bridge  over  the  Rhine  in  the  face  of  a  galling  fire  from  a  battery  of 
Austrian  guns,  down  to  one  of  the  younger  members  of  this  Asso- 
ciation, who  in  the  last  Apache  campaign  led  a  battalion  of  in- 
fantnr'  against  a  band  of  howling  savages,  the  medical  officer  has 
been  as  ready  to  sacrifice  his  own  life  as  to  save  that  of  others. 

But,  brave  and  generous  as  are  these  acts,  they  really  fall 
short  of  that  higher  and  truer  courage  which  animates  the  surgeon 
when  he  cooly  and  unconcernedly  proceeds  with  his  mission  of 
healing  upon  the  battlefield  amid  the  thunder  of  artillery,  the 
rattle  of  small  arms  and  the  roar  of  contending  armies.  Brave  as 
IS  the  hero,  who,  with  all  his  arms  about  him,  leads  a  dashing 
charge  upon  a  fighting  enemy,  equally  brave  is  the  quiet  surgeon 
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who  follo\vs  in  his  wake  with  soothing  touch  and  helping  hand,, 
saving  life  where  his  predecessor  destroyed  it.     (Applause.) 

And  this  higher,  holier  mission  of  relieving  pain,  of  saving; 
life  and  rendering  obsolete  the  trite  old  saying, — "the  horrors  of 
war'' — it  is  the  work  of  the  Association  of  Military  Surgeons  to 
advance.  It  is  an  actual  incarnation  of  the  principle — "in  time  of 
peace  prepare  for  war.'' 

To  the  want  of  compliance  with  this  bit  of  wisdom  was  due 
the  hideous  mortality  which  decimated  great  armies  in  the  mili- 
tary operations  of  former  times.  Inadequate  preparation  slew 
thirty-three  per  cent,  of  the  allied  armies  in  the  Crimea,  In  our 
own  War  of  the  Rebellion,  two  hundred  and  fifty  thousand  brave 
men  laid  down  their  lives  for  the  principles  which  they  advocated 
At  least  a  third  of  these  fatalities  are  said  to  have  been  directly 
chargeable  to  the  mismanagement  and  ignorance  which  was  mani- 
fested toward  the  medical  department  early  in  the  war.  All  honor 
to  the  splendid  courage  and  magnificent  humanity  of  the  medical 
corps  which  in  the  end  triumphed  over  the  obstacles  thrown  in 
the  way  by  ignorance,  malice  and  stupidity!  All  honor  to  the 
Itl-ofessional  enthusiasm,  the  scientific  accuracy  and  the  contagion* 
humanity  which,  during  that  war,  produced  results  so  tremendous 
as  to  create  an  era  in  military  medicine,  unexampled  in  the  splen- 
dor of  its  achievements  and  the  immensity  of  its  accomplishments. 

Upon  the  American  military  surgeon  of  to-day  falls  the  duty 
of  maintaining  this  brilliant  legacy  of  progress  and  growth  in  un- 
diminished lustre.  For  that  purpose  this  Association  was  organ- 
ized. With  that  object  this  meeting  has  been  appointed.  And  to 
that  end  the  labor  of  every  member  is  unfalteringly  directed.  (Ap- 
plause.) 
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BY  GEORGE  D.  BOLLARD,  PH.  M.,  M.  D.,  JEFFERSON,  OHIO. 


A  paper  read  before  the  Ashtabula,  Lake  and  Geauga  Medical  Society, 
at  Conneaut,  Ohio,  July  6,  1897. 

In  the  consideration  of  acute  pneumonia,  we  usually  make  a 
^division  into  stages  based  upon  differences  as  regards  the  anatomi- 
cal characters  at  different  periods  of  the  disease.  Tlie  first  stage 
represents  the  period  during  which  active  congestion  is  going  on 
in  the  affected  lobe.  This  stage  is  the  stage  of  "engorgement.'' 
The  disease  passes  to  the  second  stage  when  it  is  apparent  that 
soHdification  has  taken  place  in  the  affected  lote,  or  a  part  of  it. 
This  stage  is  the  stage  of  "hepatization."  In  the  third  stage  the 
affected  k>be  is  in  one  of  two  conditions.  If  the  progress  of  the 
disease  is  favorable  the  third  stage  commences  when  it  is  apparent 
that  absorption  of  the  exudation  is  going  on,  and  convalescence 
takes  place  at  this  time.  This  is  the  stage  of  "resolution."  If  the 
progress  of  the  disease  is  unfavorable,  the  third  stage  is  one  of 
purulent  infiltration.  If  this  condition  occurs,  the  disease  usually 
terminates  fatally.  These  stages  differ  greatly  as  regards  dura- 
tion, in  different  cases.  The  first  stage  may  last  for  only  a  few 
bours.  An  entire  lobe  may  become  solidified  in  less  than  twenty- 
four  hours,  or  the  soHdification  may  occupy  a  period  of  two  or  three 
days  in  some  cases.  The  stage  of  resolution  is  varied.  There  is  a 
great  difference  in  different  cases  as  regards  the  rapidity  with 
which  -the  solidified  matter  is  removed.  The  inflammation  may 
Involve  the  whole  of  one  lobe,  the  whole  of  one  lung,  or  portions 
of  both  lungs,  but  is  most  frequently  located  in  the  right  upper 
lobe.  In  the  first  stage,  which  lasts  usually  only  a  few  hours,  the 
lung  is  congested  and  edematous,  but  not  consolidated.  The  air- 
spaces contain  epithelial  cells,  red  blood-cells,  granular  matter, 
fibrin  and  pus-cells.  The  epithelium  on  the  walls  of  the  air-spaces 
is  somewhat  swollen.  The  capillaries  contain  many  white  blood- 
cells.  The  small  bronchi  contain  inflammatory  products  similar 
to  those  of  the  air-spaces*.     The  pleura  may  be  coated  with  fibrin. 
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When  the  development  of  the  inflammatory  products  is  completed 
within  the  air-spaces  the  lung  becomes  solid  and  thus  the  disease 
passes  to  the  second  stage,  or  "red  hepatization."  Now  the  air- 
vesicles  and  small  bronchi  are  somewhat  distended  with  red  blood- 
cells,  fibrin  and  pus-cells,  the  blood  vessels  remain  pervious,  the 
interstitial  connective  tissue  of  the  lung  is  infiltrated  and  the  pleura 
is  coated  with  fibrin.  Many  fatalities  occur  at  this  period  of  the 
disease.  If  the  patient  continues  to  live  the  exudate  becomes  de- 
colorized and  degenerated,  forming  the  stage  called  "gray  hepati- 
zation.'' Many  patients  die  during  the  change  from  red  to  gray, 
sometimes  called  "mottled  hepatization."  If  the  patient  survives 
this  ordeal,  the  exudate  undergoes  further  degeneration  and  soft- 
ening and  the  disease  passes  to  the  third  stage,  or  "resolution.*^ 
In  favorable  cases  resolution  often  begins  immediately  after  defer- 
vescence, and  is  completed  within  a  few  days.  Yet  this  stage  may 
be  protracted  to  several  weeks. 

Slight  prodromic  symptoms  may  occur,  viz.,  chilliness,  fever, 
general  malaise,  oppressive  feeling  about  the  chest  may  continue 
one,  two,  or  three  days,  usually  in  proportion  to  the  protracted 
period  of  congestion.  The  rational  symptoms  in  the  majority  of 
cases  during  the  first  twenty-four  hours  are  one  or  more  decided 
chills.  We  count  the  days  of  disease  from  the  time  of  chill.  In 
old  persons  the  chill  is  often  absent,  and  in  children  supplemented 
by  stupor  or  convulsions.  Temperature  may  reach  its  maximum 
height  during  the  first  twenty-four  hours  of  the  disease,  but  is  usu- 
ally highest  at  evening  of  the  second  or  third  day.  An  evening 
temperature  of  104**  F.  and  morning  temperature  of  102°  F.  or 
103°  F.  are  about  the  usual  temperatures  of  lobar  pneumonia.  A 
sudden  rise  indicates  extension  of  the  pneumonia  or  the  develop- 
ment of  a  complication.  Tlie  height  of  the  temperature  is  usually 
in  proportion  to  the  severity  of  the  disease,  though  patients  may 
grow  worse  with  a  decrease  in  temperature  and  may  die  with  tem- 
perature belmv  normal. 

Defervescence  most  frequently  occurs  from  the  fifth  to  the  sev- 
enth day,  yet  may  take  place  at  any  time  from  the  second  to  the 
fifteenth  day  of  the  disease.  Fall  of  temperature  usually  begins  in 
the  evening,  and  within  a  few  hours  it  becomes  normal  and  in 
some  cases  drops  subnormal.  When  defervescence  is  rapid  and 
temperature  falls  below  normal,  the  condition  of  the  patient  often 
becomes  alarming  with  great  prostration  and  feeble  heart  action. 
Epistaxis,  or  hemorrhage  from  the  bowels  may  occur  in  such  con- 
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ditions.  A  rise  of  temperature  several  days  after  defervescence 
usually  indicates  pleurisy,  a  fresh  pneumonia,  abscess  or  gangrene 
of  the  lung. 

The  condition  of  the  pulse  and  action  of  the  heart  are  of  great 
importance  in  this  disease.  A  pulse  of  more  than  125  always  indi- 
cates a  grave  condition.  In  a  favorable  case  the  pulse  should  be 
about  100  per  minute.  One  of  the  most  dangerous  conditions  of 
pneumonia  is  the  liability  of  failin'e  of  the  heart's  action.  This 
may  come  on  gradually  or  with  little  or  no  warning,  probably 
caused  by  pathogenic  bacterial  poison.  Similar  heart  failure  oc- 
curs in  diphtheria.  The  pulse  may  become  rapid  and  feeble 
gradually,  or  the  heart's  action  may  suddenly  cease.  The  liability 
to  heart  failure  is  greatest  usually  on  the  day  preceding  defer- 
vescence. 

Excessive  dyspnea  may  indicate  inflammation  of  a  large  part 
of  the  lung,  great  congestion,  pericarditis  or  failure  of  the  heart's 
action.  The  breathing  usually  varies  in  proportion  to  the  severity 
of  the  disease.  Cough  may  be  developed  on  the  first  day  or  be 
deferred  until  resolution  has  commenced,  or  may  be  absent — espe- 
cially in  old  persons.  Tlie  "rusty"  sputum  is  sometimes  a  prominent 
symptom.  Pain  below  the  nipple  over  the  affected  lung  is  some- 
times developed  at  the  outset  of  the  disease  and  may  continue  to  be 
troublesome  for  two  or  three  days.  Indeed  this  pain  may  be 
a  marked  symptom  and  very  severe.  The  patient's  face  usuallly 
has  an  anxious  appearance  with  deep  red  flush  upon  cheeks; 
coated  tongue,  in  severe  cases  dry  ton^e,  headache  and  sleep- 
lessness; delirium  and  stupor  in  severe  cases,  high-colored, 
scanty  urine  which  may  contain  albumen  and  casts,  caused  by 
acute  degeneration  of  kidney.  In  old  patients  the  invasion  of  the 
disease  may  be  attended  with  vomiting,  physical  sig^s  uncertain, 
rapid,  feeble  puke,  great  prostration,  mild  delirium — prognosis 
very  unfavorable. 

Physical  Symptoms. — In  first  stage — on  inspection  move- 
ments somewhat  restrained  on  affected  side — on  percussion  slight 
dulness  over  affected  portion.  Dulness  in  proportion  to  amount  of 
exudation  into  lung  substance.  On  auscultation  feeble,  dry 
respirator}'  murmurs  over  affected  portion.  Inasmuch  as  the 
crepitant  rale  is  caused  by  the  friction  of  the  pleura  when  coated 
with  fibrin,  we  only  get  this  rale  while  the  lung  is  capable  of  mo- 
tion and  it  is  usually  heard  best  during  forced  inspiration.  These 
signs  are  often  not  clearly  marked,  or  absent  altogether. 
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In  the  second  stage,  on  inspection  expansive  movement  is 
greatly  diminished  over  consolidated  portion.  On  percussion, 
marked  dulness  over  affected  portion.  On  auscultation,  tubular 
breathing — '*the  more  complete  the  consolidation  the  more  in- 
tense and  tubular  is  the  bronchial  respiration.''  When  there  is 
serum  in  the  pleural  cavity  the  percussion  sound  becomes  flat.  If 
the  lung  is  much  congested  and  not  distended  so  as  to  press  against 
the  chest  wall,  the  dulness  is  not  so  marked.  The  pulmonary 
pleura  is  usually  coated  with  fibrin  at  this  period  and  if  the  lung 
is  capable  of  movement  we  may  get  the  crepitant  rale.  By  palpa- 
tion we  find  the  vocal  fremitus  is  usually  increased.  These  symp- 
toms are  ven,'  marked  in  some  patients  and  in  others  absent,  due  to 
the  amount  (pi  inflammatory  exudation,  location  and  severity  of 
the  disease. 

During  third  stage,  or  "resolution,"  the  inflammatory  products 
are  softened  and  absorbed  and  air  begins  to  enter  the  small  bronchi 
and  air-spaces  and  the  lung  g^dually  gets  to  its  normal  work. 
Expansive  motion  is  marked  as  resolution  progresses.  Dimin- 
ished dulness  on  percussion.  On  auscultation  subcrepitant  and 
mucous  rales.  With  the  increased  motion  of  the  lung  the  crepi- 
tant rale  caused  by  the  friction  of  the  pleura  is  usually  well  marked. 

Etiology. — Primary — exposure  to  cold  and  wet  or  to  drafts 
when  body  is  heated.  Unknown  atmospheric  conditions,  prob- 
ably bacterial  poison.  Secondary — Those  convalescing  from  any 
grave  disease,  e.  g.,  exanthematous  fevers;  brain  and  spinal  dis- 
eases, surgical  operations  and  external  injuries. 

Prognosis. — Death  may  occur  from  extent  of  inflammation, 
failure  of  the  heart's  action,  from  some  complication, — as  acute 
pericarditis  with  severe  precordial  pain,  feeble,  rapid  pulse,  peri- 
cordial  friction  sound,  rapid  breathing,  and  cyanosis.  Acute 
pneumonia  in  patients  suffering  with  chronic  endocarditis  may 
terminate  very  unfavorably  as  a  condition  of  general  venous  con- 
gestion may  exist  with  no  perceptible  murmur.  Acute  cerebral 
meningitis  characterized  by  delirium  and  convulsions,  especially 
in  inebriates,  is  usually  a  fatal  complication.  There  is  danger  of 
coagulation  of  fibrin  in  the  right  heart  when  an  entire  lung  is  in- 
volved. 

For  many  years  there  has  been  a  point  of  discussion  as  to 
whether  pneumonia  is  contagious,  and  I  believe  this  is  yet  an  open 
question  at  present.  Formerly  pneumonia  was  supposed  to  be 
simply  an  inflammation  of  the  lung:  now  it  is  considered  a  general 
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<iisease,  in  which  the  inflammation  of  the  lung  is  the  characteristic 
lesion,  and  it  seems  probable  that  this  is  an  infectious  inflamma- 
tion, inasmuch  as  it  is  accomplished  by  pathogenic  bacteria. 

Treatment. — ^Acute  lobar  pneumonia  is  a  disease  in  which 
practical  judgment  should  be  exercised  in  deciding  upon  the  plan 
•of  treatment  to  be  followed  in  different  cases.  Symptomatic  treat- 
ment is  usually  a  safe  plan.  The  patient  should  be  kept  in  bed, 
free  from  exposure  to  sudden  changes  of  temperature  and  drafts. 
Sulfonal  or  bromides  for  sleeplessness.  Poultices  and  hypoder- 
mics of  morphine  for  pain  in  side.  Alcoholic  stimulants,  digfi- 
talis  and  small  doses  of  nitroglycerine  for  weak  heart.  Strychnine 
and  nitroglycerine  are  powerful  agents  in  restoring  the  heart's 
action  in  alcoholic  subjects.  Sulphate  of  quinia  is  a  safe  and  ef- 
fective antipyretic.  In  the  stage  of  liquefaction  and  disorganiza- 
tion of  the  exudate,  the  ammonia  compounds  are  probably  use- 
ful and  aid  in  its  expulsion.  DigitaHs  with  nitroglycerine  given 
when  heart  is  weak  and  rapid  and  arterial  tension  low,  may  bring 
about  most  favorable  results.  It  is  the  feebleness  of  heart  action 
which  permits  the  formation  of  heart  clot.  In  hyperpyrexia  cold 
sponging  may  aid  in  allaying  dehrium  and  reducing  temperature. 
In  cyanosis,  nitroglycerine  by  its  rapid  action  is  exceedingly  valu- 
able. Inhalation  of  oxygen  is  said  to  be  useful  in  cases  of  weak 
(heart  The  thirst  of  the  patient  should  be  satisfied  by  frequent 
sips  of  pure  cold  water,  as  this  promotes  the  excretion  of  poison 
from  the  blood.  The  oil  silk  jacket  is  often  useful  as  a  protection 
to  the  chest.  The  amount  of  alcohoUc  stimulants  required  should 
be  determined  by  the  frequency  and  character  of  the  pulse.  Small 
"doses  of  hydrate  of  chloral  will  often  relieve  restlessness  and  pro- 
<luce  sleep.  Most  nutritious  diet  should  be  freely  administered 
during  convalescence.  "Inoculation  with  blood-serum  from  per- 
.sons  who  have  passed  the  crisis  of  pneumonia  is  used  in  some 
cases.  The  theory  is  that  the  blood-serum  of  such  persons  con- 
tains an  antitoxic  substance  capable  of  neutralizing  the  poison 
produced  by  the  growth  of  the  pneumococci." 

The  report  of  the  U.  S.  Xavy  Surgeon  General  says  that  of 
thirty-three  cases  of  acute  pneumonia  admitted  to  hospital  in  New 
York  City  thirty-one  of  that  number  recovered.  This  unusually 
low  mortality  rate  is  naturally  regarded  as  a  result  of  the  method 
ol  treatment  adopted.  This  method  consisted  in  the  hypodermic 
injection  of  1-30  to  1-25  gr.  of  sulphate  of  strychnine  every  three 
or  four  hours,  together  with  a  very  free  use  of  alcoholic  stimulants. 
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I  will  make  a  brief  report  of  three  cases  of  my  own  practice 
which  have  occurred  within  the  last  year: 

Case  I. — Mrs.  S.,  36  years  old.  On  July  5,  1896,  was  con- 
fined. Normal  labor.  On  evening  of  the  i8th  I  was  called  and 
found  the  mother  suffering  with  all  the  symptoms  of  an  acute 
lobar  pneumonia  of  right  lung.  On  previous  day  patient  had  laicr 
down  and  dropped  to  sleep;  in  meantime,  the  children  who  were 
at  play  about  the  house  passed  through  the  room  leaving  doors 
open,  which  caused  a  strong  direct  draft  upon  patient.  On  even- 
ing of  i8th,  my  first  visit,  patient  had  just  passed  through  a  severe 
chill.  Temp.  105  F.,  pulse  103,  resp.  100.  Severe  pain  in  right 
side.  I  put  patient  to  bed,  gave  hypodermic  of  J  gr.  morphia  and 
instructed  nurse  to  give  a  2  gr.  quinia  tablet  every  two  hours.  At 
8  a.  m.  on  19th,  temp.  103  F.,  pulse  98,  resp.  99,  and  still  severe 
pain  in  right  side.  Repeated  hypodermic  of  morphia  and  con- 
tinued quinia  in  2  gr.  doses  ever\'  two  hours.  On  evening  of  19th, 
temp.  103  F.,  pulse  100,  resp.  98.  On  morning  of  20th,  temp.  100 
F.,  pulse  97,  resp.  99.  Pain  somewhjat  relieved;  continued  2  gr.  of 
quinia  every  four  hours  and  5  gr.  doses  of  antikamnia  every  four 
hours.  Kept  temperature  below  103  F.  till  evening  of  27th  or 
ninth  day  of  the  disease,  when  defervescence  took  place  and  a  slow, 
but  uninterrupted  convalescence  followed.  The  "rusty''  sputa 
were  a  marked  symptom  on  the  second  day. 

Case  II. — Nine  month,  breast  fed,  male  child.  Called  No- 
vember I,  1896,  at  10  a.  m.  Stupor.  Resp.  120.,  temp.  104  F. 
Had  been  coughing  for  two  or  three  days.  On  November  2d, 
tubular  bronchial  breathing.  Temp.  104,  resp.  125.  Dulness  in 
upper  left  back.  Several  times  gave  1-200  gr,  nitroglycerine  in  ten 
drops  of  brandy  to  keep  up  circulation.  General  treatment,  smalf 
doses  of  aconite  and  a  cough  mixture  of  liqu.  ammo,  carb.,  Fl.  ext.^ 
licorice  and  whiskey;  half  teaspoonful  every  hour.  Recovery  in 
fifteen  days. 

Case  Hi. — Eight  month  old,  bottled  fed,  male  child.  Was 
called  rVbniary  16, 1897,  at  7  a.  m.  Child  had  worried  all  through 
previous  night;  dry  cough,  very  restless;  temp.  103  F.,  resp.  120; 
dulness  over  right  lung;  bronchial  breathing.  Ran  a  typical 
course,  with  recovery  in  about  ten  days.  Treatment,  small  doses 
tinct.  of  aconite  every  hour;  frequent  sips  of  cold  water;  half  tea- 
spoonful  doses  of  a  mixture  of  equal  parts  liquor  ammo,  muriate, 
whiskey  and  simple  syrup  every  hour.  Jackets  of  flaxseed  meal,, 
renewed  every  four  hours.     Good  nursing. 
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BY  J.  T.  HAYNES,  SURGEON,  OHIO  SOLDIERS'  AND  SAILORS    HOME^ 
ERIE  COUNTY,  OHIO. 


Read  before  the  Northern  Medical  Society.  July  29, 1897 


This  disease,  septicemia,  is  not  at  all  one  of  new  disco ver>% 
but  it  is  certainly  one  of  the  most  destructive  against  which  our 
warfare  must  be  waged.  The  use  of  antiseptics  and  the  advance 
of  aseptical  procedures  of  to-day  have  about  caused  this  dread  con- 
dition to  disappear,  and,  consequently,  it  is  rarely  found  now  ex- 
cept in  cases  of  neglect,  part  or  all  of  which  neglect  may  be  due 
either  to  the  patient  or  surgeon. 

The  conditions  which  properly  come  under  this  heading  are 
known  by  many  titles,  but  I  think  it  is  best  known  as  blood-pois- 
oning, and  for  my  part  I  prefer  to  speak  of  it  as  such.  At  one  time 
there  was  a  distinction  between  the  various  forms  of  blood-poison- 
ing, but  it  is  now  believed  by  our  leading  surgeons  that,  as  there 
are  so  many  conditions  in  common,  the  title  of  pyo-septicemia 
could  'be  adopted  as  the  one  covering  all  cases  of  this  affection. 
In  the  forms  of  blood-poisoning  as  commonly  seen  there  is  no  well 
established  metastasis,  but  on  the  other  hand  the  advance  of  the 
disease  seems  to  be  almost  without  limit  and  yet  confined  to  cer- 
tain channels.  Hence,  while  it  is  not  a  well-defined  pyemia, 
neither  can  it  be  classed  with  septicemia,  so  the  name  pyo-septi- 
cemia has  been  coined  to  cover  all  these  cases,  although,  as  I  have 
before  stated,  many  prefer  to  speak  of  it  as  blood-poisoning. 

Now,  strictly  speaking,  what  do  we  mean  by  blood-poisoning 
and  what  conditions  do  we  expect  to  find?  By  'blood-poisoning 
we  mean  that  condition  produced  by  the  absorption  of  injurious 
substances  from  a  wound,  from  a  local  disease,  or  from  an  intact 
mucous  membrane.  Using  the  word  in  its  broadest  sense,  this 
condition  occurs  in  almost  every  disease,  certainly  in  all  infectious 
diseases.  In  every  disease  and  in  every  wound  there  are  sub- 
stances produced  which  are  absorbed  and  enter  the  blood,  which, 
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when  present  in  sufficient  amount,  or  when  sufficiently  virulent, 
manifest  their  action  by  the  production  of  fever  and  other  disturb- 
ances of  the  general  condition.  They  may  be  living  micro-organ- 
isms which  are  capable  of  multiplying  in  the  blood,  or  they  may  be 
chemical  substances  which  are  produced  by  the  bacteria  or  by  the 
local  inflammatory  or  degenerative  process.  Ordinarily  the  term 
is  not  used  in  such  general  sense,  but  only  to  denote  the  constitu- 
tional disturbances  which  result  from  the  absorption  of  injurious 
substances  from  wounds,  and  as  before  mentioned,  the  condition 
so  produced  was,  or  perhaps  is,  divided  into  two  groups,  septice- 
mia and  pyemia. 

The  onset  in  some  cases  is  insidious,  and  in  some  it  seems  to 
completely  overwhelm  the  patient  at  once  and  to  render  him  sep- 
tically  intoxicated  from  the  start.  Before  the  advent  of  aseptic 
surgery  it  was  the  thing  expected,  and  should  a  major  operation 
be  made,  such  as  the  amputation  of  a  leg  or  arm,  the  temperature, 
the  slough,  the  delirium  more  or  less  marked,  were  always  condi- 
tions expected;  but  happily  for  us  to-day,  with  our  great  advance 
in  surgical  procedures,  septic  complications  following  surgical 
measures  are  rarely  or  never  seen.  So  it  is  not  this  class  of  cases 
that  furnishes  us  our  work  in  blood-poisoning.  The  cases  seen 
to-day  are  generally  the  result  of  neglect  following  some  trivial  in- 
jury, and  it  is  to  this  class  that  I  especially  desire  to  call  your  atten- 
tion to-day. 

What  do  we  first  learn  in  these  cases?  A  number  of  days 
previous  to  seeing  the  patient,  this  person  sustained  a  slight  in- 
jury as  crushing  of  tlie  end  of  the  finger,  an  incision  into  the  hand 
or  foot  made  by  some  foul-cutting  tool,  neglect  of  a  whitlow,  etc., 
etc.,  and  up  to  the  time  first  seen  (sometimes  ten  days  or  two 
weeks),  no  care  whatever  has  been  given  the  injured  member,  and, 
consequently,  we  are  at  first  confronted  with  an  enormously  swol- 
len hand  or  foot,  with  deep  pus  formation  and  more  or  less  general 
disturbance.  This  is  frequently  the  condition  in  which  we  find 
our  patients,  and  instead  of  having  a  trivial  injury  to  deal  with  (as 
it  probably  was  at  first),  we  are  confronted  with  a  great  battle,  and 
one  not  only  for  the  saving  of  the  afflicted  leg  or  arm,  but  one  for 
the  life  of  the  patient.  This,  I  believe,  is  a  true  picture  of  the  ma- 
jority of  cases  as  presented  to  the  surgeon. 

Now  what  is  to  be  done  in  the  care  of  these  cases?  The  parts 
are  first  thoroughly  cleaned  by  the  use  of  antiseptic  washes,  and 
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then  an  attempt  is  made  to  completely  open  all  pus-forming  cavi- 
ties and  to  keep  these  wounds  in  as  pure  a  condition  as  possible. 
We  will  always  find  in  these  cases  of  from  ten  days  to  two  weeks' 
duration  without  proper  care,  that  the  pus  cavities  are  deep,  away 
down  in  the  bellied  portion  of  the  limb,  and  the  drainage  of  these 
places  is  unavoidably  made  difficult.  There  is  but  one  thing  to  do 
and  that  is  to  make  free  incision  from  the  start.  No  incision  can 
be  made  too  long,  and  the  trouble  that  does  arise  comes  from  the 
limited  way  in  which  we  are  apt  to  use  the  knife.  If  the  seat  of 
trouble  is  in  the  finger,  hand  or  arms,  the  incisions  should  reach 
from  far  in  front  to  far  behind  the  affected  region,  and  should  be 
as  deep  as  is  needed.  With  this  beginning  there  will  be  but  little 
trouble  further  in  the  case,  except  its  care.  But  there  are 
cases  that  seem  to  Ijaffle  everything  that  is  attempted,  and  with 
these  there  seems  to  be  no  limit  except  amputation  and  as  a  rule 
that  generally  comes  too  late.  These  are  some  of  the  many  things 
that  try  the  souls  and  better  judgment  of  surgeons,  for,  as  before 
stated,  it  may  not  be  the  loss  of  a  limb  only,  but  in  fact  the  loss  of  a 
life.  In  the  care  of  these  patients  there  is  one  thing  that  I  have 
especially  observed,  and  that  is  that  this  dread  disease  seems  to 
spend  all  its  force  on  the  tendons  of  the  muscles,  and  the  course  of 
these  tendons  forms  the  channels  along  which  the  disease  travels. 
If  in  the  early  care  of  the  case  the  incision  made  is  free  enough  to 
permit  the  removal  of  the  already  diseased  tendon,  the  course  of 
the  disease  is  at  once  cut  short;  but  should  conservative  treatment 
be  continued  until  the  tendons  of  the  afflicted  region  are  well  corn- 
plicated,  nothing  short  of  their  entire  removal  will  be  of  any  value, 
and  this  may  be  too  late. 

It  may  be  said  by  some  that  all  of  this  work  need  not  be  done, 
as  cases  of  recovery  are  known  where  in  fact  very  little  if  anything 
was  ever  attempted.  But  it  is  known  also  that  the  post-mortem 
room  reveals  case  after  case  of  arrested  tubercular  invasion,  and 
it  could  with  as  much  correctness  be  said  that  these  tubercular 
patients  did  not  need  and  demand  climatic  changes,  simply  be- 
cause some  cases  failed  to  pursue  their  almost  never  deviating 
course,  as  to  say  that  blood-poisoning  needs  no  surgical  interfer- 
ence because  some  had  recovered  without  the  use  of  the  scalpel. 
I  have  seen  a  number  of  advanced  cases  that  threatened  the  de- 
struction of  the  entire  hand  and  arm,  where  after  free  incision  and 
complete  removal  of  all  complicated  tendons,  the  progress  of  the 
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disease  would  be  at  once  arrested  and  the  patient  make  a  safe  and 
speedy  recovery. 

I  have  every  reason  to  beHeve  from  my  own  experience  in 
these  cases,  that  where  the  patient  is  seen  early,  the  prognosis 
ought  to  be  good,  provided  there  are  no  complicating  conditions 
such  as  alcoholism,  organic  heart  lesion  or  any  other  advanced 
organic  affection.  It  is  not  uncommon  for  the  course  of  the  dis- 
ease to  be  long  and  varied,  and  the  patient  in  every  case  of  long 
duration,  is  greatly  reduced.  In  these  cases  of  neglect,  delirium 
of  from  two  or  three  days  to  two  or  three  weeks  is  not  at  all  un- 
common, but  this  is  due  to  nothing  but  a  condition  of  profound 
septic  intoxication.  This  period  of  marked  delirium  is  often  one 
of  great  trial  to  the  surgeon,  for  unless  the  patient  is  kept  under 
constant  observation,  you  may  be  called  to  dress  the  affected  limb 
from  two  to  four  or  more  times  a  day.  Nearly  every  case  will  an- 
noy you  more  or  less  in  this  respect,  and  I  recall  one  case  that  es- 
pecially annoyed  me.  With  this  patient  the  initial  lesion  was  on 
the  dorsum  of  the  hand,  the  disease  rapidly  spreading  until  the 
whole  forearm  was  involved.  The  dressing  of  this  case  was  no 
small  task  at  any  time,  but  the  second  or  third  day  after  the  appear- 
ance of  the  delirium  the  patient  was  determined  to  tear  off  the 
dressings.  To  stop  this,  the  other  hand  was  placed  in  splint  and 
bandage,  and  with  this  precaution  the  dressings  of  the  injured  arm 
would  be  entirely  removed  if  the  patient  were  left  alone  but  a  few 
moments.  It  was  found  that  he  did  this  with  Jiis  knees  and  teeth, 
and  so  to  block  it  all,  he  was  placed  in  a  straight  jacket  suit.  This 
is  cited  only  to  show  some  of  the  difficulties  attending  these  cases. 

While  the  mortality  of  this  disease,  statistically  given,  is  very 
high,  yet  in  all  the  cases  wath  which  I  have  been  associated  (some 
forty),  there  has  been  but  one  death,  and  as  this  case  was  a  typical 
one  of  blood-poisoning,  showing  the  complications  that  sometimes 
confront  us,  I  desire  to  conclude  my  paper  by  giving  a  brief  his- 
tory of  the  case. 

Victor  P.,  Co.  A,  isth  Ohio  Vol.  Infantry;  age  58;  admitted 
to  hospital.  May  16,  1896.  April  27,  1896,  patient  became  intoxi- 
cated, for  which  he  was  sent  to  g^ard-house.  His  cell-mate  for 
the  night  was  a  negro  of  not  a  very  loving  disposition  and  in  the 
night  sometime  they  got  into  a  fight  and  in  some  way  the  negro 
got  the  patient^s  thumb  in  his  mouth  and  chewed  it  badly.  The 
wound  received  no  care  of  the  proper  kind  until  ten  days  after, 
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when  the  patient  applied  for  treatment.  At  this  time  he  claimed 
that  his  thumb  was  mashed  by  machinerv*  and  it  was  weeks  before 
the  true  nature  was  known. 

May  6,  1896.  Entire  thumb  ver>-  much  swollen  and  painful 
with  bad  smelling  discharge;  wound  gave  evidence  of  extensive 
contusion.  G^mplained  of  rigors.  Slight  elevation  of  tempera- 
ture. The  wound  was  thoroughly  cleansed  and  given  an  iodoform 
dressing  for  a  few  times.  May  10.  A  free  incision  was  made 
along  the  palmar  surface  from  the  phalangeal  articulation  to  with- 
in three-fourths  of  an  inch  of  the  carpo-metacarpal  articulation. 
Pieces  of  sloughing  tendons  were  removed  and  hot  applications 
applied  with  directions  to  change  as  often  as  necessar\'.  Follow- 
ing this  treatment  the  swelling  was  greatly  reduced,  although  the 
tendons  continued  to  slough.  At  each  dressing  these  sloughing 
tendons  were  removed.  May  15.  A  free  incision  was  made  along 
the  dorsum  of  thumb  extending  to  the  carpal  joint.  Suppuration 
continued  and  broken-down  tendons  found  and  removed  at  each 
dressing. 

May  25.  Inflammation  apparently  broke  out  afresh,  pass- 
ing up  into  wrist  Incision  made  and  drainage  well  established  by 
tubes.  Carbolized  solution  i  to  25  used  at  each  dressing.  Wound 
dressed  with  bichlorid  gauze.  June  10.  Inflammation  has  now 
extended  to  middle  of  forearm.  Incision  was  now  made  to  point 
beyond  and  all  pieces  of  sloughing  tendon  and  broken-down  tis- 
sue removed.  Wound  dressed  twice  each  day  with  bichlorid 
dressings  throughout  Patient  as  yet  shows  no  signs  of  septic  in- 
toxication, but  is  gradually  losing  flesh  and  strength.  Supportive 
and  stimulating  treatment  as  required.  June  25.  The  entire  an- 
terior region  of  forearm  is  involved  with  great  swelling  above  el- 
bow. Incision  extended  to  elbow.  All  tissues  that  can  be  found 
in  broken-down  condition  removed  and  wound  dressed  as  before. 
July  5.  Swelling  of  upper  arm  entirely  disappeared  with  but  very 
slight  swelling  of  fore  arm.  Very  free  drainage  of  purulent  mat- 
ter, and  deep  pockets  in  bellied  p>ortion  of  fore  arm  found  and 
thoroughly  opened.  Patient  has  complained  of  but  little  pain 
since  the  fore  arm  was  first  invaded.  July  20.  Patient  gradually 
losing  flesh  and  strength.  Temperature  normal  except  when  new 
areas  are  invaded.  Dressing  has  become  difficult  on  account  of 
pus  burrowing  in  back  of  the  muscles,  making  it  difficult  to  wash 
out     No  general  septic  condition.     Appetite  poor.     Large  quan- 
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tities  of  milk  and  egg-nog  taken  at  regular  intervals.  Sleeps  welt. 
July  28.  Some  swelling  on  posterior  portion  of  arm.  No  chilF 
or  elevation  of  temperature.  Augfust  2.  More  swelling  witb 
slight  fever.  Incision  on  'back  of  forearm,  extending  from  wrist  to- 
uper  third.  Pus  excavated  and  long  pieces  of  sloughing  tendoir 
removed.     Severe  chill  and  wild  delirium  followed  dressing. 

August  3.  Patient  in  a  semi-comatose  condition.  Pulse  115 
and  temperature  102**  F.  Incision  extended  upward  nearly  to  el- 
bow. Thorough  irrigation  of  arm  both  anterior  and  posterior.^ 
Wound  dressed  as  before.  Case  continues  from  bad  to  worse. 
Patient  prepared  for  amputation  as  a  last  resort,  although  evident- 
ly too  late,  but  could  not  have  been  done  previously  on  account  of 
opposition  on  the  part  of  the  patient.  At  2  p.  m.  patient  placed  oa 
taJble.  Respiration  26,  pulse  115,  temperature  lox**  F.  Semi- 
comatose condition.  Anesthesia  quickly  produced;  in  fact  I 
doubt  whether  it  was  needed.  Amputation  at  lower  third  arm, 
using  the  modified  circular  method.  Vessels  ligated  and  wound 
closed  with  drainage.  Forty  minutes  occupied  in  operating  room. 
Condition  very  bad,  artificial  heat,  strychnine  and  all  effort  accom- 
plished but  little.     Died  at  9:40  p.  m. 
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SYNOPSIS    OF    FIFTYhSIX     CASES    OF     EMPYEMA. 
OPERATBD  UPON  DURING  1896,  IN  THE  CHIL- 
DREN^   SERVICE    OF    MOUNT   SINAI 
HOSPITAL,    NEW   YORK,   WITH 
REMARKS. 


BY  B.  SCHARLAU,  M.  D.,  NEW  YORK. 


Read  before  the  American  Pediatric  Society,  Washington,  May  4,  1897.. 

The  proper  treatment  of  empyema  is  still  open  to  discussion, 
and  the  views  differ  widely;  therefore  I  thought  it  timely  to  bring 
before  you  a  comparatively  large  number  of  cases,  all  treated  witdi- 
in  one  year  in  the  same  hospital  after  a  uniform  plan:  namely,  pri- 
mary exsection  of  a  rib  in  every  case. 
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I  have  operated  in  1896  upon  fifty-six  children,  twenty-eight 
.male  ones,  and  twenty-eight  female  ones;  the  youngest  patient 
was  fifteen  weeks,  and  the  oldest  one  was  thirteen  years  old.  The 
empyema  was  found  thirty-five  times  on  the  right,  twenty  times 
on  the  left  and  once  on  both  sides  (this  two-year-old  patient  recov- 
ered). As  far  as  could  be  ascertained  the  cl\ildren  were  sick  on 
admision: — one  week,  twice;  two  weeks,  six  times;  five  weeks, 
six  times;  seven  weeks,  once;  two  months,  five  times;  three 
months,  once;  unknown,  six  times. 

In  twenty-two  cases  the  patients  did  have  or  still  had  pneu- 
monia. There  is  a  marked  difference  in  the  results  during  the 
first  and  the  second  six  months  of  the  year.  While  in  the  last  half 
year  only  two  died  out  of  twenty-six  cases,  sixteen  died  out  of  thir- 
ty-two during  the  first  half  year;  two  children  left  the  hospital  (by 
request  of  parents)  improved. 

A  death  rate  of  33  per  cent,  seems  to  be  rather  large,  but  the 
results  will  appear  in  a  much  better  light,  if  we  look  into  the 
causes  of  deaths:  Two  poorly  nourished  children  died  within 
three  days  after  the  operation,  and  in  these  cases  alone  the  shock 
from  the  operation  might  be  accused  as  having  caused  death; 
one  child  died  suddenly  from  an  unknown  cause  when  really 
well;  two  children  died  from  measles  and  one  from  diphtheria, 
when  nearly  well;  two  died  from  tuberculosis;  eight  died  from 
pneumonia,  probably  on  a  tubercular  tasis;  one  died  from  diar- 
rhea; one  died  from  exhaustion. 

In  summarizing  we  find  that  from  fifty-six  cases  only  two 
died  possibly  in  consequence  of  the  operation,  while  sixteen 
died  from  causes  which  had  no  connection  whatsoever  with  the 
surgical  procedure;  therefore  it  may  well  be  said  that  the  exsection 
of  a  rib  is  a  comparatively  harmless  operation. 

I  do  not  intend  to-day  to  dwell  on  its  merits  and  demerits, 
wishing  to  discuss  only  one  point  in  regard  to  the  after-treat- 
ment. About  a  year  and  a  half  ago  during  a  discussion  of  empy- 
ema in  the  New  York  Academy  of  Medicine,  Dr.  Henry  D. 
Chapin  mentioned  that  he  had  operated  a  few  times  by  exsecting 
a  rib,  but  that  he  had  returned  to  his  old  love,  a  simple  intercos- 
tal incision,  because  after  rib-exsection  often  a  thoracic  fistula 
remained  which  it  was  found  difficult  to  close.  But  such  a 
fistula  will  even  be  observed  not  infrequently  after  an  intercostal 
incision.     What  is  it  caused  by?    Either  the  lungs  have  not  suf- 
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ficiently  expanded,  or  the  chest-walls  have  not  sufficiently  sunk 
in,  thereby  allowing  a  cavity  to  persist,  from  which  a  constant 
flow  of  pus  will  force  its  way.  Such  a  condition  does  not  de- 
pend on  whether  we  have  operated  by  exsection  of  by  incision 
and  cannot  be  laid  at  the  door  of  the  former  method.  On  the 
contrary  an  extensive  secondary  exsection  of  three  or  four,  or 
more  ribs  will  mostly  result  in  a  complete  cure. 

But  Dr.  Chapin  probably  meant  those  cases  in  which  the 
fistula  is  due  to  diseased  or  dead  bone,  and  I  admit  that  they  arc 
oftener  met  with  after  exsection  than  after  incision.  What  I  deny 
is,  that  it  is  difficult  to  close  such  a  fistula.  All  we  have  to  do 
«is  to  remove  the  dead  or  diseased  tissue  and  let  the  wound  fill 
up  by  granulation.  That  we  have  to  do  such  a  secondary  oper- 
ation not  infrequently  after  exsection  is  in  my  opinion  caused  by 
the  too  rapid  regeneration  of  the  exsected  rib,  while  the  process 
of  suppuration  is  still  going  on,  thereby  preventing  the  formation 
of  a  normal  bone.  I  lay  before  you  a  specimen  which  clearly 
illustrates  the  conditions  existing  under  such  circumstances:  A 
few  months  ago  I  operated  on  a  little  boy  two  years  old;  all  seemed 
to  go  well  and  the  little  patient  left  the  hospital  cured.  He  re- 
turned ten  days  ago  with  two  small  fistulae  leading  to  diseased 
bone.  A  week  ago  to-day  I  excised  almost  the  whole  rib  from 
the  cartilage  to  nearly  the  spine.  The  specimen  shows  that  the 
exsected  rib  had  been  regenerated  but  that  the  new  bone  had 
been  interspersed  with  exuberant  granulations;  the  child  is  doing 
well  and  will  shortly  be  cured  completely  and  permanently. 

66  West  Thirty-fifth  Street. 

discussion. 

Dr.  Henry  D.  Chapin. — Dr.  Scharlau  speaks  of  a  criticism 
which  I  m^de  in  that  discussion.  The  point  that  I  wished  to  bring 
out  there  more  particularly  was  that  the  simpler  operation  in  the 
majority  of  cases  was  all  that  was  necessary.  ,  I  have  seen  Dr. 
Scharlau  operate  for  empyema  and  he  does  it  with  skill,  and  his 
results  are  good.  If,  however,  an  early  diagnosis  is  made  of  em- 
pyema, in  the  g^eat  majority  of  cases,  a  simple  incision  will  be  fol- 
lowed by  cure  in  a  few  weeks,  so  that  my  principal  contention  then 
and  now  is  that  the  simpler  operation  is  preferable.  With  refer- 
ence to  a  sinus,  I  think  it  will  follow  oftener  after  exsection  of  a  rib 
than  after  simple  incision. 
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Dr.  L.  Emmett  Holt. — ^I  regret  that  Dr.  Scharlau  did  not 
give  the  length  of  time  the  sinuses  discharged.  It  seems  to  me 
that  is  a  factor  of  some  importance.  I  believe  that  as  a  rule  cases 
where  exsection  of  the  rib  is  done,  discharge  for  a  longer  time  than 
those  where  only  simple  incision  is  made.  I  agree  fully  with 
the  opinion  expressed  by  Dr.  Chapin,  that  in  the  vast  majority  of 
cases  in  young  children,  if  we  can  get  them  reasonably  early,  a 
simple  incision  is  all  that  is  necessary;  and  that  the  period  of  ill- 
ness is  considerably  shortened  where  the  incision  only  is  made. 
If  they  get  well  promptly,  as  certainly  the  great  majority  of  them 
do,  it^eems  unwise  to  subject  the  child  to  the  more  serious  opera- 
tion where  there  is  great  danger  of  some  necrosis.  I  think,  also, 
that  the  mortality  in  Dr.  Scharlau's  cases  is  pretty  high,  higher  in 
fact  than  I  have  seen  after  the  simpler  operation  in  th^  same  class 
of  patients.. 

Dr.  W.  p.  Northrup. — There  was  one  case  in  which  I  oper- 
erated  upon  one  side  and  had  the  opportunity  of  observing  a  con- 
trol experiment  upon  the  other  side.  I  went  to  a  summer  town 
and  found  a  case  of  double  empyema  in  a  boy  of  seven  years.  He 
was  in  an  extreme  condition.  After  a  little  whiff  of  ether  I  made 
an  incision  between  the  ribs,  making  it  the  shortest,  quickest  way, 
a  sort  of  plunge  operation.  In  fifteen  days  the  tube  was  out  and 
the  wound  all  closed.  It  might  have  been  out  on  the  twelfth  day ; 
it  was  so  advised,  but  by  some  misunderstanding  it  was  not  taken 
out  until  the  fifteenth.  By  some  strange  happening  of  fate  I  did 
not  get  opportunity  to  operate  on  the  other  side.  The  child  went 
to  another  town  and  there  had  an  expert  surgeon.  Everybody 
knows  that  a  surgeon  will  always  say  in  a  case  of  this  kind  "take 
out  a  rib."  That  is  all  he  will  say  with  regard  to  empyema.  He 
did  take  out  a  rib  and  the  child  had  the  satisfaction  of  trying  both 
methods.  In  one  the  tube  was  out  and  the  wound  healed  in  fif- 
teen days;  in  the  other  it  was  discharging  for  two  to  three  months. 
This  was  in  the  same  person ;  the  only  difference  being  that  a  little 
time  had  elapsed  and  he  had  perhaps  run  down  a  little  in  that  time. 

Dr.  William  Osler. — It  makes  a  great  difference  what  the 
bacteriological  examination  reveals.  It  is  generally  recognized 
that  in  certain  cases  of  pneumococcus  empyema  a  less  serious  op- 
eration than  incision,  a  simple  tapping,  may  suffice.  In  the  cases 
of  streptococcus  empyema  \  think  the  surgeon  who  makes  a  free 
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opening  does  the  'best  for  the  patient.     Does  any  bacteriological 
report  accompany  these  cases? 

Dr.  a.  Jacobi. — No.  Dr.  Osier  says  that  in  the  latter  cases 
he  prefers  exsection? 

Dr.  Osler. — Yes. 

Dr.  Henry  Koplik. — I  think  we  should  consider  that  these 
cases  are  hospital  cases,  and  the  results  in  hospitals  are  not  as  good 
as  in  private  practice.  We  must  remember  that  in  the  hospital  the 
case  comes  as  a  dernier  ressort.  It  makes  a  great  difference 
whether  you  operate  on  a  child  or  an  infant,  and  whether  at  the 
eighth  day  or  the  eighth  week  of  the  disease.  Therefore,  the  kind 
of  patients  we  have  to  deal  with  should  be  taken  into  consideration. 
The  material  that  Dr.  Scharlau  has  is  a  mixed  one.  Some  cases 
are  exceedingly  weak  when  they  come  to  the  ward  and  some  are 
strong. 

The  next  point  we  have  to  consider  in  these  cases  is  the  va- 
riety of  disease;  a  tubercular  case,  a  meta-pneumonic  case,  or  a 
streptococcic  case.  The  streptococcic  cases  are  very  dangerous 
for  this  reason :  You  make  a  wide  incision  in  the  chest  wall  and 
an  immense  mass  of  pus  pours  over  the  fresh  wound,  and  within 
the  next  two  or  three  days  you  may  have  an  infection  of  the  oppo- 
site lung  or  of  the  same  lung  with  pneumonia.  A  great  many  of 
these  cases  go  to  the  wall  with  recurrent  pneumonia  due  to  infec- 
tion as  the  direct  result  of  the  operation. 

Considering  these  facts  I  have  formulated  the  mode  of  treat- 
ment which  I  would  pursue  in  these  cases.  In  the  first  place  I 
would  consider  the  condition  of  the  child  when  it  came  under  my 
care.  If  the  child  was  in  a  weak  condition  I  certainly  would  not 
exsect  a  rib,  but  would  temporize  with  simple  incision,  or  I  would 
simply  aspirate.  I  would  get  the  child  stronger  and  then  I  would 
decide  on  the  operation.  If  the  infant  was  very  young,  below  a 
year  old,  and  there  was  a  moderate  chance  of  keeping  that  infant 
quiet  in  bed  I  would  simply  incise  or  syphon  the  chest  under  anti- 
septic precautions  as  recommended  by  Dr.  Buelau.  If  the  child 
was  strong  and  there  was  reason  to  believe  the  child  could  stand  it, 
exsection  of  the  rib  would  not  be  a  bad  operation. 

As  to  the  point  that  Dr.  Northrup  brought  up  regarding  the 
length  of  time*  required  for  healing:  I  have  seen  Dr.  Scharlau's 
patients  get  well  in  eight  to  twelve  days  and  the  discharge  entirely 
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cease.  In  a  tuberculous  case  you  may  resect  repeatedly  and  yet 
the  child  will  not  get  well.  Much  depends,  therefore,  upon  the 
character  of  the  case.  I  think  we  should  pick  our  operation  for 
the  individual  case.  In  private  practice  exsection  of  the  rib  jrields 
better  results  than  in  hospitals.  If  you  make  your  diagnosis  in 
private  practice  on  the  tenth  day  you  have  a  child  in  tolerable  con- 
dition and  if  a  rib  is  exsected  you  do  not  run  the  same  chance  of 
infecting  the  lung,  and  if  there  are  many  clots  in  the  chest  there 
will  be  more  complete  drainage  after  resection  than  after  simple 
incision. 

Dr.  Northrup. — Dr.  Koplik  has  hit  the  nail  on  the  head.  I 
am  speaking  of  the  kind  of  cases  in  the  New  York  Foundling  Hos- 
pital where  we  get  them  early  and  which  do  perfectly  well  with  in- 
cisions. It  is  the  opinion  of  Dr.  O'Dwyer,  who  gave  me  the  first 
lessons  in  it,  and  my  own  opinion  derived  from  subsequent  experi- 
ence, that  the  quick  operation  between  the  ribs  is  best  in  early 
cases.  We  do  make  bacteriological  examinations ;  we  also  drain 
early. 


periscope  of  ZHebical  progress* 

MEDICINE. 
CONDUCTED    BY    J.  M.  DUNHAM,  A.  M.,  M.  D. 

Priapism. — ^The  following  is  an  abstract  of  a  paper  read  be- 
fore the  American  Asociation  of  G^nito-Urinary  Surgeons  by  Dr. 
W.  R-  Taylor,  of  New  York,  on  priapism,  which  he  divides  into 
five  classes,  as  follows: 

(i)  Priapism  observed  in  infants  and  children,  induced  by 
reflex  action,  in  cases  of  long,  tight,  adherent  prepuce,  of  stone  in 
the  bladder  or  prostatic  urethra,  and  of  worms  in  the  rectum. 

(2)  Priapism  in  adult  subjects,  symptomatic  of  stone  in  the 
bladder,  stone  in  the  prostatic  urethra,  stricture,  cystitis,  and  ob- 
served during  retention.  In  these  cases  the  uneasy  or  painful  sen- 
sation is  felt  in  the  glans  penis,  while  the  body  of  the  organ  usually 
is  only  moderately  congested  and  sometimes  curved  downward  or 
laterally.  This  condition  disappears  upon  the  removal  of  the 
cause. 

(3)  Priapism  symptomatic  of  gonorrhea,  with  perhaps  in- 
volvement of  the  corpus  spongiosum   and  downward  curvature. 
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This  condition  is  painful  and  transitory,  and  may  occur  several 
times  during  the  night.  In  cases  of  downward  curvature  of  the 
penis  due  to  inflammator>'  engorgement  of  the  corpus  spongiosum 
and  spasm  of  the  musculature  of  the  urethra,  the  term  chordee  is 
applied. 

(4)  Priapism  due  to  the  ingestion  of  cantharides,  which  is  a 
form  that  is  seldom  or  never  seen  now,  since  this  drug  is  so  rarely 
used  in  medicine. 

(5)  Essential  priapism.  The  latter  form,  which  was  the  only 
one  considered  by  the  author,  may  be  divided  into  four  varieties: 

(a)  Priapism  caused  by  injury  to  the  spinal  cord  (either  high 
up  or  low  down)  and  by  blows  or  violence  inflicted  upon  the  peri- 
neum. 

{b)  Priapism  which  is  a  symptom  of  cerebral  or  descending 
spinal-cord  disease. 

(c)  Priapism  which  occurs  after  alcoholic  and  sexual  ex- 
cesses. 

(d)  Priapism  which  comes  on  a  person  in  ill  health  in  whom 
it  is  difficult  to  obtain  data  as  to  local  injury  and  causation,  and  in 
which  cases  thiere  is  now  a  tendency  to  look  upon  leukemia  as  the 
etiological  factor. 

In  speaking  of  the  prognosis  |ind  treatment  he  says: 

Prognosis, — Few  definite  statements  can  toe  made  as  to  the 
prognosis  of  priapism  of  any  form.  In  those  cases  in  which  in- 
jury to  the  corpora  cavernosa  or  thromboses  can  be  made  out,  in- 
cisions may  greatly  expedite  the  cure.  The  existence  of  spinal 
disease  necessitates  a  guarded  prognosis.  In  very  much  run-down 
neurasthenic  subjects,  in  sexual  perverts,  and  in  those  suffering 
from  leukemia  the  chances  are  that  the  priapism  will  be  very  per- 
sistent and  that  relapses  are  apt  to  occur. 

Treatment, — In  surveying  the  results  of  treatment  of  the  cases 
K)f  priapism  already  published,  one  is  forced  to  the  opinion  that 
nothing  like  a  routine  method  can  be  laid  down.  This  much,  how- 
ever, can  be  stated  with  emphasis:  Chloroform  narcosis  has  failed 
in  every  case  in  which  it  has  been  used;  ice  usually  does  more 
harm  than  good;  electricity  has  no  value,  and  may  even  be  harm- 
ful; and  leeches  to  the  number  of  sixteen  and  forty  have  failed  to 
produce  any  amelioration  in  the  condition  of  the  penis,  and  have 
been  injurious  in  their  depletory  effects. 

The  speaker  said  that  his  own  preference  in  dealing  witb  these 
cases  is  to  resort  early  to  moderate  and  tentative  incisions  into  the 
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most  turgid  part,  or  into  parts  which  are  the  seat  of  continuous 
pain,  or  into  nodular  masses  in  all  probability  the  result  of  trau- 
matism. It  is  always  good  practice  in  priapism  to  use  either  the 
l>otassium  salt  alone  or  in  combination  with  mercury,  when  a  his- 
tory of  antecedent  or  present  syphilis  is  elicited.  A  number  of 
cases  are  on  record  in  which  the  condition  was  relieved  by  potas- 
sium iodide.  Bromide  of  potassium,  chloral,  belladonna  and  mor- 
phine may  be  of  benefit,  especially  during  paroxysms.  Hot  baths, 
hot  and  cold  spinal  douches,  sponging  with  hot  water,  spinal  cau- 
terization, anodyne  poultices  and  perhaps  ice-bags  may  be  found 
beneficial,  but  the  latter  must  be  guardedly  used.  Any  ephemeral 
or  systematic  disorder  should  receive  appropriate  treatment. 


MENTAL  AND  NERVOUS  DISEASES. 

CONDUCTED  BY  J.  U.  BARNHILL,  A.  M.,  M.  D. 

In  Medicine  for  June,  Dr.  Harold  N.  Moyer  has  oflfered  some 
very  valuable  suggestions  on  the  nervous  and  mental  phenomena 
following  surgical  operations.  He  contends  that  too  little  atten- 
tion is  paid  to  nervous  states  which  predispose  to  shock;  that  if 
cases  were  studied  in  reference  to  constitutio-lymphatica — en- 
larged thymus  gland — ^also  with  reference  to  the  pupils,  muscular 
tonus  as  shown  by  the  tendon  jerks,  reflexes,  and  co-ordination, 
valuable  data  might  be  accumulated  relative  to  nervous  conditions 
which  predispose  to  shock;  their  significance  pointed  out  and  thus 
some  of  the  most  deplorable  accidents  in  surgical  practice  might 
be  averted.  He  calls  attention  to  the  need  of  treatment  and  care 
of  patient  before,  as  well  as  after,  operation.  Confidence  in  opera- 
tor should  be  secured,  suggestion  employed  to  quiet  mental  con- 
dition of  patient,  and  large  doses  of  bromides  before  operation,  if 
needed,  to  tranquilize  the  nervous  system  and  lessen  apprehension. 
In  the  after  treatment  the  neurasthenic  state  should  begin  immedi- 
ately after  the  operation.  The  p>oint  is  well  taken  that  a  due  ap- 
preciation of  the  importance  of  the  nervous  system  in  surgical 
work  is  an  important  factor  in  preventing  mortality  and  in  restor- 
ing health. 

Disturbances  of  Special  Senses  in  Locomotor  Ataxia. 
— ^Peripheral  atrophy  or  degeneration  gives  rise  to  sensory  symp- 
toms involving  senses  in  almost  all  cases  of  posterior  spinal  sclero- 
sis.   Atrophy  of  the  optic  nerve  is  the  most  serious,  as  it  is  one 
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of  the  most  frequent.  The  pale,  shrunken  disk  and  peripheral 
limitation  of  the  field  of  visk>n  and  loss  of  color  vision  are  common 
observations.  Progressive  limitation  of  the  acuity  of  hearing,  ac- 
companying tabes,  justifies  the  assumption  of  the  atrophy  of  the 
auditory  nerve.  Dr.  M.  Klippel  of  Paris,  publishes  (Archives  de 
Neurologic.)  a  considerable  variety  of  interesting  cases  of  tabes 
illustrative  of  disturbances  of  taste  and  sm^ll  in  this  disease.  The 
severity  of  the  symptoms  varied  from  complete  abolition  to  various 
degrees  of  impairment  and  perversion  (subjective  sensations  of 
taste  and  smell).  Sometimes  there  was  marked  disturbances  of 
sensibility — commonly  in  the  nature  of  a  reduction — of  the  mu- 
cous membrane  of  the  tongue  and  nose.  There  was  a  corre- 
sponding reduction  or  loss  of  the  reflexes,  as  for  instance  the  naso- 
conjunctival  and  that  concerned  in  the  production  of  sneezing. 
These  were  sometimes  unilateral  but  more  frequently  bilateral. 

Disorder  of  smell  is  asserted  to  be  rather  more  common  and 
more  pronounced  than  that  of  taste,  but  it  generally  happens  that 
they  are  associated.  Subjective  perversions  are  usually  intensely 
disagreeable;  such  substances  as  decayed  fish  and  forces  being 
referred  to.  These  sometimes,  though  rarely,  form  the  basis  of 
genuine  delusions  of  persecution.  Paralysis  of  the  muscles  of 
deglutition,  attacks  of  intense  salivation,  troubles  of  sensibility 
in  the  sphere  of  the  trigeminus  and  permanent  ptosis  are  men- 
tioned as  symptoms,  some  of  which  not  infrequently  accompany 
those  of  taste  and  smell  now  under  consideration. 

Like  other  sensory  symptoms  of  tabes  they  appear  early  in 
the  course  of  the  disease,  though  when  not  of  considerable  intens- 
ity they  are  much  less  likely  to  claim  the  attention  of  the  patient 
than  ever  so  slight  a  defect  of  sight  or  hearing. 

The  author  concludes  that  troubles  of  smell  and  taste  are 
comparatively  frequent  in  tabes.  They  are  probably  caused  by  a 
lesion  of  the  nerves  of  special  sensibility,  the  glosso-pharyngeal, 
perhaps  a  lesion  of  the  branches  of  the  trigeminus  which  preside 
over  the  nutrition  of  the  mucous  membranes  of  the  nose  and 
mouth,  and  possibly  a  primitive  disorder  of  the  muscular  sense,  ex- 
citing disgust.  The  foundation  for  this  last  conclusion  is  laid 
when  the  pathology  is  described.  Finally  these  troubles  are  al- 
ways associated,  when  marked,  with  others  of  manifest  anatomy 
and  pathology  and  has  numerous  references. — North  American 
Practitioner. 
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conducted  by  clark  bell,  esq.,  new  york. 

Medical  Witnesses  From  a  Physician's  Standpoint. — 
(Read  before  the  Medico-Legal  Society,  May  9,  1894,  by  Hubbard 
W.  Mitchell,  M.  D..  President  Medico-Leg^l  Society.) — Much  has 
been  said  and  written  during  the  past  few  years  upon  the  subject 
of  Medical  Witnesses  in  courts  of  law.  This  subject  has  been  the 
theme  of  many  elaborate  papers,  in  which  are  set  forth,  some- 
times in  very  pointed  and  uncomplimentary  terms,  the  unsatis- 
factory character  of  the  testimony  of  medical  witnesses  in  courts 
o(  justice.  Most,  if  not  all  of  these  papers,  have  been  written  by 
members  of  the  legal  profession,  and  none,  so  far  as  I  know,  by 
physicians.  Both  the  bench  and  the  bar  have  united  in  the  opin- 
ion that  medical  men,  when  called  to  the  witness  chair,  have 
proved  contradictory  and  generally  unsatisfactory.  The  bench 
especially  has  declared  that  it  could  gain  litttle  or  no  enlighten- 
ment from  the  testimony  offered  by  the  medical  expert;  that  their 
opinions  were  conflicting,  and  threw  little  or  no  light  upon  the  sub- 
ject in  which  they  testified.  The  bar  has  been  equally  emphatic 
in  expressing  a  like  opinion,  and  stating  that  medical  witnesses 
were  biased  and  partisan,  confusing  to  such  a  degree  that  both  the 
judiciary  and  the  legal  profession  look  with  unfavorable  eyes  upon 
the  medical  expert  in  *he  witness  chair.  They  have  not  given  him 
that  degree  of  respect  which  his  professional  attainments  de- 
serve, and  have  sometimes  withheld  it  altogether,  and  if  his  testi- 
mony can  be  dispensed  with  in  any  given  trial,  he  is  not  invited  to 
give  it. 

The  question  naturally  arises  what  is  the  reason  for  this  con- 
dition of  things,  why  are  medical  men  unsatisfactory  in  the  wit- 
ness chair,  and  why  is  their  testimony  held  in  such  light  esteem, 
an  esteem  which  is  justly  due  them.  The  causes  are  many,  and 
difficult  of  explanation.  A  few  only  of  these  can  be  touched  upon 
in  this  paper. 

It  is  true  that  the  profession  of  law  is  a  high  and  most  honor- 
able one.  Our  courts  of  justice  are  usually  pure  and  above  re- 
proach, and  in  the  trial  of  cases  they  seek  to  obtain  the  exact 
truth,  that  they  may  base  an  opinion  upon  which  to  render  a  fair 
and  impartial  judgment.  We  can  justly  boast  that  there  exists 
a  better  and  purer  and  more  competent  judiciary  in  this  country 
than  perhaps  in  any  other.     Justice  is  within  the  reach  of  all,  and 
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the  law  extends  its  strong  and  protecting  arm  about  the  weak,  and 
all  men  are  equal  before  it.  This  is  the  ideal,  and  it  is  also  gener- 
ally the  fact,  but  in  some  cases  a  different  state  of  things  actually 
exists. 

Judges  are  n>en ;  they  are  human,  with  the  odiosyncrasies,  the 
weaknesses,  and  the  prejudices  of  other  men,  and  while  they  mean 
to  be  fair  generally,  and  usually  are  so,  yet  they  are  not  always 
above  the  influences  which  sway  other  men,  and  it  sometimes  hap- 
pens that  judges  are  selected  through  political  influence,  and  the 
same  influence  that  elevated  them  to  the  bench  is  sometimes  ex- 
erted to  modify  or  change  their  decisions.  We  have  had  many 
notable  instances  of  this  in  the  past  in  our  own  country,  and  cases 
of  injustice  in  other  countries  have  been  monstrous  in  the  history 
of  law.  It  has  been  a  reproach  in  this  and  other  countries  that  law 
Ms  for  the  rich  and  not  for  the  poor,  and  it  has  been  said  many 
times  that  the  rich  man  cannot  be  convicted  of  crime.  Shakes- 
peare was  aware  of  this  fact  when  he  said,  "In  the  corrupted  cur- 
rents of  this  world,  offence's  gilded  hand  may  shove  by  justice, 
and  oft  'tis  seen  the  wicked  prize  itself  buys  out  the  law." 

In  modern  times  the  impartiality  of  the  judiciary  and  its  hon- 
orable desire  to  render  purer  and  more  strict  justice  to  all  is  a  grat-^ 
ifying  sign  of  the  advancement  of  higher  and  better  ideas. 

When  a  physician  is  called  to  the  witness  chair,  the  court  usu- 
ally treats  him  with  courtesy  and  consideration.  It  recognizes 
the  honorable  and  learned  nature  of  the  profession  to  which  he 
belongs,  and  accords  him  a  proper  degree  of  respect. 

Not  so  always  the  bar.  In  a  given  suit  of  law  where  medical 
questions  are  involved,  the  plaintiff  calls  to  his  side  medical  men 
whom  he  thinks  will  testify  favorably  to  him,  and  the  defendant 
does  precisely  the  same  thing.  If  the  medical  witness  for  the 
plaintiff  gives  testimony  which  is  damaging  to  the  defendant,  the 
counsel  for  the  defendant  proceeds  to  cross-examine  him,  some- 
times with  a  license  that  is  truly  appalling.  The  medical  witness 
in  such  a  case  is  often  treated  with  extreme  severity  and  indignity, 
and  no  effort  is  spared  to  either  confuse  him,  or  to  neutralize  or 
render  ridiculous  the  effects  of  his  testimony.  This  is  sometimes 
so  irritating,  discourteous,  and  unnecessary  that  medical  men 
hesitate  before  placing  themselves  in  such  a  position. 

The  differences  of  opinion  among  medical  men  are  much  less,, 
when  carefully  and  impartially  viewed,  than  would  at  first  seem. 
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Medicine  is  not  an  exact  science.  It  is  a  high  and  honorable  art, 
and  sometimes  it  happens  that  a  variety  of  methods  of  treatment 
answer  equally  well  in  the  samre  case,  and  when  physician?  are  tes- 
tifying in  the  witness  chair,  they  may  give  different  vitnv!^  u\Kin 
the  same  point,  and  yet  the  differences  are  not  vital  or  important 
in  a  medical  point  of  view.  This  is  one  reason  why  medical  men 
seem  to  differ  in  the  wijtness  chair;  another  is  that  wbert^  i-everal 
witnesses  are  called,  one  may  see  the  subject  very  clearly  and  te^i- 
tify  accordingly,  while  the  others  do  not  grasp  the  situation  as 
completely,  and  consequently  give  their  testimony  in  an  uncertain 
and  perhaps  contradictory  way.  Outside  of  a  court  of  law,  this 
would  not  be  regarded  very  seriously,  because  the  better  and 
clearer  opinions  would  prevail,  but  within  a  court  of  law  the  efftct 
produced  is  very  different. 

It  is  unfortunately  true,  an-d  greatly  to  be  deplored,  that  med- 
ical men  sometimes  become  partisans  in  the  case  to  which  they 
are  called.  Nothing  could  be  more  detrimental  than  this,  for  it 
is  not  the  province  of  the  physician  to  become  partisan >  in  The 
case  wl>ere  he  is  going  to  give  medical  evidence.  He  should  t^ive 
his  testimony  in  a  clear,  straightforward,  and  conscientii^U'^  way. 
confiding  himself  strictly  to  the  medical  aspect  of  the  c;i^v",  and 
give  these  facts  clearly  and  plainly,  without  any  regard  whatLvur 
to  their  effect  upon  the  case  at  issue.  Neither  judges  nor  lawyers 
ask  him  or  expect  him  to  give  a  medical  homily,  nor  do  tlu  y  re- 
quire  him  in  any  way  to  become  interested  in  the  case,  neither 
should  he  pose  as  an  expert,  but  simply  as  a  learned  and  ilii^fnified 
physician,  giving  his  opinions  to  the  best  of  his  knowledge  and  be- 
lief, maintaining  his  dignity  at  all  times,  strengthening  his  npuiioiis 
with  sound  learning,  and  conducting  himself  generally  as  an  earn- 
est and  honorable  exponent  of  facts  within  his  knowledge  and 
belief.  The  outcome  of  the  case  is  beyond  his  province,  and 
should  in  no  wise  interest  him.  No  one  can  reprobate  this  partisan 
tendency  more  than  myself. 

Medical  men  are,  as  a  rule,  honest  in  their  opinions,  tanu-st 
in  their  desire  to  tell  the  exact  truth,  and  to  arrive  at  a  char  and 
just  understanding  of  the  case.  They  are,  as  a  class,  self-sacrific- 
ing, and  think  first  of  the  good  they  can  accomplish  in  the  case 
before  them,  and  I  believe  it  is  strictly  true  to  say  that  when  they 
go  upon  the  witness  stand  they  have  a  strong  desire  to  tell  the 
truth  in  the  best  possible  way  and  without  partisanship  or  bias. 
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Physicians  are  easy  men  to  deal  with,  if  proper  respect  is 
shown  them  as  professional  men,  and  when  a  due  regard  is  given 
to  their  opinions,  which  they  strive  to  tell  honestly,  but  when  they 
do  not  wish  or  intend,  or  when  they  feel  themselves  instructed,  or 
when  they  find  themselves  mercilessly  handled  by  the  cross-exam- 
iner, simply  because  they  tell  an  unpalatable  truth,  they  justly  and 
properly  resent  it.  Lawyers  do  not  always  comprehend  the  fine 
and  delicate  reasoning  physicians  are  compelled  to  employ  in  the 
difficult  problems  presented  to  them  in  their  severe  professional 
work,  and  when  this  method  of  reasoning  is  made  use  of  on  the 
witness  stand,  it  is  not  understood  by  the  opposing  counsel,  and 
his  inability  to  understand  the  medical  witness  is  made  the  theme 
of  a  rebuke  to  medical  witnesses  generally. 

It  is  often  true  that  the  counsel  on  one  side  does  not  always 
want  the  truth,  and  if  the  defendant  or  plaintiflf  is  in  the  wrong,  he 
certainly  does  not  want  the  truth,  if  that  truth  will  injure  his  cause, 
and  hence  he  will  seek  to  find  a  physician  who  will  give  an  opinion 
favorable  to  himself. 

Another  reason  why  medical  men  differ  is  that  the  plaintiflf 
will  give  his  medical  witness  his  own  view  of  the  case,  and  the  de- 
fendant will  give  his  medical  witness  his  own  view  of  the  case,  and 
the  physician  goes  upon  the  stand  with  only  a  part  of  the  truth  in 
his  possession.  This  must  of  necessity  lead  to  a  conflict  of  opinion 
among  the  medical  witnesses.  As  an  instance  of  the  fact  where 
the  prosecutor  for  the  people  did  not  want  the  exact  truth,  I  will 
cite  a  few  facts  in  the  case  of  Brown  vs.  Brown,  tried  at  Long  Is- 
land City  four  years  ago. 

The  defendant  was  charged  with  an  attempt  at  manslaughter. 
The  plaintiflf  testified  that  he  had  been  knocked  dowTi  and  beaten 
with  a  heavy  monkey-wrench  in  the  hands  of  the  defendant.  The 
medical  witness  for  the  plaintiflf  testified  that  he  had  found  the 
plaintiflf  lying  upon  the  floor  with  blood  pouring  from  deep  scalp 
wounds,  which  he  had  sutured  and  dressed,  and  said  the  plaintiflf 
was  exsanguinated  from  loss  of  blood.  I  was  called  for  the  de- 
fense, and,  after  listening  to  the  evidence,  testified  that  no  scalp 
wound  had  been  inflicted,  that  no  blow  with  a  monkey-wrench 
could  have  been  struck,  that  the  plaintiflf  could  not  have  lost  an 
ounce  of  blood,  and  that  no  suturing  had  taken  place.  These  were 
the  facts  which  were  afterwards  proven,  and  my  testimony  was 
diametrically  opposite  to  that  of  the  physician  called  for  the  plain- 
tiflf.    The  prosecutor  had  proven  his  facts  to  his  own  satisfaction 
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before  I  was  called  to  the  stand,  and  my  testimony  completely  up- 
set his  case.  I  was  subjected  to  a  cross-examination  which,  for  un- 
gentkmanlyness,  discourtesy,  and  even  brutalit>%  can  hardly  be 
equalled.  The  prosecutor  sought  to  put  words  in  my  mouth 
which  I  did  not  mean,  and  attempted,  by  ways  which  seemed  to  me 
unprofessional  at  least,  io  make  my  opinion  appear  ridiculous  in 
the  eyes  of  the  court  and  jury. 

It  is  this  kind  of  treatment  to  which  a  physician  is  so  often  sub- 
jected that  makes  him  unwilling  to  go  upon  the  witness  stand.  In 
cases  like  this  I  can  hardly  charge  my  professional  'brethren  with 
willful  dishonesty,  and  yet  truth  constrains  me  to  say  that,  in  rare 
cases,  medical  men  do  sometimes  appear  to  distort  facts  in  a  most 
unaccountable  manner.  It  may  be  from  a  misapprehension  of  the 
case,  or  from  ignorance  of  all  the  facts,  or  from  a  partisan  desire 
to  help  their  own  side,  but  such  testimony  brings  contempt  upon 
medical  witnesses,  and  lowers  the  respect  in  which  they  should  be 
held. 

It  is  sometimes  true  that  when  physicians  become  successful 
in  the  practice  of  their  profession,  either  through  their  own  real 
abilities  or  from  extraneous  causes,  the  success  they  attain  occa- 
sionally leads  them  to  become  arrogant,  and  this  arrogance  is 
sometimes  unfortunately  shown  upon  the  witness  stand.  Such 
men,  it  must  be  admitted,  are  narrow-minded,  and  it  is  this  class 
of  men  whose  conceits  lead  them  to  contradictions  which  incur  the 
unfriendly  criticism  of  both  bench  and  bar.  When  men  of  this 
character  are  called  to  testify  in  important  suits  at  law,  their  disa- 
greements with  their  professional  brethren  have  been  deplored  by 
both  judges  and  counsel.  Such  men  are  happily  few,  but  suffi- 
ciently numerous,  perhaps,  to  bring  upon  medical  witnesses  the 
unmerited  and  unjust  criticisms  to  which  we  refer. 

The  question  naturally  arises,  is  there  a  remedy  for  this  con- 
dition of  things?  Many  suggestions  have  been  made,  and  many 
remedies  proposed.  Some  of  them  are  good,  and  some  are  im- 
practicable and  inadequate.  It  is  sometimes  easier  to  point  out  an 
evil  than  to  suggest  a  remedy  for  it. 

Medical  witnesses  are  a  somewhat  recent  institution,  and 
medical  experts  still  more  so,  and  the  evils  resulting  from  the  con- 
flict of  opinion  among  them  are  perhaps  to  be  expected  until  a 
wider  range  of  experience  enables  them  to  correct  their  errors. 

As  stated  above,  medical  men  are,  as  a  class,  honest  and  con- 
scientious, and  they  desire  to  give  fair  and  unprejudiced  opinions, 
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and  it  seems  to  me  that  a  better  condition  of  things  could  be  ob- 
tained in  any  suit  at  law  where  medical  witnesses  are  called,  either 
by  the  plaintiff  or  the  defendant,  if  these  witnesses  could  be 
brought  together,  and  the  case  explained  to  them  before  the  trial 
began.  They  would  then  be  enabled  to  give  their  opinion  with  lit- 
tle contradiction  and  without  partisanship,  and  if  the  medical  wit- 
ness, after  he  has  been  selected,  either  by  the  plaintiff  or  defend- 
ant, could  be  accepted  by  the  court  and  placed  under  its  sole  con- 
trol, he  would  then  have  removed  from  him  any  influence  that 
could  be  brought  to  bear  to  make  him  a  partisan  in  the  case,  and 
he  could  then  give  his  opinion  fully  and  more  freely  without  re- 
gard to  its  effect  upon  the  cause  itself.  He  should  remember  that 
his  testimony  is  medical  testimony  purely  and  simply,  and  nothing 
else,  and  its  effect  upon  the  case  at  issue  should  not  enter  at  all  into 
his  calculation.  He  should  not  be  made  to  feel  that  he  is  to  give 
testimony  to  help  one  side  or  hurt  the  other,  but  he  ought  to  clearly 
understand  that  what  he  says  is  the  plain  and  simple  truth  upon 
the  medical  aspect  of  the  case  only.  Its  consequences,  he  must 
clearly  understand,  are  beyond  his  province.  He  should  not  feel 
that  he  is  taking  sides,  or  is  in  any  wise  partisan,  but  ought  to  ap- 
preciate the  fact  that  he  is  under  the  control  of  the  court  and  under 
its  protection  also,  and  his  testimony  is  purely  professional,  and 
he  should  in  no  wise  become  interested  in  its  legal  aspects.  If 
then,  when  the  physician  has  been  selected  by  either  side  as  a  wit- 
ness, he  ought  to  be  allow^ed  to  confer  with  the  physician  upon  the 
other  side  in  the  case,  have  all  the  facts  explained  to  Iiim,  and  then, 
w  hen  he  goes  upon  the  stand,  let  him  give  these  facts  in  a  plain, 
concise,  professional,  and  dignified  way,  and  it  would  be  found  that 
much,  and  perhaps  all,  of  the  contradiction  and  irritation  and  un- 
satisfactoriness  of  medical  witnesses,  so  loudly  and  deeply  deplored 
by  bench  and  bar,  could  be  very  greatly  averted. 

Let  the  lawyers  also  understand  that  medical  evidence  is  often 
a  delicate  matter;  that  its  conclusions  are  reached  only  after  a  long 
process  of  difficult  and,  in  many  cases,  obscure  reasoning:  that  it 
is  the  result  of  arduous  experience,  but  given  nearly  always  freely 
and  with  honesty  of  purpose,  and  let  them  avoid  undignified,  un- 
necessary, and  discourteous  cross-examinations,  and  they  will  find 
that  much  of  the  friction  they  so  strongly  decr>'  will  not  be  engen- 
dered.— From  the  advance  sheets  of  the  Medico-Legal  Journal. 


Digitized  by  VjOOQIC 


IHisccIIany- 


REMARKS,  -LAMP  AXD  GENERATOR  FOR  THE  PRO- 
DUCTION OF  FORMIC  aldehyde;^ 


BY  DR.  S.   H.   DURGIN. 


I  have  received  so  many  questions  from  boarcli^  of  health  and 
institutions  in  the  last  few  months  with  regard  to  fonualdehyde 
gas,  but  particularly  with  regard  to  the  instruments  by  which  the 
gas  may  be  produced,  and  also  requests  by  members  of  the  Asso* 
ciation  to  bring  before  you  this  apparatus,  that  I  have  consented 
to  do  so,  and  to  make  but  very 'brief  remarks  concerning:  the  effect 
of  the  g^s  itself. 

I  believe  that  experiments  have  long  since  shown  that  this 
agent  is  one  of  the  most  powerful  germicides  witli  which  w-e  liave 
become  acquainted.  For  all  kinds  of  pathogenic  bacteria  the 
agent  does  its  work  quickly  and  economically,  and  is  the  first 
agent,  within  my  knowledge,  which  can  suitably  takt-  tl>e  place  of 
the  sulphur  dioxide  gas. 

I  have  no  doubt  that  every  person  .here  connected  wkli  any 
public  services  feels  as  I  do, — ^glad  to  give  up  the  old  sulphur  pro- 
cess when  we  can  find  a  better  agent. 

I  think  we  may  take  it  for  granted  that  this  agt-nr  is  an  effec- 
tual germicide.  The  tests  have  shown  it  to  our  satisfaction.  Tht* 
only  question  which  has  been  a  difficult  one  to  solve  is  as  to  the 
apparatus  by  which  this  agent  may  be  made  available. 

There  are  various  lamps  now  in  the  market  by  w  hicii  wood 
alcohol  may  be  dehydrogenized  so  as  to  give  us  formal  deliyde  gas 
liberated  in  the  room  and  upon  articles  to  be  disinfected.  These 
lamps  are  not  all  upon  one  line  of  construction;  but  a  ?^im|}le  one  is 
here  before  you,  manufactured  under  the  direction  of  Dn  Kin- 
youn,  of  Washington,  a  surgeon  of  the  Marine  Hospital  Service. 

There  is  another  lamp  on  similar  lines  constructed  under  the 
direction  of  Professor  Robinson,  of  Maine.  The  Kinyoun  lamp 
consists  of  a  pan  or  receiver  into  which  we  place  mineral  wooh  and 
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upon  that  we  pour  th€  wood  alcohol.  The  alcohol  being  ignited, 
we  place  this  collar  down  over  the  lamp,  and  the  flame  from  the 
alcohol,  passing  through  the  wire  screen,  immediately  comes  in 
contact  with  this  platinized  asbestos  disk,  which,  as  you  see,  is  per- 
forated with  little  holes.  When  this  disk  has  become  aglow  by  the 
heat,  then  we  take  this  hood,  pass  it  down  over  the  collar,  past  the 
little  ventilation  hoks,  to  extinguish  the  flame.  Then  remove  the 
hood,  and  you  have  the  lamp  in  operation. 

The  operation  is  by  the  evaporation  of  the  alcohol  up  through 
this  platinized  disk;  and  the  alcohol,  coming  in  contact  with  this 
platinum,  is  deprived  of  a  certain  portion  of  its  hydrogen,  and  lib- 
erates into  the  atmosphere  the  formaldehyde  gas. 

Theoretically,  this  is  all  right,  and  has  in  some  instances 
worked  very  well;  but  it  is  surrounded  with  little  difficulties.  In 
my  own  hands,  as  well  as  in  the  hands  of  a  great  many  others  whom 
I  have  talked  with,  it  often  fails  to  work  more  than  for  a  few  min- 
utes at  a  time.  There  was  found  to  be  a  leakage  of  air  at  the  bot- 
tom of  this  collar;  and,  to  correct  this,  another  pan  has  been  added 
to  the  bottom,  rising  two  or  three  inches  on  the  side,  and  giving 
opportunity  to  make  a  water-seal  over  the  lower  edge  of  this  col- 
lar. But,  with  this  alteration,  I  am  still  unable  to  make  it  work 
well. 

Practically,  after  the  lamp  is  operated  five  or  ten  minutes,  the 
process  stops,  and  you  find  nearly  as  much  alcohol  as  you  poured 
into  the  pan.  Again,  if  the  little  holes  in  the  disk  are  too  large  or 
too  small,  the  process  is  defeated.  Unless  every  atom  of  the  alco- 
hol comes  in  contact  with  this  platinum,  it  passes  through  as  alco- 
hol, and  therefore  gives  you  no  formaldehyde  gas.  If  these  holes 
are  too  small,  then  you  get  too  great  an  oxidization  of  your  alco- 
hol, and  no  formaldehyde  gas. 

I  used  these  lamps  in  January  and  February;  but,  not  suc- 
ceeding with  them,  I  began  to  use  the  Autoclave,  a  specimen  of 
which  I  have  here.  In  this,  instead  of  taking  the  wood  alcohol,  we 
purchase  the  formaldehyde  gas  in  a  40  per  cent,  aqueous  solution ; 
and  this,  mixed  in  equal  parts  with  a  20  per  cent,  solution  of  cal- 
cium chloride,  is  placed  in  this  copper  tank,  and  heated  with  the 
spirit  lamp  underneath.  Boiling  the  mixture  sends  off  the  re- 
quired gas.  The  formalin  boils  at  175  degrees  Fahrenheit,  while 
the  water  which  is  in  the  mixture  boils  only  at  212  degrees.  The 
gas  is  liberated  by  means  of  an  automatic  valve,  situated  at  this 
point,  under  a  pressure  of  three  atmospheres. 
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With  the  lamp,  when  it  works,  you  can  liberate  the  gas  from 
about  a  litre  of  alcohol  in  an  hour.  That  is  about  the  best  that  can 
be  doi>e,  I  think;  and  you  may  consider  yourself  fortunate  if  you 
do  that.  With  this  Autoclave,  or  regenerator,  you  use  an  exact 
amount  of  gas  which  you  are  sure  to  liberate  into  the  room.  You 
not  only  have  an  exact  process,  and  know  precisely  what  you  are 
going  to  liberate  into  the  room  in  a  given  time,  but  you  liberate 
it  almost  twice  as  fast  as  by  th«  lamp.  You  all  know  how  impor- 
tant it  is  that  you  should  liberate  your  gas  as  rapidly  as  possible  on 
account  of  the  many  leaks  in  the  room  after  you  have  tightened  it 
up  as  well  as  you  can. 

The  lamp  costs  about  $2.50.  Tliis  (the  Autoclave)  singly 
would  cost  $12,  but  on  larg^  orders  may  be  purchased  mucli 
cheaper.  From  the  experience  I  have  had  since  the  first  of  last 
January,  I  would  much  prefer  to  purchase  the  Formalin  Solution, 
and  liberate  the  gas  with  this  regenerator;  and  certainly,  when  you 
consider  the  effect  which  you  are  sure  to  produce  Vith  the  one,  and 
which  you  are  very  likely  to  fail  to  produce  with  the  other,  this 
process  is  the  cheaper  of  the  two.  The  formalin  costs  about  25 
cents  a  pint;  the  wood  alcohol,  about  70  cents  a  gallon. 

If  there  are  any  questions  concerning  the  practical  use  of  the 
lamp  or  the  regenerator,  so  far  as  I  have  been  able  to  gain  experi- 
ence, I  shall  be  glad  to  answer  them :  otherwise,  I  have  no  further 
remarks  to  make  at  the  present  time. 

I  will  light  this  lamp,  so  that  you  may  see  its  working.  This 
spirit  lamp,  for  heating  the  mixture,  would  require  about  four 
ounces  of  wood  alcohol  for  each  two  litres  of  the  mixture.  I  have 
lighted  this  one,  and  in  about  ten  minutes  we  shall  find  the  gas  be- 
ing liberated  here. 

I  forgot  to  tell  you  of  an  important  part  of  this  (the  Auto- 
clave), which  is  that  a  rubber  tube  may  be  used  to  connect  the  es- 
cape pipe  for  the  gas  with  the  interior  of  the  room  which  is  to  be 
disinfected,  and  set  your  apparatus  on  the  outside.  By  means  of 
this  rubber  tube,  and  a  little  copper  pipe  passed  through  the  key- 
hole and  tightened  up  by  means  of  this  ntbber  cup,  you  discharge 
the  gas  into  the  room.  At  the  end  of  about  thirty  or  forty  minutes 
you  may  take  away  the  apparatus,  put  a  little  plug  of  cotton  in  the 
key-hole,  and  go  to  the  next  house  for  further  work. 

A  Member. — How  long  do  you  keep  the  room  closed? 
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Dr.  DuRGiN. — For  surface  disinfection,  a  few  minutes  under 
this  pressure  will  be  sufficient  to  kill  almost  all  the  pathogenic 
germs;  but,  if  you  want  penetration,  you  will  have  to  keiep  the  room 
closed,  with  a  plentiful  amount  of  this  gas,  for  about  five  hours.  I 
think  for  the  disinfection  of  mattresses,  folded  blankets,  etc.,  five 
hours  have  been  found  ample.  For  pillows  there  is  not  much  evi- 
dence that  the  penetration  has  been  effectual  even  after  five  or  ten 
hours;  but  I  do  not  believe  that  the  centre  of  a  pillow  is  likely  to  be 
infected,  if  the  pillow  has  been  kept  intact. 

A  Member. — ^What  is  the  name  of  this  apparatus,  and  where 
can  it  be  obtained? 

Dr.  Durgin. — It  is  constructed  by  the  Sanitary  Construction 
Company  of  New  York.  The  lamp  1  show  here  was  constructed 
for  us  by  Mr.  H.  I.  Gregory,  of  Washington,  D.  C. 

Dr.  Chapin,  of  Providence,  has  had  considerable  experience 
in  the  study  of  f6rmaldehyde  gas,  and  considerable  experience  in 
experiments  with  the  same  and  with  the  lamps.  I  will  ask  Dr. 
Chapin  to  inform  you  as  to  the  results  of  his  experiments. 

Dr.  Chapin. — I  came  down  here  to  see  if  I  could  learn  how 
to  use  formic  aldehyde  gas  in  an  efficient  manner.  I  shall  want 
to  get  an  Autoclave,  and  try  that,  because  I  have  not  been  entirely 
successful  with  Dr.  Kinyoun's  apparatus.  Dr.  Schwartz,  of  the 
State  Board  of  Health,  obtained  one,  and  kindly  loaned  it  to  me; 
and  I  have  been  experimenting  with  that,  and  a  couple  more 
which  I  constructed,  and  I  have  found  the  same  difficulties  that 
Dr.  Durgin  has  found.  I  have  found  a  diffiailty  in  getting  the  ap- 
paratus to  work. 

I  have,  in  almost  all  cases,  tested  disinfection  by  exposing 
rods  infected  with  diphtheria  genns ;  and,  as  a  matter  of  fact,  they 
are  not  disinfected  half  the  time.  I  lay  it  to  the  fact  that  the  ma- 
chine does  not  work  properly.  It  does  appear  to  me  that  the  other 
apparatus  promises  better,  though  it  is  possible,  by  altering  this 
one  somewhat,  it  can  be  made  to  generate  the  gas  efficiently. 

I  should  like  to  ask  one  or  two  questions.  In  the  first  place, 
How  much  formalin  is  used  for  1,000  cubic  feet? 

Dr.  Durgin. — The  quantity,  found  by  experiment  so  far  with 
this,  is  something  less  than  a  litre  of  the  mixture  per  thousand 
cubic  feet. 

Dr.  Chapin. — I  should  also  like  to  ask  what  precautions  he 
(Dr.  Durgin)  takes  about  making  a  room  tight.     I  often  find  one 
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^eat  difficulty.  The  gas  is  so  diffusible  that  in  an  ordinary  room 
it  disappears  in  a  very  short  time  after  it  has  been  generated.  You 
may  generate  the  gas  so  that  it  is  impossible  to  enter  the  room,  and 
in  a  very  short  time  it  will  go  out  through  the  cracks  of  the  doors 
and  of  the  windows.  I  sliould  like  to  know  the  practical  precau- 
tions Dr.  Durgin  takes  to  keep  it  in. 

Dr.  Durgin. — This  is  the  most  important  question  that  could 
have  been  asked,  for  everything  depends  upon  the  tightening  up 
of  the  room.  Some  rooms  are  quite  easily  closed  up  so  as  to  hold 
the  gas  fairly  well.  Other  rooms  will  require  a  great  deal  of  work 
and  a  great  deal  of  patience;  and  even  then  you  must  discharge  a 
large  amount  of  gas  very  quickly,  or  eke  you  will  lose  the  gas  fron. 
the  room  too  soon  to  do  much  penetration.  We  use  a  good  deal 
of  cotton  batting  crowded  into  the  crevices.  We  use  newspapers 
for  the  same  purpose.  I  think  one  of  the  best  things,  however,  is 
the  little  ribbon  about  i^  to  2  inches  wide,  which  may  be  pur- 
chased at  the  stores,  pasted  up  and  down  the  cracks.  All  fireplaces, 
of  course,  must  be  crowded  full  of  either  rags  or  paper.  I  think 
the  little  paper  ribbon  pasted  on  the  window  casings  and  the  doors 
is,  perhaps,  the  most  effectual  thing  I  know  of. 

Dr.  Chapin. — Is  it  your  practice  to  paste  up  the  windows  in 
•ail  cases? 

Dr.  Durgin. — No,  sir;  it  has  not  been  the  universal  practice. 
It  is  done  to  some  extent.     The  men  get  accustomed  to  closing  up  • 
tliese  cracks  with  cotton  and  paper,  and,  by  experience,  they  do 
pretty  well ;  yet,  I  think,  it  is  not  as  effectual  as  the  pasting  with  the 
paper  ribbon. 

Dr.  Chapin. — ^There  is  one  other  thing  that  I  should  like  to 
mention.  Those  of  you  who  have  had  the  misfortune  to  sleep  in 
a  room  that  has  been  disinfected  by  sulphur  dioxide  know  how 
disagreeable  that  is,  and  how  long  it  remains.  Now  the  presence 
of  formic  aldehyde  gas  is  not  much  more  pleasant:  but,  fortu- 
nately, we  can  get  rid  of  the  formic  aldehyde  gas  by  evaporating 
a  little  ammonia.  It  is  remarkable  how  quickly  the  disagreeable 
etfects  of  the  formic  aldehyde  gas  can  be  destroyed  by  ammonia. 

A  Member,  New  Bedford. — I  w411  say,  Mr.  Chairman,  that, 
like  Dr.  Chapin,  I  came  here  to  learn,  and  have  been  interested  in 
this  apparatus.  The  apparatus  we  have  used  is  much  simpler  than 
that.    It  is  a  modified  lamp  procured  in  Indianapolis,  and  from 
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that  we  can  understand  the  diffusibility  of  the  gas  and  the  sim- 
plicity of  its  working.  This  seems  to  be  a  far  more  perfect  ap- 
paratus, and  we  shall  take  the  earliest  opportunity  of  procuring  one 
of  these  Autoclaves. 

Dr.  Durgin. — There  is  a  much  larger  Autoclave  we  can  use 
for  this  purpose,  and  which  we  shall  be  obliged  to  use  in  quaran- 
tine on  large  ships,  in  school  houses,  and  in  other  large  spaces. 
Those  will  cost,  probably,  $150  apiece,  and  are  manufactured  by 
this  same  concern. 

Those  of  you  who  would  like  to  get  a  clear  idea  of  the  char- 
acter of  this  g^s  can  pass  this  way,  and  do  so. 

After  some  further  inspection  of  the  apparatus  and  its  work- 
ing, it  was  moved  and  seconded  tliat  the  meeting  adjourn. 

Adjourned. 

— Massachusetts  Board  of  Health. 
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A  SHORT  RI:T  INTERESTING  LETTER  FROM 
PROFESSOR  SENN. 

The  following  extract  of  a  letter  which  was  written  at  Athens, 
Greece,  under  date  of  July  26,  1897,  is  of  more  than  ordinary  in- 
terest on  account  of  the  recent  Graeco-Tprkish  war,  to  which  it  re- 
fers: 

Athens,  July,  26. 

Dear  Docior  Reed — I  reached  this  city  to-day.  The  war 
here  is  ended  and  the  Greek  soldiers  are  returning  from  the  field. 
T  conversed  with  two  English  nurses  of  the  Red  Cross  who  have 
just  returned  from  their  work  and  leave  for  their  distant  home  to- 
morrow. From  what  I  can  learn  from  them  the  Greek  army  was 
poorly  supplied  with  hospital  and  field  equipments.  They  deplore 
very  much  of  not  having  been  permitted  to  do  duty  on  the  field,  as 
they  are  satisfied  they  could  have  prevented  many  deaths  from 
hemorrhage  if  they  could  have  had  an  opportunity  to  have  ren- 
dered first  aid  to  the  wounded.  There  are  about  two  hundred 
wounded  soldiers  in  the  city,  and  to-morrow  I  shall  visit  the  mili- 
tar}'  hospitals  here  in  company  with  Colonel  Forwood  of  the  U. 
S.  Army  and  Dr.  Fowler  of  Brooklyn.  We  remain  here  only  tv^^o 
days  when  we  resume  our  journey  to  the  next  objective  point- 
Constantinople.     Very  sincerely  your  friend.  N.  Senn. 
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THE  GOVERNOR  SUSTAINS  THE  MAJESTY  OF  THE 
MEDICAL  LAW  IN  OHIO. 

In  the  cases  of  W.  A.  France  and  W.  F.  Hale,  both  of  whom 
made  an  appeal  to  the  Governor  and  Attorney-General  from  the 
action  of  the  State  Board  of  Medical  Registration  and  Examina- 
tion in  refusing  them  a  certificate,  decisions  were  rendered  by  the 
Governor  and  Attorney-General  on  August  4,  1897.  The  action 
of  the  Board  was  sustained  by  these  officials  in  their  decision. 

**Dr."  W.  A.  France  applied  for  registration,  on  the  basis  of 
having  been  a  legal  practitioner  of  medicine  in  the  State  of  Ohio, 
on  the  27th  day  of  Febniar\%  1896.  Charges  were  pn-ef erred 
against  him  alleging  that  he  had  been  guilty  of  felony  and  gross 
immorality  and  that  ht  was  not,  during  the  ten  years  previous  to 
February  27,  1896,  a  person  of  good  moral  character.  These 
charges  were  heard  before  the  Board  and  the  application  of  Dr. 
France  was  rejected  and  a  certificate  refused  to  him  on  the  above)OQlc 
named  grounds.     The  appeal  was  taken  to  the  Governor  and  At- 
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torney-General  from  the  action  of  the  Board  with  the  above-men- 
tioned result. 

In  the  case  of  W.  F.  Hale,  of  Jackson,  Ohio,  upon  applica- 
tion for  registration  as  leg^l  practitioner,  charges  were  filed  alleg- 
ing that  W.  F.  Hale  was  not  a  person  of  good  moral  character  dur- 
ing the  ten  years  previous  to  February  27,  1896,  and  that  he  was 
guilty  of  gross  immorality  in  that  he  abducted  the  prosecuting 
.witness  in  a  case  of  abortion  pending  against  him  in  the  Court  of 
Comon  Pleas  of  Jackson  County.  "Dr."  Hale  was  also  given  a 
hearing  before  the  Board  and  was  refused  a  certificate.  He  took 
an  appeal  to  the  Governor  and  Attorney-General,  with  the  result 
of  the  Governor  sustaining  the  Board's  decision  in  his  case.  It  is 
refreshing  as  well  as  encouraging  to  the  medical  profession  to 
have  a  Governor  as  well  as  an  Attorney-General  who  have  the 
stamina  and  good  judgment  to  give  their  support  to  the  advance- 
ment of  the  medical  and  surgical  sciences  and  to  the  suppression 
of  any  form  of  quackery. 


MALARIA. 

Whilst  untold  ignorance  in  the  medical  profession  has  been 
covered  by  the  word  malaria,  it  is  gratifying  to  note  that  like  tu- 
berculosis its  cause  has  been  traced  to  a  well-known  germ  which 
multiplies  under  certain  conditions  and  produces  varied  symp- 
toms which  have  been  grouped  under  the  general  head  of  malaria. 

Roberts,  in  his  hand-book  of  Theory  and  Practice  of  Medi- 
cine, published  nearly  a  quarter  of  a  century  ago,  says:  "A  gen- 
eral propagation  and  modified  influence  essential  to  the  condition 
for  the  production  of  malarial  poisoning,  are  vegetable  decompo- 
sition, a  certain  temperature  with  a  certain  degree  of  moisture.  It 
has  long  since  been  recognized  that  the  so-called  marsh  poison 
was  more  frequent  toward  the  latter  part  of  summer  and  autumn; 
that  it  is  liable  to  occur  after  long  continued  dry  and  hot  weather, 
followed  by  warm  rains:  on  the  other  hand  in  climates  where  the 
summer  is  short,  although  very  hot,  it  was  not  so  prevalent."  He 
also  states  that  "abundance  of  water  was  a  protection  against  ma- 
laria infection  because  it  absorbed  the  pwDison.  It  was  doubly 
diminished  by  long  and  heavy  rains." 

In  all  the  discussions,  papers  and  books  that  have  been  writ- 
ten upon  malaria,  with  scarcely  an  exception  it  has  been  attributed 
to  some  particular  poison,  which  only  recently  has  been  discov- 
ered and  charged  to  the  account  of  the  so-called  pasmodium  ma- 
laria which  was  determined  by  Lavaran  as  "being  constantly  con- 
nected with  this  peculiar  type  of  fever  which,  in  his  judgment,  was 
produced  by  this  parasite  which  he  discovered  in  the  blood  and 
which  has  led  to  the  revolution  in  the  clinical  diagnosis  of  this  dis- 
ease and  to  many  marked  advances  in  its  study  and  treatment 
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Manson  divides  the  life-cycle  as  exhibited  within  the  human 
body  into  "(i)  minute  nucleated  bodies,  or  spores,  which  are  free 
in  the  blood;  (2)  small  epi  or  intracorpuscular  bodies,  presumed 
to  be  these  spores  which  have  become  attacked  or  have  attacked 
the  red  corpuscles;  (3)  large  intracorpuscular  pigmental  ameboid 
bodies;  (4)  sporulating  intracorpuscular  forms  known  as  corps  eti 
rosace,  or  rosette  bodies ;  (5)  the  last  mentioned,  outside  the  blood- 
corpuscles,  breaking  up  and  becoming  resolved  into  the  first  men- 
tioned, or  free  spores;  (6)  intermediate  forms  which  serve  to  con- 
nect these  types,  and  suggest,  if  not  prove,  that  together  they  form 
a  complete  vital  cycle.'* 

Leonard,  in  speaking  of  malaria  parasite  says:  *"Ilie  life- 
cycle  of  the  malarial  parasite  has,  however,  never  been  absolutely 
demonstrated,  although  the  results  obtained  by  competent  ob- 
servers in  different  parts  of  the  world  prove,  almost  beyond  a 
doubt  that  the  malarial  parasite  is  a  hematozoon,  polymorphic  in 
character,  possessing  the  property  of  reproduction  and  complete 
development  within  the  human  body,  and  of  passing  through  a 
definite  vital  cycle  ag^in  and  again/' 

At  this  season  of  the  year  it  is  often  perplexing  to  the  practi- 
tioner to  satisfy  himself  as  to  whether  he  has  a  case  of  malaria  or 
typhoid  fever.  This  difficulty  is  now  readily  removed  by  the  mi- 
croscopic examination  of  the  blood  which  will  determine  at  once 
the  nature  and  character  of  the  disease  and  thus  save  the  phy- 
sician from  possible  chagrin,  saying  nothing  of  protection  to  the 
patient. 

THE  IMPORTATION  OF  "MEDICAL  PROGRESS." 

It  does  seem  strange  that  the  University  Medical  Magazine, 
the  organ  of  the  Univei.-ity  of  Pennsylvania,  should  depend  so 
largely  on  foreign  journals  for  material  for  its  department  of 
**Medical  Progress."  In  its  August  issue,  for  example,  not  less 
than  thirty-one  quotations  are  made  from  various  medical  jour- 
nals, only  five  of  which  were  taken  from  American  journals,  and 
thes  five  quotations  were  confined  to  four  journals  only,  two  clip- 
pings being  taken  from  the  same  journal.  On  the  other  hand, 
we  find  twenty-six  from  foreign  journals  of  which  some  twelve 
were  of  German,  seven  of  French,  six  of  English  and  one  of  Irish 
descent. 

Is  it  possible  that  the  University  of  Pennsylvania  is  courting 
its  support  from  foreign  lands  or  does  its  organ,  The  University 
Medical  Magazine,,  imagine  itself  so  far  above  its  contemporaries 
of  the  land  of  its  nativity  that  it  must  import  its  "Medical  Pro- 
gress" from  foreign  countries.     Judging  the  fature  ^ronvThamslp 
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it  would  appear  that  there  were  little  or  no  '*MedicaJ  Progress"  in 
America,  or  if  there  is  the  columns  of  The  University  Medical 
Magazine  are  not  open  to  "home  industries." 


Heujs   Hotes   an&   personals. 


Dr.  J.  W.  Barnes  has  returned  from  his  annual  vacation. 


Dr.  W.  T.  Pyle,  an  alumnus  of  the  Ohio  Medical  University, 
has  recently  moved  from  Mt.  Pleasant  to  Swissville,  Pa. 

Dr.  W.  U.  Cole  has  been  elected  for  one  year  as  medical  ex- 
aminer of  the  C,  H.  V.  &  T.  R.  R.  Employes^  Association. 


Dr.  W.  J.  Means  left  the  i6th  inst.  for  a  two  weeks'  vacation 
on  the  lakes.  He  is  accompanied  by  Mrs.  Means  and  his  two 
sons.  

Dr.  P.  M.  Wagner,  class  of  1896.  Ohio  Medical  University, 
has  recently  removed  from  Columbia  Citv,  Ind..  to  Canal  Dover, 
Ohio.  '  

Drs.  Marshall  and  Ranchers  have  removed  their  office  from 
150  East  Broad  street  to  26  South  Third  street,  in  the  Arion  Club 
rooms.  

L.  J.  Harris,  M.  D.,  class  1896,  Ohio  Me<lical  University,  was 
married  in  November  last  and  is  enjoying  a  good  practice  at  Pitts- 
ford.  Mich.  

W.  D.  Murphy,  M.  D..  class  1896,  Ohio  Medical  Universit\', 
is  located  at  Fayette,  Ohio.  We  understand  the  doctor  is  doing 
very  nicely.  

Any  physician  contemplating  moving  to  Columbus  would  do 
well  to  correspond  with  *'Medicus/'  whose  advertisement  appears 
in  the  Publisher's  Department. 

Dr.  A.  M.  Crane,  of  Marion,  Ohio,  has  been  the  victim  of 
rheumatism  for  some  time  past.  The  doctor  is  surgeon  for  the 
C,  S.  &  H.  R.  R.  Co.  at  that  point. 


Dr.  J.  F.  Baldwin,  accompanied  by  his  wife,  is  attending  the 
American  Gynecological  Association,  which  holds  its  annual  meet- 
ing at  Niagara  Falls,  August  i6th  to  20th. 


The  Travelers'  Official  Railway  Guide  for  the  United  States. 
Canada  and  Mexico,  for  the  month  of  August,  is  as  usual  full  of 
interesting  information  for  the  traveling  public,  containing  rail- 
way time  tables,  maps,  mileage,  lists  of  officials  and  connections, 
ocean,  coastwise  and  river  steam  navigation  routes;  together  with 
miscellaneous  information  relative  to  railway  improvements  and 
propfress  useful  to  the  traveling  public,  the  business  ^Qtnmunitv 
and  railway  companies,  ^ '^i^'^^^  '^^  -^ ' 
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PROPERITONEAL  HERNIA.* 


BY  N.  STONE  SCOTT,  A.  M.,  M.  D.,  CLEVELAND, 

Professor  of  Genito-Urinary  Diseases,  College  of  Physicians  and  Sur- 
g-eons ;  Consulting  Surgeon  to  the  City  Hospital ;  Consulting 
Surgeon  to  St.  John's  Hospital ;  Surgeon  to  the  Out- 
patient Dept.,  Cleveland  Gen'l  Hospital. 


Foster's  Dictionary  defines  an  interstitial  hernia  as  **a  va- 
riety of  displaced  hernia  in  which  the  sac  has  formed  a  place  for 
itself  between  the  layers  of  the  abdominal  wall."  The  same  au- 
thority describes  a  properitonel  hernia  as  **an  interstitial  l>^rnia 
in  which  the  sac  exten<ls  beneath  the  abdominal  parieties  in  front 
of  the  peritoneum."  These  accurate  and  useful  distinctions  ought 
to  be  maintained  and  rigidly  observed.  It  is  of  comparatively 
slight  importance  as  to  whether  a  swelling  in  the  inguinal  region 
be  an  inguinal  hernia,  confined  to  the  inguinal  canal,  or  a  hernia 
which  has  burrowed  somewhat  between  the  muscles;  'but  it  is  of 
vast  importance  to  recognize  the  fact  that  a  strangulated  hernia, 
which  has  apparently  been  reduced  and  in  which  the  swelling  has 
disappeared  has  been  simply  transiferreil  from  a  part  of  the  sac  in 
front  of  the  muscles  to  a  part  of  the  sac  behind  the  muscles,  and 
that  the  strangulation  still  exists.  Yet  this  distinction  is  not  matle 
by  most  of  the  authors.  Mouillon,  Wyeth,  Hamilton,  and  others 
do  not  mention  it  at  all;  the  "American  Text^book  of  Surger>'," 
in  speaking  of  properitoneal  hernia,  says:  "It  may  lie  between 
the  parietal  peritoneum  and  the  muscles,  between  the  planes  of  the 
muscles,  or  outside  of  them."  Bull  and  Coley,  in  an  excellent  ar- 
ticle in  the  "System  of  Surger},"  by  Dennis,  say  concerning  pro- 
peritoneal  hernia:     "Various  terms  have  been  employed  to  desig- 

♦Kcad  at  the  Hof\hetn  Ohio  District  Medical  Socielj,  July  29»  1897. 
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nate  this  rare  form  of  hernia.  Among  these,  interstitial'  is  per- 
haps the  most  often  seen  and  the  most  appropriate."  The  authors 
then  discuss  at  considerable  length  etiology,  diagnosis,  and  treat- 
ment; and  picture  several  cases  of  hernia  which  they  call  properi- 
toneal hernia,  but  make  no  distinction  between  the  variety  behind 
the  muscle  and  the  one  between  or  in  front  of  the  mtiscle. 

The  main  diflference  between  the  properitoneal  hernia  and  the 
interstitial  is  an  anatomical  one,  in  that  more  or  less  of  the  muscle 
lies  behind  in  the  interstitial  variety,  while  none  is  behind  in  the 
properitoneal.  The  main  difference  in  the  symptoms  is  the  pres- 
ence of  a  tumor,  whenever  the  hernia  is  down,  in  the  interstitial 
variety;  while  in  the  properitoneal  the  intestine  may  be  down  and 
strangulated,  and  yet  no  tumor.  The  importance  of  recognizing 
the  variety  as  properitoneal  lies  in  the  fact  that  the  hernia  may  be 
entirely  overlooked,  even  at  the  time  o^  an  operation.  The  intes- 
tine, which  has  apparently  been  reduced  without  any  special 
trouble,  is  still  constricted  at  the  internal  ring,  and  the  strangula- 
tion still  unrelieved. 

The  term  "properitoneal  hernia"  is  a  modem  one,  and  an  ex- 
act knowledge  of  the  pathology  of  the  condition  implied  dates 
but  a  few  years  back;  but  its  most  prominent  signs  and  best 
metho<l  of  treatment  were  described  a  century  or  more  ago. 

Gross  Surger\^  of  i860,  under  ** Reduction  in  mass/'  has  an 
excellent  pen-picture  of  a  properitoneal  hernia;  and  no  better  set 
of  rules  can  be  laid  down  to-day  for  detecting  the  presence  of  the 
difficulty  or  for  deaHng  with  it  when  present  than  is  to  be  found  on 
page  795  where  the  author  says : 

"An  examination  of  the  parts  of  hernia  will  usually  enable  the 
surgeon  to  recognize  the  nature  of  the  accident;  he  will  ascertain 
that  a  tumor  had  previously  existed,  and  will  learn,  from  a  descrip- 
tion of  its  general  characters  and  the  symptoms  occasioned  by  it. 
that  it  was  in  all  probability  a  strangulated  rupture.  He  will  then 
find,  on  examining  the  part,  that  there  is  total  absence  of  all  that 
fulness  which  is  occasioned  by  the  presence  of  the  sac,  even  after 
its  contents  only  have  been  reduced;  the  sac,  in  such  cases,  always 
giving  rise  to  a  feeling  of  fulness  and  roundness  in  the  part.  lie 
will,  on  the  contrary,  find  that  the  abdominal  ring  is  peculiarly  and 
ver}-  distinctly  opened;  it  is  much  larger  than  usual,  and  somewhat 
rounded.  On  pushing  the  finger  into  the  canal,  this  will  be  felt 
quite  empty,  but  in  some  cases  on  deep  pressure  with  the  finger. 


Digitized  by  VjOOQIC 


1 88  Original  ARTiCLiiS. 

especially  when  the  patient  stands  up  or  coughs,  a  rounded  tu- 
mor may  be  indistinctly  felt  behind  the  ordinary  seat  of  the  hernia. 
In  many  cases,  however,  the  most  careful  manual  examination 
will  fail  to  detect  any  prominence  of  this  kind. 

■'If,  after  careful  examination  of  su-ch  a  case  as  this,  in  which 
ihv  iivniptoms  of  strangulation  continue,  the  surgeon  learns  by 
the  prt-vioais  history  that  a  tumor  has  existed,  that  it  has  suddenly 
gone  up.  and,  further,  if  he  finds  that  the  seat  of  the  supposeil  her- 
nia pre,scnts  the  negative  evidence  that  has  just  been  described,  it 
will  then  be  necessary  for  him  to  push  his  inquiries  a  step  further 
by  an  exploratory  incision." 

W  liile  in  Vienna  I  had  the  opportunity  to  examine  a  properi- 
toneal  hernia  which  had  been  operated  upon;  the  true  condition 
liad  not  been  recognized,  so  the  obstruction  was  not  relieved.  The 
case  terminated  fatally  and  I  was  struck  by  the  fact  that  a  small 
ring  of  peritoneum,  which  is  usually  so  dilatable  and  gives  way  be- 
fore a  ^Yight  pressure,  yet  may,  if  the  conditions  are  right,  prove 
most  disastrous.  How  is  this  possible?  The  method  in  w^hich 
tlie  intestines  make  pressure  upon  the  abdominal  walls  is  very 
analagous  to  the  force  of  water  as  exerted  upon  surrounding  sub- 
stances. How  easily  is  a  portion  of  the  water  separated  from  the 
rest!  How  readily  does  a  stone  sink  into  the  depths!  But  what 
a  migjity  force  is  exerted  when  tossed  by  the  wild  and  boisterous 
wind ;  or,  when  diverted  to  man's  use,  it  turns  the  wheels  in  a  thou- 
sand mills!  So  with  the  intestine,  a  single  loop  is  easily  lifted  and 
moved,  seemingly  it  has  no  strength  of  its  own,  and  only  the  ab- 
(iaminal  surgeon  can  appreciate  the  difficulty  of  insinuating  the 
haml  Ijctween  the  intestines  to  the  posterior  wall!  Thus,  in  the 
formation  of  hernia,  it  is  not  the  strength  of  a  single  loop  that  is 
hrou^Hit  to  bear  upon  the  internal  wall,  but  the  entire  intra- 
abdominal force.  After  the  internal  ring  is  passed,  the  power 
necessary  to  produce  strangulation  need  not  be  great  enough  to 
oppose  the  intra-abdominal  pressure,  but  only  suffident  to  control 
one  loop;  so  the  return  blood  supply  is  cut  off  by  only  a  slight 
ran.^rriction.  Thus  is  the  slight  fold  of  peritoneum  which  forms 
the  internal  ring  able  to  bring  about  such  disastrous  results. 

I  have  here  the  specimen  from  a  marked  case  of  properitoneal 
berniru  the  main  features  of  which  are  as  follows: 
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J.  McC.  had,  when  a  baby,  a  left  inguinal  hernia;  it  appar- 
ently healed  and  gave  him  no  trouble  until  seven  years  ago,  when 
it  returned,  and  has  since  been  kept  in  place  with  great  difficulty 
by  means  of  a  truss.  He  is  now  thirty-three  years  old,  and  en- 
joys good  health  in  every  other  respect  The  hernia  annoys  him 
by  coming  down  at  the  sliglrtest  exertion  and  is  then  very  diffi- 
cult to  reduce;  it  can  only  "be  done  by  assuming  the  recumbent 
posture.  Several  times  he  has  had  to  take  an  anesthetic  to  get  it 
reduced.  He  is  a  collector  by  trade,  and  May  5th,  while  in  one 
of  the  suburbs  of  the  city,  his  hernia  came  down;  the  pain  and 
nausea  indicated  that  it  was  more  than  an  ordinary  attack ;  he  was 
carried  into  a  drug  store  and  the  neighboring  doctor  and  dentist 
were  called  in.  After  a  futile  attempt  at  reduction,  an  anesthetic 
was  given  and  the  hernia  apparently  reduced.  Before  he  had  fully 
recovered  from  the  anesthetic  a  slight  attack  of  vomiting  brought 
out  the  hernia,  as  'big  as  ever.  Another  effort  was  made  at  reduc- 
tion without  the  anesthetic,  but  he  was  unable  to  stand  the  pain 
of  the  manipulation;  this  made  the  doctor  and  dentist  so  mad  they 
kicked  him  out  of  the  store,  saying  they  would  have  nothing  to  do 
with  such  a  baby.  He  finally  succeeded  in  getting  a  carriage  to 
carry  him  home,  vomiting  several  times  on  the  way.  My  friend, 
Dr.  Aldrich,  was  called  at  5  o'clock.  May  6th.  He  advised  imme- 
diate operation  for  strangulated  hernia,  and  had  him  removed  to 
the  hospital,  where  I  saw  him.  By  this  time  the  bowels  were 
somewhat  tympanitic  and  the  vomiting  had  become  stercora- 
ceous. 

Operation. — An  incision  over  the  external  abdominal  ring  re- 
vealed an  edematous  sac ;  in  this  sac  was  found  eighteen  inches  of 
very  dark  intestines,  as  well  as  an  ounce  of  straw-colored  serum. 
The  internal  ring  was  incised  and  the  intes>tine  reduced  through 
the  external  ring  with  considerable  difficulty.  At  this  time  the  site 
of  the  operation  looked  as  if  it  were  ready  for  the  final  occluding 
stitches,  and  I  can  readily  see  how  the  condition  might  be  over- 
looked, and  has  been  overlooked,  notwithstanding  the  fact  that 
the  symptoms  of  strangulation  were  not  relieved  after  the  opera- 
tion. As  I  endeavored  to  pass  the  finger  through  the  internal 
ring,  as  is  my  custom,  to  see  if  everything  was  in  order,  the  intes- 
tines were  found  to  be  immediately  beneath  the  external  ring: 
the  slightest  traction  on  the  presenting  loop  sufficed  to  bring  the 
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'  whole  eighteen  inches  external  again ;  it  was  a  second  time  re- 
duced with  difficulty;  the  results,  however,  were  no  better.  On 
making  a  careful  examination  it  was  found  that  at  the  neck  of  the 
sac  at  the  internal  ring  was  a  valve,  half  an  inch,  which  deflected 
the  intestine  into  a  diverticulum  of  the  sac;  this  lesser  compart- 
ment extended  downwards  between  the  pelvic  wall  and  the  pelvic 
peritoneum.  It  was  only  by  placing  a  retractor  through  the  in- 
ternal ring  and  making  strong  traction  upwards,  while  at  the  same 
time  a  second  retractor  hekl  down  the  valve,  that  the  intestine  was 
reduced  into  the  abdominal  cavity.  It  thus  became  plain  why  on 
former  occasions  he  had  so  much  difficulty.  The  operation  was 
completed  after  a  modified  Australian  or  O'Hara  method,  silver 
wire  being  used  instead  of  the  material  of  the  original  operation. 
Union  was  by  first  intention.  At  the  time  of  the  operation  the 
bladder  was  not  seen,  but  after  the  operation  there  was  consider- 
able bladder  irritation  and  on  the  eighth  day  there  was  complete 
retention.  1  was  not  able  to  enter  the  bladder  with  any  instru- 
ment, but  overcame  the  retention  by  applying  poultices  to  the  aib- 
domen  and  perineum.     Convalescence  otherwise  uneventful. 

To  conclude,  this  case  emphasizes  the  necessity  of  bearing  in 
mind  the  possibility  of  properitoneal  hernia  in  all  cases  that  are 
difficult  of  reduction.  At  the  time  of  operation,  after  the  intestine 
has  apparently  been  reduced,  the  finger  should  be  passed  through 
the  internal  ring  into  the  aibdomen,  to  be  sure  that  the  intestine 
has  been  reduced  into  the  abdomen  and  not  into  a  second  sac. 

Lasdy,  it  is  the  desire  of  the  reporter  again  to  call  attention 
to  the  desirability  of  restricting  the  term  **properitoneal  hernia"  to 
those  cases  in  which  a  part  or  all  of  the  sac- is  between  the  muscle 
and  the  peritoneum. 


SITUS  MSCERUM  TRANSVERSUS. 


BY   T.    L.    CHADnOl'RNE,    B.    S.,    M.    I)., 
Instructor  in  Physical  Diag-nosis,  Ohio  Medical  University. 


Although  this  anomaly  is  not  so  rare  as  it  was  formerly 
thought  to  be,  still  cases  wliere  the  diagnosis  has  been  made  intra 
vitam  are  uncommon  enough  to  be  of  interest.  Altogether  about 
200  cases  have  been  reported  in  literature,  in  a  large  part  of  these 
the  condition  having  been  first  discovered  at  autoi)sy.     Since  1894 
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I  have  several  times  seen  a  patient,  (J.  S.),  with  complete  trans- 
position of  the  viscera.  The  patient  is  2^  years  old,  of  medium 
stature,  in  good,  but  not  ro4)ust,  health.  The  chest  is  well  formed; 
the  right  and  left  sides  are  of  equal  size.  The  apex  beat  is  plainly 
seen  to  the  right  of  the  sternum  in  the  fourth  intercostal  space,  a 
finger's  brea-dth  inside  the  nipple^  Percussion  of  the  lungs  nega- 
tive.    In  the  normal  heart  area  clear  resonance;  on  the  right  of 
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the  Sternum  dulness  begins  on  the  fourth  rib  and  extends  to  the 

^^R"ht  parasternal  line  and  to  the  right  edge  of  the  sternum.     There 

^s  absolute  dulness  on  the  left  side  between  the  sixth  rib  and  the 

^stal  margin.     This  dulness  extends  to  the  right  as  far  as  the 

^Snt  parasternal  line.       Percussion  of  the  spleen  shows  on  the 

^^S^t,  dulness  corresponding  to  the  normal  area  on  the  left.     There 

^^  loud  tympany  in  the  normal  liver  area.     Auscultation  of  tlie 

l^eart  and  lungs, yields  nothing  distinctive.     On  palpation  the  a'b- 
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dominal  aorta  can  be  plainly  felt  to  the  rig-ht  of  the  spine.     The  . 

vocal  fremitus  is  stronger  over  the  left  side  of  the  chest.     On  in-  j 

flating  the  rectum  there  is  a  decided  elevation  in  the  right  iliac  forsa 

and  the  percussion  note  becomes  markedly  more  tympanitic.     On 

inflating  the  stomach  it  could  be  seen  to  roll  out  from  beneath  the 

right  costal  margin.     The  lamp  of  the  gastro-diaphone  introduced 

into  the  stomach  showed  an  illuminated  area  on  the  right  side  of 

the  aibdomen  (a).     The  patient    is  right-handed,  is  not  a  twin. 

The  right  testicle  is  larger  and  hangs  lower  than  the  left. 

This  condition  is  interesting  because  of  the  theories  regard- 
ing its  cause  and  its  connection  with  left-handedness.  While  such 
views  as  that  of  von  Baer,  who  proposes  it  is  due  to  the  embryo 
lying  on  the  opposite  side  from  that  usually  taken;  and  that  of 
Kuchenmeister,  who  thinks  that  such  individuals  are  in  the  be- 
ginning double  monsters,  one  of  which  is  the'  inverse  of  the 
other, — are  very  pretty,  they  do  not  oflFer  a  sufficient  explanation, 
and  that  of  Kuchenmeister  does  not  accord  with  the  facts,  as  most 
double  monsters  do  not  show  this  anomaly.  As  Epstein  says,  we 
are  so  far  without  any  satisfactory  explanation  and  the  condition 
is  probaibly  only  a  formation  variety  and  not  at  all  pathological. 
The  attempt  to  explain  right-'handedness  by  saying  that  the  left 
cerebral  hemisphere  has  a  better  blood  supply  on  account  of  the 
more  direct  course  of  the  left  carotid,  falls  to  the  ground  when  we 
note  that  most  persons  with  transposed  viscera,  whose  right 
carotids  spring  directly  from  the  aortic  ardi  are,  like  other  people, 
right-handed.  The  condition  has  some  slight  clinical  interest  in 
connection  with  the  displacement  of  organs,  notably  of  the  heart, 
which,  however,  would  be  more  easily  confounded  with  the  rarer 
dextrocardia.  The  following  are  some  of  the  more  important 
contributions  to  the  literature: 

Rcf.  Handb,  Med,  Sci.y  vol.  vii,  242. 

HuTcuiNGSON.     Anter.  Jour.  Med.  Sci.y  Ivi,  294.  * 

Epstein.     Yahrh,  F  Kindcrhcilkuiidc,  XXIX,  215.  i 

Hadley.     Lofid.  Lanccty  1890,  vii  II,  1156. 

Ebert.     Wiener  Klinisehe,  IVochenschr.,  vi,  547. 
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THE   RECITATION   VS.  THE   LECTURE   SYSTEM    OF 
TEACHING  MEDICINE. 


BY  L.  J.  CHAPMAN,  A.  M.,  M.  D.,  COLUMBUS,  OHIO. 


In  ancient  times  books  on  medical  and  surgical  subjects  were 
scafx:e  and  high-priced,  in  consequence  of  which,  teaching  had 
to  be  done  by  lectures.  This  led  to  the  establishment  of  medical 
colleges  on  the  lecture  system.  Classes  were  small  and  personal 
contact  with  leading  thinkers  was  valuable;  but  with  the  increase 
in  numbers  of  students  this  important  feature  was  largely  elimi- 
nated, leaving  lectures  as  almost  the  only  method  of  acquiring 
medical  knowledge. 

Witli  the  profusion  of  low-priced  medical  and  surgical  text- 
books no%v  at  hand,  and  the  marked  advance  in  the  theory  and 
practke  of  teaching  in  general,  it  is  remarkable  how  slow  medical 
colleges  have  been  in  giving  up  their  time-honored  lectures  and 
adopting  modern  educational  methods.  They  have  watched  the 
schools  of  science  and  art  introduce  better  methods  of  teaching 
from  year  to  year  with  but  a  feeble  effort  to  improve  their  own. 
They  have  fallen  behind — far  behind.  Universities  having  medi- 
cal departments  have  kept  abreast  with  the  times  in  other  branches 
leaving  medicine  in  the  same  old  nit. 

Some  medical  colleges  have  been  for  years  advertising 
"Quizzes"  as  valuable  features.  Many  are  to-day  giving  im- 
portance to  this  plan  of  instruction,  thereby  improving  slightly 
their  mode  of  teaching.  Quizzes  are  based  on  previous  lectures 
and  are  intended  only  to  supplement  them.  They  are  not  based 
on  the  previous  study  of  assigned  subjects.  Their  introduction  is 
an  acknowledgment  that  lectures  are  inadequate. 

Within  the  past  few  years  the  Recitation  system  has  been  in- 
troduced and  has  taken  the  place  of  all  lectures  (except  clinical), 
and  all  quizzes  where  used.  It  has  grown  rapidly  in  favor  with 
teacher  and  pupil  alike.  It  has  come  to  stay.  Its  birth  marks  the 
dawn  of  rational  medical  teaching.  To  teach  medicine  by  recita- 
tions is  no  experiment.  It  is  applying  methods,  true  and  tried  in 
other  branches  of  science,  to  the  science  of  medicine. 
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It  is  important  to  understand  the  difference  between  quizzes 
and  recitations.  Quizzes  teach  but  little.  They  are  direct  ques- 
tions and  answers  for  the  purpose  of  ascertaining  how  much  of  the 
lecture  is  remembered.  They  do  not  permit  of  discussions  or  in- 
troduction of  facts  by  research  of  the  student. 

In  properly  conducted  recitations  the  student  has  studied  the 
subject  under  discussion  from  every  available  source.  He  is 
asked  direct  questions.  He  is  requested  to  explain  obscure 
points,  to  tell  what  he  knows  of  parts  or  all  of  subjects,  to  correct 
his  fellow  student  Nvhen  he  errs,  and  to  quote  the  authorities  he 
has  read  upon  disputed  points ;  in  fact,  to  enter  freely  into  the  dis- 
cussions. 

Surely  the  leading  scientific  and  classical  universities  and  col- 
leges, employing  the  greatest  educational  thinkers  of  the  age  and 
adopting  the  most  improved  methods,  are  not  making  a  mistake 
in  teaching  by  recitations.  If  they  succeed  best  by  this  plan,  why 
cannot  medical  schools  do  likewise  on  the  same  basis?  Medicine 
is  a  science  and  it  is  reasonable  to  teach  it  as  the  other  sciences  are 
taught.  If  lectures  teach  best,  why  not  teach  everything  that 
way?  What  kind  of  a  mathematician  would  a  boy  be  who  had 
been  lectured  through  arithmetic,  algebra,  geometry,  calculus, 
etc?  How  much  Latin  or  Greek  could  he  translate  after  being 
told  how  to  apply  each  rule  and  the  meaning  of  each  word?  How 
much  historical  geology  would  he  know  after  a  lecture  on  that  sub- 
ject— how  much  could  he  comprehend — if  he  had  never  seen  and 
studied  beforehand,  the  technical  terms  used?  How  much  would 
people  know  about  the  Bible  after  hearing  at  least  one  sermon 
(lecture)  a  week  for  twenty  years,  if  they  never  attended  Sunday 
School  or  studied  their  Bibles  at  home.  So  there  might  be  a  mul- 
tiplicity of  such  questions.     These  queries  should  set  us  thinking. 

The  mind  that  ever  does  anything,  that  ever  amounts  to  any- 
thing, is  an  active  one.  Students  having  active  minds  should 
be  trained  to  better  activity,  certainly  not  to  passivity.  Those 
having  passive  minds  ought  to  be  made  active  if  possible.  The 
student  in  the  lecture  hall  is  made  to  sit  and  listen,  thus  assuming 
at  once  the  passive  role.  In  the  recitation  room  he  is  expected  to 
do  something — ^to  be  active.  He  is  pushed  by  his  environments 
into  activity  whether  he  is  naturally  active  or  not.  Students  in 
lecture  colleges  often  have  to  attend  seven,  eight,  or  even  nine 
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lectures  a  day,  several  of  which  are  on  subjects  for  more  advanced 
students.  This  destroys  the  perfection  of  a  graded  course  by 
mixed  classes,  and  takes  from  students  hours  of  good  time  every 
day  they  ought  to  spend  in  study.  They  listen,  if  they  chance  to 
be  awake,  to  talks  on  subjects  of  which  they  have  never  read, 
thought,  or  even  heard,  and  consequently  cannot  understand. 
While  taking  notes,  many  of  which  are  inaccurate,  to  aid  memory, 
and  recording  professors'  hobbies  for  final  examination,  they 
often  fail  to  catch  important  thoughts.  Students  often  neglect 
study,  thinking  that  '*old  Prof."  will  tell  them  all  about  it,  anyway. 
If  they  care  to  loaf  during  the  lecture  the  notes  of  a  friend  are  care- 
fully copied  for  '*final  exam."  and  all  is  well.  They  thus  cheat 
themselves,  cultivate  laziness  and  carelessness,  because  it  is  so 
easy  to  miss  a  lecture.  Lecturers  do  the  thinking  for  the  whole 
class  and  present  the  facts  for  the  students  to  memorize.  Hu- 
man nature  says,  "rest,  if  the  other  fello^v  will  do  the  work  for 
you."  The  lecturer  works,  the  students  rest.  Thus  the  power  of 
research  is  lost,  the  information  he  wants  is  in  his  librar> ,  but  he 
knows  not  the  roads  to  the  different  facts,  for  he  has  never  trav- 
eled them.  **A  student  in  a  certain  lecture  school  failed  to  answer 
the  examination  questions  in  practice  with  an  Osier  at  his  side." 
He  did  not  know  how  to  hunt  his  answers.  Students  in  lecture 
schools  are  not  thrown  into  debate  daily,  and  hence  not  in  com- 
petition with  each  other,  thus  an  important  stimulus  is  wanting. 
An  effort  on  the  part  of  colleges  to  correct  this  deficiency  by  giv- 
ing numerous  prizes,  is  inadequate,  since  it  stimulates  only  a  few 
of  the  best  students  wlio  really  need  no  stimulating  at  all. 

Lectures  are  dogmatic.  Students  are  expected  to  accept 
unquestioned  whatever  the  professors  say.  Lecturers  learn  to 
speak  well  to  audiences  and  to  think  well  while  standing.  The 
students  lose  the  training  in  both  these  by  being  merely  listeners. 
They  have  little  opportunity  to  cultivate  self-reliance.  The  writer 
once  saw  75  per  cent,  of  the  students  asleep  during  a  logical  medi- 
cal lecture.  He  has  often  seen  nearly  so  many.  He  has  never 
seen  more  than  4  per  cent,  sleeping  during  a  recitation.  Irregu- 
lar attendance,  rest,  and  sleep  during  a  term  mean  two  weeks  of 
hard  study  with  compends  at  the  close  of  the  term.  Would  a 
grade  based  on  ten  questions  and  answers  be  adequate  to  test  the 
knowledge  of  a  student  taking  this  compend  course ;  especially  if 
he  had  a  compend  and  numerous  other  **ponies"  on  Iiis  person 
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during  this  farewell  seance  with  the  kcturer?  This  is  the  way  it  is 
done  all  over  the  country.  There  is  a  better  way  to  do  it,  ex- 
plained later.  The  standing  of  students  in  the  different  branches 
is  not  known  until  the  close  of  the  term,  when  it  is  known  (?)  by 
examination.  Students  falling  behind  in  any  branch  cannot, 
therefore,  be  notified  until  it  is  too  late  to  mend. 

The  recitation  system  allows  of  a  perfectly  graded  course  and 
has  no  mixed  classes  of  different  grades;  thus  it  is  possible  to 
carry  the  student  from  one  study  to  another  as  he  is  prepared  for 
the  change  and  not  before.  About  four  subjects  are  assigned 
daily,  requiring  one  hour  each  for  recitation  and  two  hours  each 
for  study.  Twelve  hours  per  day  for  work,  eight  for  sleep  and 
four  for  meals  and  recreation  make  a  good  program  for  students. 
At  once  there  is  something  for  the  student  to  do.  He  prepares 
himself  on  these  subjects  by  reading  and  thinking — -by  working. 
He  has  a  definite  amount  of  work  to  do  each  day  and  he  does  it 
He  has  no  time  to  loaf.  He  reads  his  text^books,  not  compends, 
and  becomes  familiar  with  their  contents.  He  forms  the  habit  of 
study,  learns  how  to  study  and  where  to  go  for  information.  He 
becomes  an  active  thinker  and  worker.  This  ability  remains  with 
him  in  post-college  days  and  makes  him  the  progressive  physician 
of  the  day. 

Why  does  the  student  work  thus?  He  must  do  it,  because 
he  will  be  called  daily  to  recite — ^to  answer  questions,  correct  er- 
rors, quote  different  authorities  he  has  read,  give  his  own  reasons 
for  conclusion,  defend  his  assertions  by  argument,  and  propound 
questions  himself.  He  knows  not  what  moment  he  will  be  called 
and  graded,  and  therefore  must  not  only  be  prepared,  but  must 
watch  closely  each  question  and  answer,  each  turn  the  discussion 
is  taking.  Thus  in  a  recitation  room  it  is  always  life  and  watchful- 
ness.    There  is  no  hypnotic  influence  to  lull  to  peaceful  dreams. 

There  are  three  classes  of  students:  Those  who  work  in  spite 
of  their  environments,  those  who  work  if  everything  is  just  right, 
and  those  who  must  be  pushed.  They  are  all  put  to  their  best  by 
the  recitation  plan.  The  first  will  take  care  of  'himseK.  The  sec- 
ond will  find  nothing  in  his  way,  everything  in  his  favor.  The 
third  will  work  daily  because  he  is  graded  daily,  but  if  he  cares 
nothing  for  grades  'he  is  stimulated  into  activity  by  the  feeJing  a 
man  has  when  he  stands  before  an  audience  with  absolutely  noth- 
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ing  to  say.  He  is  ashamed  to  manifest  his  ignorance  in  public. 
Grading  is  done  at  every  recitation,  and  the  student  is  given  credit 
for  his  good  work  or  charged  for  his  failure.  This  is  a  constant 
stimulus  to  better  ivork ;  prizes  are  not  needed  for  this  purpose. 
Students  falling  'behind  are  notified  from  time  to  time.  This  is  a 
great  help  to  students  who  are  bordering  on  the  danger  line. 

The  teaching  is  not  dogmatic,  since  students  have  different 
texts  and  quote  from  these,  settling  disputed  points  by  weight  of 
authority.  Students  come  into  direct  competition  with  each 
other  in  the  discussions  and  strive  to  excel.  They  develop  self- 
confidence,  th€  albilty  to  speak  in  public,  and  to  think  under  the 
heat  of  debate,  or  other  trying  circumstances.  There  is  less 
chance  to  "pony"  on  daily  recitations,  for  they  are  usually  made 
standing.  However,  the  student  has  a  better  chance  of  ultimate 
success  than  under  the  lecture  plan,  ifor  he  has  studied  over  it  all, 
recited  over  it  all,  discussed  over  it  all,  and  has  cultivated  the 
ability  to  think  actively  and  accurately  as  well  as  to  tell  what  he 
knows. 

It  is  pleasing  to  note  that  very  recently  some  of  the  leading 
medical  educators  of  the  country  have  expressed  themselves  quite 
favorably  on  the  recitation  system.  In  a  personal  letter,  dated 
August  17, 1897,  Professor  John  Ridlon,  of  the  Northwestern  Uni- 
versity of  Chicago,  says:  'The  Trustees  of  the  University  recog- 
nize that  the  day  for  didactic  lectures  to  large  classes,  for  revenue 
chiefly,  is  passed;  that  the  real  teaching  must  be  done  in  recita- 
tions, in  the  laboratories,  and  in  the  clinics  and  to  small  classes." 

220  East  State  street. 


Digitized  by  LjOOQIC 


hospital  an5  Clinial  Heports, 


CLINICAL  REMARKS  OX  JAUNDICE. 

IN    THE    SERVICE    OF    THE    PROTESTANT    HOSPITAL. 


RY   I).  X.  KINSMAN,  A.  M.,   M.   D.,   COLUMBUS,   OHIO, 

Professor  of  the  Principles  atid  Practice  of  Medicine  and  Clinical 

Medicine,  Ohio  Medical  University  ;  Physician  to  the 

Protestant  Hospital. 


Gentlemen — This  young  man,  by  occupation  a  motorman,  has 
been  sick  for  some  days.  He  entered  the  hospital  yesterday.  Jle 
complains  of  great  weakness,  and  a  glance  at  him  is  sufficient  to  en- 
alble  you  to  make  a  diagnosis.  He  has  jaundice.  This  name  is 
derived  from  the  color  of  the  skin,  which  in  his  case  is  "yellow 
jaundice,"  as  they  often  call  those  which  have  a  darker  pigmenta- 
tion of  the  skin  *%lack  jaundice" — a  very  good  example  of  the 
tautolog\'  of  unlearned  people. 

The  Greeks  called  the  disease  ictenis,  from  a  yellow  thrush, 
and  the  idea  among  tlie  people  was  that  if  a  person  sick  with  jaun- 
dice should  look  upon  this  bird,  it  would  die  and  the  patient  would 
recover.  You  will  observe  the  skin,  the  conjunctivae,  the  nails  of 
this  patient  are  all  deeply  tinted  yellow.  In  certain  cases  there 
are  scattered  'here  and  there  patches  which  are  more  darkly  pig- 
mented. The  liver  is  about  the  normal  size,  in  a  perpendicular 
direction.  It  is  possible  that  it  extends  a  little  further  than  nor- 
mally to  the  left. 

There  is  no  tenderness  over  the  gall  bladder,  and  we  have  no 
history  of  pain  to  indicate  the  escape  of  gall-stones. 

The  urine  is  dark  and  by  test  shows  the  play  of  colors  indi- 
cating the  presence  of  'bile  pigment  therein. 

Tliis  is  a  simple  test  and  only  requires  a  few  drops  of  nitrous 
or  nitric  acid  placed  on  a  white  plate  and  a  few  drops  of  the  urine. 
They  are  allowed  to  nm  together  and  at  the  junction  you  will 
notice  a  play  of  colors.  The  urine  is  free  from  albumen  in  this 
case,  but  this  often  occurs  in  prolonged   cases  of  jaundice,  evi- 
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dently  from  the  irritation  of  the  secerning  portions  of  the  kidney 
by  the  bile  pigments  and  the  acids.  The  stools  are  dry,  clayey  or 
chalky  in  color,  offensive,  and  float  in  water.  All  these  conditions 
are  due  to  the  absence  of  brie  in  the  intestines  whieh  furnishes  nor- 
mally the  coloring  matter  of  the  stools  and  acts  as  an  antiseptic  and 
prevents  putrifaction. 

The  pulse  is  slow,  being  fifty  to  sixty  per  minute,  a  common 
condition  in  jaundice  due  to  bile  in  blood.  The  temperature  is 
afebrile ;  indeed  -we  are  told  it  has  been  subnormal,  a  state  of  af- 
fairs often  observed,  due  to  the  adtion  of  the  biliary  matter  accumu- 
lated in  the  blood. 

There  are  no  special  nervous  symptoms,  in  this  case,  beyond 
those  indicated  by  disturbed  sleep  and  frightful  dreams.  In  some 
cases  Where  the  intoxication  is  profound  from  cholemia  there  is 
coma.  The  skin  is  tinted  yellowish  in  many  forms  of  disease, 
hence  has  arisen  a  division  of  jaundke  into  hematogenous  and 
hepatogenous  forms.  I  have  never  been  able  to  see  any  very 
good  reason  for  this  classification.  I  think  it  would  be  better  to 
restrict  the  term  jaundice  to  the  hepatogenous  form,  a  term  which 
has  been  used  with  this  limitation  for  centuries,  and  coin  some 
other  word  if  necessary  to  designate  the  discolorations  arising  from 
hemolysis. 

Yellow  fever,  acute  yellow  atrophy  of  the  liver,  phosphorous 
poisoning,  pyemia,  and  septicemia  are  in  the  category  of  causes 
of  hematogenous  jaundice.  Chlorosis,  anemia  and  Addison's  dis- 
ease give  peculiar  tints  to  the  skin. 

The  two  essential  factors  in  the  diagnosis  of  these  conditions 
are  the  yellow  hue  of  the  conjunctiva  and  the  presence  of  bile  pig- 
ments in  the  urine  in  hepatogenous  jaundice,  and  albsence  in  those 
depending  upon  hemolysis.  It  is  singular  that  while  the  blood  is 
surcharged  with  the  bile  coloring  matter  so  few  persons  have 
complained  of  xanthopsia.  I  believe,  from  all  which  I  can  learn, 
that  this  is  a  simple  case  of  obstructive  jaundice.  To  what  is  the 
obstruction  due?  Not  to  obstruction  of  the  cystic  or  common 
duct  by  gall-stones,  for  we  have  had  no  evidences  of  hepatic  colic. 
Nor  to  malignant  disease.  It  is  excluded  by  the  history  of  the 
case.  The  same  may  be  said  of  strictures  and  adhesions.  I  be- 
lieve it  is  a  case  either  of  mucous  or  inspissated  bile  in  the  bile 
ducts.  It  is  not  due  to  emotion,  which  is  sometimes  a  cause,  for 
the  patient  has  had  no  nervous  shock.     The  process  is  evidently 


Digitized  by  VjOOQIC 


200  Hospital  and  Clinical  Reports. 

the  simplest  and  not  accompanied  with  any  notable  congestion, 
for  the  liver  is  not  enlarged. 

You  are  familiar  with  the  structure  of  the  bile  ducts.  You  know 
they  are  grooves  in  adjacent  cells,  and  yet  Charcot  demonstrated 
an  epithelium  upon  these -ducts.  What  is  the  medianism  of  the 
jaundice  in  this  case,  and  for  that  matter  in  cases  of  jaundice  from 
any  cause  Whatever?  The  liver  is  the  largest  gland  in  the  body 
and  has  the  largest  daily  secretion,  and  yet  the  bile  overflow  is  un- 
der less  pressure,  we  are  informed,  than  the  secretion  of  any  other 
gland  in  the  body.  This  being  the  case,  we  can  see  how  the  weak- 
ened bile  or  plugs  of  mucous  or  even  bacterial  invasion  of  the 
common  duct  will  arrest  its  outflow  and  cause  it  to  be  retained  in 
the  liver.  This  pressure  opens  the  communication  between  the 
bile  ducts  and  the  lymptiatic  system.  The  course  of  the  lymph  is 
to  the  thoracic  duct,  and  the  mixture  of  lymph  and  bile  is  therein 
discharged  to  readh  the  blood  where  the  thoracic  duct  enters  the 
left  siibclavian  vein.  Its  further  dispersion  through  the  body  is 
now  ofbvious  to  you  all.  The  course  of  the  bile  was  solved  years 
ago  by  Ponfick,  who  ligated  the  common  duct  of  a  dog,  producing 
jaundice  thereby.  In  a  second  dog  he  ligated  the  common  duct 
and  also  the  thoracic  duct.  In  the  second  case  the  dog  did  not 
become  jaundiced.  Q.  U.  R  D.,  as  Euclid  used  to  say.  An  open 
canal  of  aurantius  causes  jaundice,  but  in  infants  only.  The  bile 
pigment  may  be  absorbed  by  the  liver  capillaries  according  to 
Charrin, 

For  treatment,  I  would  give  skimmed  milk,  milk,  etc.  All 
sugar,  starch  and  fat  sfhould  be  withheld — for  reasons  which  must 
be  obvious  to  you  when  you  reflect  upon  the  pliysiology  of  diges- 
tion. For  medical  treatment,  I  would  give  sodic  salts — either  the 
carbonate,  phosphate  or  sulphate.  I  know  of  no  good  reason  for 
preferring  the  phosphate  to  the  sulphate,  except  its  more  agree- 
able taste.  On  the  other  band  the  sulphate  is  more  soluble  and  is 
the  basis  of  most  of  the  bitter  waters,  Hunyadi,  Apenta,  Rubinat 
and  Carlsbad.  The  reason  for  giving  sodic  salts  in  preference  to 
magnesian,  lies  in  this,  that  they  are  eliminated  in  the  bile  natur- 
ally, and  any  organ  which  eliminates  a  given  salt  naturally  has 
its  function  stimulated  thereby.  I  always  preface  the  salines  with 
a  dose  of  calomel  from  two  to  five  grains,  because  it  cleans  the 
bowels  of  putrifying  material  and  microbes  causing  putrifaction, 
and  I  believe  is  the  very  best  preparation  for  subsequent  treatment 
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Mineral  acids,  especially  the  hydrochloric,  were  formerly  given, 
also  the  sulphuric  and  taraxacum.  I  can  see  no  reason  for  the  use 
of  the  acids,  and  the  use  of  the  dandelion  appears  to  me  to  be  a  re- 
version to  the  old  doctrine  of  signatures — give  it  because  it  is  yel- 
low. 


A  CASE  OF  ODONTOMA. 


BV  R.  HARVEY  REED,  M.  D.,  COLUMBUS,  OHIO, 

Professor  of  the  Principles  and  Practice  of  Surgery  and  CHnical  Sur- 
gery, Ohio  Medical  University  ;  Surgeon  to  the  Protestant 
and  University  Hospitals. 


On  May  9, 1897, 1  was  called  in  counsel  with  Dr.  J.  W.  Barnes 
of  this  t:ity  to  examine  Mrs.  K.,  who  at  that  time  was  suffering  se- 
verely from  a  tumor  located  at  the  angle  of  the  right  lower  jaw. 
The  patient  gave  a  history  of  having  been  injured  when  thirteen 
years  of  age  by  an  ordinary  ta'bJe  knife  having  been  thrown  acci- 
dentally through  the  left  cheek  between  the  upper  and  lower  jaw, 
passing  over  the  tongue  without  injuring  it  and  striking  one  of 
the  right  lower  molars,  breaking  it  off  close  to  the  gum.  The 
handle  being  made  of  buckhorn,  its  weight  pulled  the  knife  out 
and  the  patient  found  the  tooth  loose  in  her  mouth  and  spit  it  out. 
Repair  proceeded  rapidly  without  the  aid  of  a  physician,  and  no 
further  thought  or  attention  was  given  it,  until  after  this  tumor 
began  to  give  her  serious  trouble. 

The  patient  is  now  46  years  of  age ;  has  always  been  remark- 
albly  healthy;  is  married  and  has  raised  a  fami'ly  of  three  children, 
the  youngest  of  which  is  20  years  of  age. 

At  the  time  of  the  first  examination  the  patient  was  suffering 
from  an  attack  of  acute  abscess,  due  to  pressure  necrosis  and  infec- 
tion, which  shortly  afterwards  broke  and  discharged  a  large  quan- 
tity of  pus.  This  gave  such  relief  that  surgical  interference  was 
abandoned  by  the  patient  until  August  12,  1897,  when  I  was  again 
counselled,  owing  to  the  absence  of  Dr.  Barnes  from  the  city. 
On  that  date  the  patient  came  to  me  threatened  with  another  ab- 
sc«s.  On  examination,  I  discovered  that  she  was  suffering  from 
an  odontoma,  which,  owing  to  its  size,  was  producing  pressure 
necrosis,  giving  rise  to  infection  and  supuration,  and  advised  the 
prompt  removal  of  the  tumor. 
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The  tumor  has  no  dou'bt  been  of  slow  growth  and  has  been 
years  forming,  although  the  patient  never  observed  it  until  Janu- 
ar>',  1897,  when  from  its  size  it  began  to  press  upon  the  nerves, 
causing  pain,  and  later  was  followed  by  pressure  necrosis,  septic 
infection  and  suppuration. 

August  13th  she  was  admitted  to  St.  Francis  Hospital  where  I 
operated  her  August  14th,  and  removed  a  mass  about  half  the 
size  of  a  large  walnut,  which  contained  a  fully  developed  molar, 
which  had  evidently  been  displaced  and  instead  of  growing  in  its 
normal  position  upwards,  it  had  grown  outward  and  slightly  down- 
ward, setting  up  an  irritation  of  sudi  a  degree  ais  to  cause  the 
throwing  out  of  a  large  amount  of  dental  tissue  Which  had  com- 
pletely incapsulated  the  tooth  and  was  as  hard  as  ivory. 

In  removing  this  mass  no  external  opening  was  made,  the 
operation  'being  perfomred  through  the  mouth.  Owing  to  the 
extreme  hardness  of  this  tumor  it  was  with  great  difficulty  that  I 
was  enabled  to  remove  it  with  the  chisel  and  Ronguer  forceps. 
On  account  of  its  size  and  location  it  necessitated  the  excision  of  a 
portion  of  the  lower  jaw,  which  is  seldom  necessary  in  these  cases, 
as  these  growths  can  usually  be  dhipped  off  of  the  osseous  struc- 
ture without  serious  injury  to  the  latter.  In  this  case,  however, 
the  mass  involved  flie  entire  thickness  of  the  jaw  bone  and  in  order 
to  remove  it  completely,  it  became  necessary  to  take  out  a  section 
of  the  jaw  just  in  front  of  the  angle,  which  was  done  subperiosteal. 
The  wound  was  packed  with  an  antiseptic  dressing  and  was  or- 
dered changed  two  or  three  times  a  day  and  oftener  if  it  became 
foul.  The  jaw  was  dressed  with  an  ordinary-  Levis  i?plint  and  the 
patient  placed  on  a  liquid  diet,  and  at  the  date  of  this  report  (Au- 
gust 28th),  is  making  an  uninterrupted  recovery. 

An  odontoma  is  described  by  Senn  as  a  tumor  composed  of 
dental  tissue  in  var>'ing  proportions  and  in  different  degrees  of  de- 
velopment arising  from  teeth  germs  or  from  teeth  still  in  the  pro- 
cess of  growth.  Sutton  classifies  them  into  Epithelial,  Follicu- 
lar, Fibrous,  Cementome,  Compound  FoUicular,  Radicular  and 
Composite.  In  this  case  the  tumor  belonged  largely  to  the  sev- 
enth class  known  as  a  Composite  Odontoma,  which  is  made  up  of 
a  conglomeration  of  enamel  dentine  and  cementum,  vVhich  in  this- 
particular  case  contained  a  fully  developed  tooth,  which,  as  stated 
above,  had  been  displaced  and  possibly  lead  to  the  development 
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of  this  tumor.  It  also  had  some  features  of  the  fifth  class,  or  Com- 
pound Follicular  Odontoma,  in  as  much  as  it  involved  another 
illy-formed  tooth  which  was  probably  the  remainder  of  the  one 
which  was  broken  off  by  the  accident  years  ago. 

These  growths  are  more  frequently  found  in  the  lower,  than 
in  the  upper  jaw,  and  are  often  mistaken  for  exostosis  or  might  be 
mistaken  for  an  osteo-sarcoma.  They  are  sometimes  painful  and 
in  other  instances  are  accompanied  with  little  or  no  pain.  This 
depends  largely  on  their  location  in  reference  to  the  nerves. 
Where  they  become  large  and  the  blood  or  nerve  supply  or  both 
are  interfered  witli  we  may  have  necrosis  of  the  soft  parts  which 
forms  a  favorable  nidus  for  the  growth  of  septic  germs  and  under 
such  circumstances  patients  consult  a  surgeon,  especially  when 
they  are  suffering  from  an  acute  attack  of  inflammation.  Inflam- 
mation in  these  cases  is  usually  due  to  infection  which  masks  the 
real  symptoms  and  may  lead  to  the  diagnosis  of  osteo-sarcoma, 
exostosis  or  bone  necrosis. 

In  many  of  these  tumors  but  little  mutilation  of  the  jaw  is 
necessar\',  as  they  can  be  removed  subperiosteal  with  an  ordinary 
gouge  and  mallet.  But  where  they  involve  the  entire  thickness 
of  the  jaw  the  operation  is  much  more  severe  and  the  mutilation 
correspondingly  extensive. 

These  growths  were  first  described  in  1867  by  Broca,  but  not- 
withstanding thirty  years  have  elapsed  since  their  discovery  sur- 
gical literature  on  this  class  of  tumors  is  very  meager  and  for  this 
reason  we  have  taken  the  time  and  space  to  report  this  particular 
case.  The  prognosis  of  these  cases  in  contra-distinction  to  that 
of  osteo-sarcoma  is  quite  favorable,  thus  warranting  the  surgeon 
in  making  an  operation  not  only  with  a  view  of  temporary  relief 
from  pain,  pressure  and  infection,  but  with  a  view  of  giving  perma- 
nent relief. 

68  Buttles  Avenue. 
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THE  HBM'PSTEAD  ACADEMY  OF  MEDICINR 

The  Hempstead  Memorial  Academy  of  Medicine  held  its 
regular  monthly  meeting  August  2,  1897,  with  die  following  mem- 
bers present:  Drs.  Rardin,  Foster,  Allard,  Ray,  Jr.,  Pixley,  Kline, 
Teachnor.  McKerrehan,  Marcum  and  Berndt.  Dr.  E.  M.  Foster 
read  a  timely  paper  on  "Diarrhea  of  Infancy  and  Childhood."  It 
was  a  good  article,  and  brought  out  a  free  di'scussion.  Dr.  J.  B. 
Ray,  Jr.,  reported  operating  on  a  female  patient  for  gall-stones, 
and  secured  274  stones,  ranging  in  size  from  No.  i  or  2  bird-shot 
to  the  size  of  a  pea.  Up  to  the  present  time  (August  loth),  the  pa- 
tient is  doing  well  with  every  indication  of  recovery.  Dr.  Mc- 
Kerrehan  spoke  of  the  frequent  report  of  cases  occurring  in  the 
daily  newspapers,  which  brought  out  a  "talk"  as  to  the  "why*'  and 
the  "wherefores"  of  the  same. 

M.  S.  PiXLEV,  M.  D.,  Secretary. 
Portsmouth.  O.,  August  10,  1897. 


periscope  of  ITTebical  progress. 


SURGERY. 

CONDUCTED  BY  \V.  J.  MEANS,  A.  M.,  M.  D. 

The  Preparation  for  Anesthesia. — The  dangers  attend- 
ant upon  t/he  use  of  chloroform  or  ether  pushed  to  the  production 
of  profound  anesthesia  are  too  well  know-n  to  require  cataloguing, 
yet  they  are  often  forgotten,  despite  the  many  warnings  in  the 
shape  of  sudden  death  on  the  operating  table.  Many  of  these 
deaths  are  unavoidable:  yet  many  again,  w^e  fear,  might  have  been 
avoided  by  the  exercise  of  ordinary  or  extraordinary  care 'on  the 
part  of  the  anesthetist.  And  even  when  there  has  been  no  ques- 
tion of  jeopardy  of  the  patient's  life,  his  discomfort  and  that  of  the 
operator,  and  especially  of  the  anesthetizer.  may  have  been  greatly 
increased  by  the  absence  of  these  precautions. 

204 
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In  Treatment  for  Mardh  25,  1897,  Dr.  J.  W.  Silk  contributes 
an  interesting  article  on  the  preparatory  treatment  of  patients  sub- 
jected to  anesthesia  in  which  he  offers  several  suggestions  in  fol- 
lowing which  we  may  often  save  both  ourselves  and  our  patients  a 
world  of  trouble.  The  anesthetic  is  ahnost  always  better  taken, 
he  says,  if  the  patient  lias  been  su'bjected  for  a  brief  period  to  a 
hospital  regime,  by  which  he  means  rest  of  body  and  mind,  and 
regulation  of  the  bodily  functions  by  attention  to  the  diet,  confine- 
ment to  bed  in  some  cases,  though  not  all,  and  removal  in  any 
case  from  the  usual  worries  and  disturbing  influences  of  the  every- 
day life.  The  bowels  should  be  moved  by  a  purge  given  the  even- 
ing before  the  operation,  and  care  should  be  taken  in  most  cases 
to  see  that  the  stomach  is  empty.  Starvation,  however,  is  to  be 
avoided,  for  the  patient  may  need  all  his  strength  to  withstand  tfhe 
severe  tax  upon  it  of  the  operation.  A  little  stimulant  in  the  shape 
of  hot  broth  may  be  given  three  or  four  hours  before  the  operation, 
but  milk  should  be  avoided  as  'being  too  slow  of  digestion.  In 
special  cases  a  nutrient  enema  containing  the  yelk  of  an  egg  and 
an  ounce  each  of  beef  tea,  milk,  and  trandy,  may  be  g^ven  half  an 
hour  before  tlie  patient  is  placed  upon  the  operating  table. 

As  a  general  rule,  Dr.  Silk  does  not  favor  the  giving  of  drugs 
immediately  before  the  anesthetic  with  a  view  of  increasing  the 
action  of  the  latter,  or  of  guarding  against  its  possible  evil  effects. 
He  deprecates  the  routine  use  of  morphine,  believing  that  its  ad- 
vantages are  illusory,  and  that  its  tendency  to  mask  the  symptoms 
of  over-narcosis  may  conduce  to  a  fatal  result.  It  may,  however, 
be  of  possible  service  in  cases  of  cerebral  surgery  by  reason  of  its 
action  in  contracting  the  vessek.  It  is  otherwise  as  regards  strych- 
nine, for  this  drug  may  obviate  or  reduce  the  shock  of  the  opera- 
tion, and  it  is  claimed  by  some  that  the  tendency  to  sickness  is 
lessened  by  its  use.  In  the  feeble,  therefore,  and  in  severe  opera- 
tions one-fiftieth  grain  may  be  injected  immediately  after  anes- 
thesia has  been  induced,  and  the  dose  may  be  repeated  toward  the 
end  of  the  operation,  or  oftener  if  necessary.  This  can  do  no  harm 
and  may  do  a  great  deal  of  good. 

The  use  of  brandy  by  the  mouth  as  a  preliminary  to  the  ad- 
ministration of  an  anesthetic  is,  both  physiologically  and  clini- 
cally considered,  higtily  irrational.  It  may  become  necessary, 
however,  in  cases  of  impending  syncope  from  fright,  and  possibly 
in  some  few  instances  its  administration  may  have  a  good  moral 
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effect  upon  the  patient,  but,  as  a  general  rule.  Dr.  Silk  holds  it  is 
certainly  not  a  desirable  proceeding. 

And  finally,  as  regards  the  position  of  the  patient,  the  best 
rule  to  adopt,  the  writer  says  (and  he  speaks  from  long  experience 
as  the  anesthetist  a-t  King's  College  Hospital),  is  to  accept  tbe  posi- 
tion assumed  by  the  patient  as  being  most  convenient  and  com- 
fortable to  himself.  In  the  majority  of  cases  this  will  be  supine, 
but  in  exceptional  cases,  c.  g.,  empyema,  the  patient  may  prefer  to 
be  on  his  side,  and  the  administrator  must  adapt  himself  accord- 
ingly. He  thinks  it  is  hardly  necessary  to  point  out  that  the  ad- 
ministration of  chloroform  to  a  patient  in  the  sitting  position,  as 
in  a  dental  chair,  is  a  procedure  which  is  quite  unjusrt:ifiable.  And, 
of  course,  whatever  position  is  adopted,  the  greatest  possible  res- 
piratory- freedom  must  be  insured,  and  ever\'thing  in  the  shape  of 
belts,  stays,  etc.,  that  may  tend  to  obstruct  the  breathing,  must  be 
removed. — Medical  Record. 


De.xth  Uxder  Chloroform  at  the  Great  Northern 
Central  Hospital. — ^The  Islington  Gazette,  June  17th,  reports  an 
inquest  held  by  Dr.  George  Danford  Thomas  respecting  the  death 
of  Thomas  William  Haynes,  aged  twenty  months,  who  died  at  the 
Great  Xorthern  Central  Hospital  from  the  effects  of  chloroform. 
The  coroner  said  that  it  was  an  unfortunate  case.  The  percentage 
of  deaths  from  anesthetics  in  operation  cases  was  only  i  in  5.000 
or  6,000. — Dr.  Arthur  William  Bagshawe,  house-physician,  stated 
that  on  Friday  he  Avas  asked  to  administer  chloroform  to  the  child 
that  was  to  undergo  the  operation.  Chloroform  was  always  used 
for  children. — The  coroner  said  that  dhildren  generally  took 
chloroform  very  well. — ^Witness  added  that  he  administered  the 
chloroform  to  the  child,  who  at  first  took  it  well.  After  having 
been  under  its  influence  for  some  four  minutes,  the  operation  was 
commenced.  Directly  afterwards  the  breath  stopped,  and  the 
heart  failed.  Every  endeavor  was  made  to  restore  the  child,  with- 
out avail. — Dr.  George  Francis  May,  one  of  the  house-surgeons  at 
the  hospital,  gave  corroborative  evidence. — Dr.  James  Jackson 
Clarke,  of  9,  Old  Cavendish  Street,  Cavendish  Square,  said  he  had 
made  a  special  post-mortem  examination  of  the  body  of  the  child, 
who  had  suffered  from  rickets.  The  child  suffered  from  'heart  dis- 
ease, but  in  such  a  manner  that  it  could  not  be  ascertained  during 
life.  Death  was  from  syncope  owing  to  the  heart  disease,  acceler- 
ated by  the  chloroform  that  had  been  administered.  The  jury  re- 
turned a  verdict  of  "Death  bv  Misadventure." — Health, 
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GYNECOLOGY  AND  OBSTETRICS. 

conducted  by  j.  f.  baldwin,  a.  m.,  m.  d. 

Pathology  and  Treatment  of  Pelvic  Abscess  in  Wo- 
men, WITH  Especial  Reference  to  Radical  Operation  by 
THE  \'agina. — (Landau:  Arclik'.  f.  Gyn,,  1894,  Band  xlvi. 
Heft  3.) — After  a  thorougli  study  of  the  causes  of  pelvic 
suppuration  and  the  methods  of  infection,  L.  reports  141  laparoto- 
mies in  which  "he  performed  salpingo-ectomy,  with  a  total  mortal- 
it}'-  of  2.8  per  cent.     These  cases  were  divided  as  follows: 

Pyo-salpinx,  63;  hydro-salpinx,  38;  pyo-  and  hydro-salpinx, 
6:  non-purulent  salpingitis,  10;  tiihal  pregnancies,  24. 

As  to  the  end  results  he  regards  sixty  to  seventy  per  cent,  as 
permanently  cured.  While  these  statistics  are  very  good,  he  rec- 
ognizes that  many  cases  treated  by  laparotomy  are  not  com- 
pletely successful.  Under  certain  conditions  of  complicated  ab- 
scess formation.  L.  greatly  prefers  vaginal  operation,  /.  c,  the  re- 
moval of  the  uterus  and  its  appendages  by  the  vagina.  He  gives 
at  length  tihe  clinical  histories  and  the  details  of  the  operations  on 
thirty  such  cases,  all  successful  and,  as  he  claims,  permanently 
cured. 

His  masterly  study  of  the  subject  is  wound  up  by  the  following 
restinw: 

1.  Abscesses  occurring  in  one  side  of  the  pelvis  where  we 
have  to  do  with  a  single  point  of  softening,  incision  is  indicated ; 
.by  way  of  the  vagina  should  the  abscess  be  in  the  neighborhood, 
by  -way  of  the  abdominal  walls,  especially  in  the  subinguinal  re- 
gion, should  the  seat  of  the  abscess  be  near  them.  Should  the  ab- 
scess reach  from  the  vagina  to  the  abdominal  walls,  healing  is 
hastened  by  incision,  both  below  and  above,  and  drainage.  A 
counter-opening  is,  however,  in  general  not  necessary.  The  ques- 
tion whether  1?he  abscess  is  intra-  or  extra-peritoneal  or  intra-tubal 
has  no  influence  on  recovery,  as  long  as  the  abscess  is  only  uni- 
locular. Should  incision  prove  ineffective,  resection  of  the  uterus 
is  strongly  indicated. 

2.  In  the  case  of  recurring  multilocular  abscess  in  unilateral 
muhilocular  pyo-salpfnx,  the  only  thing  to  be  considered  is  lap- 
arotomy with  removal  of  the  affected  appendages.  If,  and  this  is 
generally  to  b^  recognized  only  during  the  operation,  there  is  at 
the  same  time  present  an  extra-peritoneal  abscess  (generally  of 
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the  suibligamentary  type),  this  should  be  drained  from  the  vagina 
and  the  abdominal  cavity  closed. 

Should,  however,  contrary  to  expectation,  upon  opening  the 
abdomen,  it  be  found  that  the  appendages  on  the  other  side  are 
diseased,  we  should  proceed  as  under  Section  5. 

3.  In  the  case  of  bilateral  disease  and  unilocular  abscess  on 
both  sides,  incision  by  the  vagina  or  the  abdominal  walls  is  per- 
mitted in  accordance  with  the  principles  laid  down  in  Section  i. 
This  attempt  at  cure  (even  in  the  case  of  pyo-salpinx  duplex  uni- 
locularis),  even  if  unsuccessful,  is  not  prejudicial  to  other  opera- 
tions should  they  later  become  necessary,  and  may  possibly  be  suc- 
cessful. 

4.  In  the  case  of  bilateral  disease  and  multilocular  pus  sacks, 
such  as  mixkilocular  pyo-salpinx  duplex,  etc.,  laparotomy  with 
extirpation  of  the  adnexa  on  'both  sides  is  certainly  admissible; 
but  the  operation  does  not  guarantee  a  permanent  cure.  Far  bet- 
ter in  these  cases. 

5.  As  in  the  case  of  bilateral  disease  and  complicated  multi- 
locular pyo-salpinx  wi-ffli  or  without  the  formation  of  fistulae,  with 
multiple  intra-  and  extra-peritoneal  abscesses  and  in  cases  of  all 
the  simple  abscesses,  in  which  more  conservative  attempts  have 
proved  unsuccessful,  is  the  radical  operation,  t.  ^.,  the  extirpation 
of  the  uterus  and  its  adnexa,  in  other  words,  the  emptying  of  the 
pus  cavities  and  the  removal  as  far  as  possible  of  all  the  walls  of  the 
abscesses  per  vaginam. 

6.  This  radical  operation  by  way  of  the  vagina  is  performed 
by  aid  of  forceps  and  morcellement,  and  the  operation  is  a  rela- 
tively safe  one  and  gives  excellent  results. 

7.  According  to  my  own  experience  the  extirpation  of  every- 
tftiing  that  is  diseased  shouM  be  by  the  vagina.  Should  this  be  im- 
|>ossible,  at  once,  on  removing  all  that  is  possible  by  the  vagina,  a 
laparotomy  should  be  done  and  the  operation  so  completed. 

8.  In  certain  cases,  even  before  the  attempts  at  vaginal  extir- 
pation are  made,  careful  examination  will  have  made  clear  the  diffi- 
culty or  impossibility  of  removing  per  vaginam  all  that  is  diseased. 
In  these  cases,  and  especially  in  those  in  which  the  diagnosis  has 
not  made  certain  whether  the  process  is  bilateral,  tJhe  combined 
operation  should  be  determined  upon  from  the  beginning.  When 
in  doubt  Whether  one  has  to  do  with  a  bilateral  suppuration,  of 
course,  one  would  begin  with  a  laparotomy.    When  it  is  probable^ 
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even  if  it  is  not  certain,  that  the  extirpation  oi  all  the  diseased  tis- 
sue is  possible  per  vaginam,  the  extirpation  should  be  begtin  from 
below. 

In  cases  wihere  examination  makes  completion  of  the  opera- 
tion by  the  vagina  improbable,  as,  for  example,  pus  sacs  lying  high 
up  and  forward,  the  operation  should  be  begun  by  a  laparotomy 
and  the  freeing  and  possibly  removal  of  the  adnexa  from  above, 
but  the  removal  of  the  uterus  must  be  performed  under  all  circum- 
stances per  vaginam. 

9.  In  these  cases  of  combined  operation,  L.,  for  drainage, 
leaves  the  vaginal  wound  wide  open,  and  also  uses  in  the  abdomi- 
nal incision  a  glass  drainage  tube  for  three  or  four  days. 

10.  Favorable  experience  with  the  radical  operation  as  re- 
gards its  success,  and  the  complete  cure  of  complicated  abscesses, 
make  it  advisable  also  in  uncomplicated  supurative  diseases  of 
both  appendages  in  these  cases  in  which,  up  to  now,  it  has  been  re- 
garded as  enough  to  remove  the  affected  appendages  and  leave 
the  uterus,  as,  according  to  the  experience  of  almost  all  operators, 
absolute  cure  is  not  assured  by  the  old  treatment. 

11.  It  is  strongly  urged  that  more  weight  should  be  laid 
upon  the  diagnosis  as  to  whether  the  affection  be  bilateral  before 
the  so-called  exploratory  incision  through  the  abdominal  walls  or 
tfhe  vaginal  vault,  so  that  women  shall  not  be  mutilated  on  account 
of  the  certainty  and  relative  safety  of  the  "hystero-salpingo-oopho- 
rectomia  vaginalis,''  whom  it  would  have  been  possible  to  have 
cured  by  more  conservative  means. 

12.  It  is  strongly  urged  that  vague  terms,  such  as  pelvic  sup- 
puration, inflammatory  disease  o^f  the  appendages,  etc.,  should  be 
avoided,  in  order  that  statistics  of  real  value  may  be  collected,  and 
that  such  terms  shouW  be  replaced  by  ones  referring  clearly  to  the 
seat  of  the  suppuration. — Arch,  of  Gyn, 


OPHTHALMOLOGY,  OTOLOGY  AND   LARYNGOLOGY. 

conducted  by  j.  e.  brown,  a.  m.,  m.  d. 

The  Relation  of  Hypertrophy  of  the  Turbinate 
Bodies  to  Hardness  of  Hearing,  with  Particular  Refer- 
ence to  Their  Removal. — At  the  Fifth  International  Otological 
Congress,  Dr.  MoNaugbton- Jones  read  a  paper  on  this  subject, 
thus  reported  by  the  Archives  of  Otology: 
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He  had  made  collective  investigation  of  the  influence  of  tur- 
binate hypertrophy  on  hearing,  and  the  best  treatment  of  the  same. 
The  answers  conveyed  the  impression  that  the  English  otologists 
were  generally  of  the  opinion  that  Hhese  hypertrophies  very  fre- 
quently accompanied  deafness  and  tinnitus,  and,  if  not  a  cause  of 
the  deafness,  nevertheless  increased  it  and  lengthened  its  duration. 
Observations  of  the  a-uthor  gave  as  a  result  that  in  300  cases  of  dis- 
eases of  the  ear  the  turbinates  were  hypertrophic  in  but  69,  while 
in  the  remaining  231  no  hypertr6phy  or  otiher  cause  oL  nasal  ob- 
struction was  present.  As  far  as  treatment  was  concerned  the  ma- 
jority of  those  questioned  believed  that  the  galvano-cautery,  as 
well  as  cauterizing  with  chromic  or  trichlor  acetic  acid,  was  to  be 
preferred  to  the  removal  of  the  turbinates.  The  author  concluded 
that  the  turbinates  sihould  only  be  removed  where  the  nature  and 
size  of  the  hypertrophy  was  such  that  other  measures  were  useless. 

In  discussion,  Dundos  Grant  remarked  that  he  did  not  re- 
move the  turbinates  to  improve  the  hearing,  but  to  relieve  the  nasal 
obstruction. 


THERAPEUTICS. 

CONDUCTED  BY  GEORGE  MURRAY  WATERS,  A.  M.,  M.   D., 

Professor  of  the   Principles  and   Practice  of   Medicine  and  Clinical 
Medicine,  Ohio  Medical  University. 


Rheumatoid  Arthritis — ^Treatment. — In  the  August  7 
number  of  the  Journal  of  the  American  Medical  Association  appears 
a  paper  on  rheumatoid  arthritis,  by  David  Riesman,  M.  D.,  Phila- 
delphia. This  paper  was  read  before  the  Section  on  Practice  of 
Medicine  at  the  '97  meeting  of  the  American  Medical  Association, 
and  is  a  carefully  prepared,  valuable  contribution  on  a  subject  too 
little  understood. 

Dr.  Riesman  wisely  spends  little  time  on  the  etiology  of  the 
disease,  since  its  real  cause  is  not  known.  He  discusses  at  reason- 
able length  well-known  theories  and  has  something  to  say  of  the 
morbid  anatomy  and  symptomatology.  Two  intensely  interest- 
ing cases  are  reported.  The  reports,  however,  are  too  particu- 
larized to  quote  in  the  space  allotted  to  the  Periscope,  and  an  ab- 
stract of  case  No.  2  must  suffice. 

The  case  was  a  young  woman,  age  23,  milliner,  fond  of  so- 
ciety, and  healthful,  except  occasional  attacks  of  constipation  and 
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headache.     Family  history  as  follows:     Maternal  side,  rheuma- 
toid arthritis;  paternal,  chronic  bronchitis,  em^physema  and  diges- 
tive disorders.     At  the  World's  Fair,  Miss  M —  indulged  in  sight 
seeing  to  an  injudicious  extent   and    consequent  great  fatigue. 
Returned  to  Atlantic  City  and  September  4,  while  bathing,  had  a 
cfhill.     Next  day  suffered    from    peculiar  pricking  sensations  in 
heels  which  involved  the  feet  later.     September  24,  pain  in  feet  be- 
came intense  with  lancinating  pains  about  heart,  disturbing  res- 
piration.    Spent  portion  of  time  in  bed.     Joints  in  feet  and  right 
hand  became  implicated.     From  October  14,  in  bed  for  three 
weeks  without  improvement.       Latter  knees  and  ankles  became 
stiff  and  swollen.     Could  not  walk  or  stand.     Appetite  good,  and 
barring  joints  had  little  to  complain  of  except  occasional  precor- 
dial pains.     This  condition  continued.     March  14  a  soft  blowing 
systalic  murmur  appeared  at  the  apex.     Bowels  constipated.    Hot 
and  cold    douches   and    counterirritants    gave    negative  results. 
About  March  15  febrihty  more  or  less  marked.    Ammonium  sali- 
cylate allayed  acute  symptoms,  but  joints  remained  same  despite 
all  treatment  employed.     By  May  fiixion  became  well  advanced 
and  could  not  straighten  legs.     Extension  apparatus  successfully 
used.     Urine  high  specific  gravity,  free  from  sugar  and  albumen 
and  often  alkaline.    Toward  end  of  June  temporarily  improved. 
July,  dorsal  spine  became  stiff.     Blisters  proved  efficacious.     Au- 
gust, patient's  condition  decidedly  bad;  feet,  ankles,  knees,  right 
wrist  and  hand  stii9f.     Complained  of  intense  pain  in  joints  and 
stiflF  neck.     Hypodermic  injections  of  the  double  chlorids  of  gold 
used  twice  daily.     Later,  thyroid  extract,  which  was  followed  by 
alarming  toxic  symptoms,  and  both  treatments  were  aibandoned. 
To  this  date  she  had  taken  tonks,  cod  liver  oil  internally  and  by 
induction,  arsenic,  syrup  iodid  iron,  salicylates  and  farradism.     By 
November  legs  again    flexed    and    extension  reapplied  for  ten 
weeks.     Bone  marrow  administered  with  faihire  to  improve.     Dis- 
ease advanced  and  involved  rig<ht  shoulder  with  atrophy  of  adja- 
cent muscles.     Notably  subject  to  change  in  weather.       Stron- 
tium bromid  was  now  begun.     Patient  began  to  improve  soon 
thereafter.     In  April,  '95,  could  walk  around  bed.     Three  months 
later  walked  into  yard,  and  in  November  walked  eight  city  blocks 
without  excessive  fatigue  or  evil  results.       Strontium  continued 
with  massage.     Recovery  was  slow%  but  certain,  it  seemed.     Last 
year  patient  consulted  her  physician  relative  to  the  advisability  of 
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a  bicycle.  Returned  to  her  trade,  and  while  there  remains  evi- 
dence about  the  joints  of  iSie  disease  she  appears  well  even  to  the 
disappearance  of  the  heart  murmur.  Motion  in  all  joints  returned^ 
deformity  almost  wholly  disappeared  and  the  disease  all  but  for- 
gotten. 

The  enthusiastic  therapeutist  would,  under  these  circum- 
stances, "feel  disposed  to  give  three  cheers  for  victory  and  stron- 
tium bromid  with  the  odds  in  favor  of  the  remedy.  In  a  recapitu- 
lation. Dr.  Riesman  rather  too  modestly  says:  From  the  appar- 
ent effects  of  strontium  bromid  in  this  and  other  cases,  I  am  led 
to  the  view,  ^ill  tentative,  however,  that  it  has ;  (a),  an  influence 
on  the  pains;  (b),  perhaps  a  power  to  limit  the  progress  of  the  dis- 
ease. 


23ook  Kepietps. 


Anomalies  and  Curiosities  of  Medicine.    Edited  by  George 
M.  Gould,  A.  M.,  M.  D.,  and  Walter  P>^le,  A.  M.,  M.  D.,  with 
295  Illustrations  in  the  Text,  and    12   half-tones   and  colored 
■plates.     Published  by  W.  B.  Saunders,  925  Walnut  St,  Phila- 
delphia.   Price:  Cloth,   $6.00   net:    half    Morocco,  $7.00  net 
Sold  by  subscription  only. 
This  is  an  Encyclopedic  Collection  of  rare  and  extraordinary 
cases  of  the  most  striking  instances  of  aibnormality  in  all  branches 
of  medicine  and  surgery  derived  from  an  exhaustive  research  of 
medical  literature  from  its  origin  to  the  present  day,  abstracted, 
classified,  annotated  and  indexed.     As  the  name  indicates,  it  is  a 
work  made  up  of  various  anomalies  that  have  occurred  and  are 
liable  to  occur  in  the  human  economy  and  which  are  of  interest  to 
the  practitioner,  not  only  from  a  curiosity  standpoint,  but  from 
a  scientific  standpoint  showing  to  him  what  may  occur  and  better 
preparing  him  for  making  the  diagnosis  of  difficult  cases,  where 
such  knowledge  as  this  book  affords  may  be  of  more  than  ordi- 
nary value  to  him.     It  has  required  a  great  deal  of  research  on  the 
part  of  the  author  to  compile  such  a  large  collection  of  medical 
curiosities  and  accompany  his  compilation  with  so  many  valu- 
able illustrations. 


The  second  edition  of  the  American  Text-»book  of  Surgery, 
dedicated  to  the  medical  profession  and  medical  students  of  Amer- 
ica, edited  by  W.  W.  Keen,  M.  D.,  LL.D.,  and  J.  William  White, 
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M.  D.,  Ph.  D.,  and  published  by  W.  B.  Saunders,  925  Walnut  St., 
Philadelphia,  is  before  the  public  on  its  merits.  The  high  stand- 
ing of  the  authors,  as  well  as  the  editors  of  this  work,  is  sufficient 
guarantee  of  its  value.  It  contains  1,248  pages  in  one  volume, 
richly  illustrated,  and  is  a  valuable  work  for  the  general  practi- 
tioner, as  well  as  the  general  surgeon.  It  would  have,  perhaps, 
been  more  satisfactory  to  the  average  reader  to  have  had  the  sub- 
jects treated  hy  the  several  authors  under  their  own  signature,  but 
this  does  not  detract  from  the  value  of  the  subject  matter  which 
covers  the  principal  diseases  and  accidents  incident  to  general  and 
special  surgery.  The  extraordinary  sale  of  the  first  edition  and 
its  adoption  by  over  one  hundred  schools  in  this  country,  in  addi- 
tion to  a  large  sale  abroad,  is  evidence  of  the  high  scientific  quality 
of  the  "work. 


Lectures   on    Renal  and  Urinary  Diseases.      By  Robert 
Saundley,  M.  D.,  Edin.     Fellow  of  the  Royal  College  of  Phy- 
sicians, London;  Emeritus  Senior  President  of  the  Royal  Medi- 
cal Society;  Fellow  oif  the  Royal  Chirurgical  Society,  etc.,  with 
numerous  illustrations.     Second  edition.     Published  by  W.  B. 
Saunders,  925  Walnut  St.,  Philadelphia.     Price,  $2.50  net. 
This  work  contains  434  pages,  and,  owing  to  the  frequency  of 
renal  and  urinary  diseases  and  the  many  difficulties  that  arise  in 
their  treatment,   this   work   is   of   more   than   ordinary   interest 
to  the  general  practitioner.     The  illustrations  have  been  largely 
prepared  by  the  author,  taken  from  preparations  in  his  own  pos- 
session.    Whilst  a  large  part  of  this  work  is  confined  to  the  con- 
sideration of  Bright's  disease  and  diaibetes,  yet  it  contains  so  much 
of  interest  that,  notwithstanding  a  great  deal  of  the  work  has  be^n 
previously  published,  the  author  is  excusable  for  re-writing  it  and 
placing  Jt  in  book  form  where  it  is  much  more  convenient  for  those 
interested  in  the  study  of  this  subject 


A  Text-book  of  the  Diseases  of  Women.  By  Charles  B.  Pen- 
rose, M.  D.,  Ph.  D.,  Professor  of  Gynecology  University  of 
Pennsylvania;  Surgeon  to  the  Gynecean  Hospital,  Philadel- 
phia. Published  by  W.  B.  Saunders,  925  Walnut  St.,  Philadel- 
phia, Pa.     Price,  $3.50  net. 

This  work  contains  520  pages,  profusely  illustrated,  and  is 
printed  on  heavy  calendar  paper.  The  mechanical  work  is  all 
that  could  be  desired  and  gives  evidence  of  the  care  that  this  well- 
known  firm  gives  to  its  publications.    The  work  is  divided  into  43 
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chapters  which  treats  of  the  ordinary  as  well  as  the  extraordinary- 
diseases  of  woman  in  a  practical  and  able  manner.  One  com- 
mendaible  featm-e  of  the  work  is  that  in  the  majority  of  instances 
the  author  recommends  but  one  plan  of  treatment,  which  avoids 
confusion  which  usually  arises  in  works  of  this  kind,  by  giving  a 
number  of  methods  of  treatment  with  a  view  of  allowing  the  prac- 
titioner to  choose  for  himself  the  line  of  treatment  in  each  particu- 
lar case.  The  author  has  largely  omitted  the  anatomy,  physi- 
ology and  pathology,  and  has  simply  dealt  with  the  clinical  facts 
and  what  to  him  seemed  to  be  the  best  methods  for  their  treatment. 
The  'work  is  not  only  interesting  to  the  specialist,  but  is  a  valuable 
guide  to  the  general  practitioner. 


The  Eye  as  an  Aid  in  General  Diagnosis.  Two  hundred  and 
forty-eight  pages.  Illustrated.  By  E.  H.  Linnell,  M.  D.  The 
Edwards  &  Docker  Co.,  518-520  Minor  St.,  Philadelphia.  Cloth 
bound,  $2.00. 

The  book  is  written  from  the  standpoint  of  the  specialist,  but 
is  designed  as  a  reference  handbook  for  the  student  and  the  gen- 
eral practitioner.  It  is  unique  in  its  scope  and  in  the  treatment 
of  the  subject.  It  is  a  statement  of  characteristic  and  pathogno- 
monic eye  symptoms  which  are  of  great  value  in  the  diagnosis  ot 
the  nature  and  location  of  intra-cranial  and  spiiial  diseases,  and  in 
the  elucidation  of  many  obscure  constitutional  affections.  An  ex- 
tensive index  renders  it  of  easy  reference,  and  it  fills  a  manifest 
want  in  medical  literature,  which  the  publishers  feel  confident  will 
be  appreciated  by  the  profession. 

The  author  has  had  an  experience  of  twenty  years  in  general 
as  well  as  ophthalmic  practice,  and  has  devoted  much  time  and 
careful  study  to  the  preparation  of  the  work,  aiming  to  make  it  of 
practical  value.  It  should  be  in  the  library  of  every  progressive 
physician  who  aims  to  keep  abreast  of  the  times,  and  it  is  adapted 
for  a  text-book  in  medical  collejges. 

The  work  is  along  the  same  line  as  that  of  Max  Knies,  en- 
titled "Relations  of  Diseases  of  the  Eye  to  General  Diseases,'*^ 
translated  by  Noyes,  but  is  not  so  encyclopedic  as  that  work.  Its 
terse,  plain  style  will  make  it  of  more  practical  use  to  the  general 
practitioner  proibably  than  a  more  elaborated  work,  while  at  the 
same  time  it  is  no  less  valuaible  to  the  specialist.  The  book  can  be 
heartily  recommended. 


Digitized  by  VjOOQIC 


Book  Reviews.  215 

Over  the  Hookah,  the  Tales  of  a  Talkative  Doctor.  By 
G.  Frank  Lydston,  M.  D.  Published  by  Fred.  Klein  Co.,  32 
Market  St.,  Chicago.  Sent  prepaid  on  receipt  of  price:  Price 
in  ctoth,  gilt  top,  $4.00;  price  in  Morocco,  full  gilt,  $5.00. 

This  book  of  618  pages  is  an  elegant,  unique,  and  most  beau- 
tifully illustrated  volume,  containing  humorous  and  pathetic 
sketches,  character  studies,  dialect  stories,  original  verse  and  senti- 
ment, combined  with  every-day  medical  philosophy.  The  illus- 
trations are  supert)  and  number  nearly  175  and  are  all  original,  be- 
ing drawn  from  the  author's  designs. 

Table  of  contents:  Several  kinds  of  Doctors.  Apropos  of 
Several  Subjects.  How  a  Versatile  Young  Doctor  Reported  a 
Society  Event.  The  Doctor  Emulates  Sandow.  Seeing  Things. 
The  Rhodomontade  of  a  Sociable  Skull.  A  Martyr  to  His  Pas- 
sions. "Ole  Abe''  as  a  Musical  Critic — Negro  Dialect  Poker 
Jim — Gentleman.  Larry's  Contribution  to  the  History  of  Ire- 
land— Irish  Dialect.  The  Passing  of  Major  Merriwether.  Sprays 
of  Original  Verse. 


Eye-Strain  in  Health  and  Disease.     With  Special  Reference 
to  the  AmeHoration  or  Cure  of  Chronic  Nervous  Derangements 
Without  the  Aid  of  Drugs.     By  Ambrose  L.  Ranney,  A.  M.,  M. 
D.,  Author  of  "Lectures  on  Nervous  Diseases,"  'The  Applied 
Anatomy  of  the  Nervous  System,"  etc.,  etc. ;  Late  Professor  of 
Nervous  Diseases  in  the  Medical  Department  of  the  University 
of  Vermont  and  of  the  Anatomy  of  the  Nervous  System  in  the 
New  York  Post-Graduate  Medical  School,  etc.       Illustrated 
with  38  Wood-cuts.     One  Volume,  Royal  Octavo,  pages  viii- 
321.     Extra  Ctoth,  Beveled  Edges^  $2.00  net.     The  F.  A.  Davis 
Co.,  Publishers,  1914  and  1916  Cherry  St.,  Philadelphia:  117  W. 
Forty-second  St.,  New  York;  9  Lakeside  Building,  Chicago. 
This  volume  comprises  the  substance  of  several  monographs 
that  the  author  has  published  from  time  to  time  in  the  past  ten 
years  in  medical  journals,  with  the  addition  of  considerable  new 
matter.     He  has  added,  also,  the  history  of  many  typical  cases  in 
detail  with  the  view  of  illustrating  some  remarkable  results  of  eye- 
treatment  alone  upon  various  forms  of  nervous  disturbances  that 
have  persisted  for  years  and  failed  to  yield  to  any  other  form  of 
treatment. 

Many  of  the  histories  published  in  this  volume  are  given  with 
sufficient  completeness  to  shed  much  light  upon  the  methods  em- 
ployed in  each  case,  as  well  as  to   demonstrate  the   results  ob- 
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tained  by  the  use  of  glasses  and  graduated  tenotomies  upon  some 
of  the  ocular  muscles.  To  the  oculist  the  technical  portion  of  some 
of  these  records  will  doubtless  prove  of  greater  interest  than  to  the 
general  practitioner  in  medicine ;  but  they  serve  to  make  the  text 
more  convincing. 

The  views  which  the  author  supported  in  his  work  on  ner- 
vous diseases — relative  to  the  effect  of  eye-strain  upon  the  devel- 
opment of  headache,  neuralgia,  chorea,  epilepsy  and  nervous 
prostration — are  reiterated  in  this  volume  with  strong  clinical  evi- 
dence to  sustain  them. 

In  chapter  II  the  reader  will  find  a  good  and  complete  state- 
ment of  the  steps  that  should  'be  taken  in  an  examination,  to  de- 
tect an  error  of  refraction  and  anomalies  of  adjustment  of  the  ocu- 
lar muscles.  The  instructions  are  given  in  a  manner  that  there 
is  no  excuse  for  the  general  practitioner  in  failing  to  fully  grasp 
the  plan  of  the  tests  which  it  would  be  profitaJble  for  him  to  be  fa- 
miliar with,  and  which  cover  practically  all  the  ground  that  is  nec- 
essary to  be  gone  over  in  the  search  for  functional  trouble. 

While  the  author  perhaps  occupies  ground  in  regard  to  the 
importance  which  ocular  defects  play  in  the  production  of  such 
disorders  as  chorea  and  epilepsy,  on  which  the  majority  of  oph- 
thalmologists are  not  yet  ready  to  stand,  it  must  be  admitted  that 
he  has  strong  clinical  proof  to  support  his  views,  and  it  can  be 
said  that  there  is  no  excuse  for  a  failure  to  careJfuUy  examine  into 
the  condition  of  refraction  and  balance  of  the  ocular  muscles  in 
all  these  cases  of  obstinate  or  dbscure  headache,  neuralgia,  chorea, 
epilepsy,  insomnia,  nervous  prostration,  etc. 

For  a  fuller  understanding  of  this  subject  the  reader  is  rec- 
ommended to  a  perusal  otf  the  work  of  Dr.  Ranney,  whose  profes- 
sional standing  is  such  as  to  make  any  views  advanced  by  him 
worthy  of  careful  consideration. 
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MEDICAL  STUDENTS. 

1 11  the  medical  profession  there  are  a  great  number  of  choice 
spirits  who  hunger  and  thirst  after  knowledge  for  its  sake  alone. 
As  i\  result  of  their  labors,  medicine  has  a  right  to  be  known  as  a 
Irarnt'd  profession.  It  will  be  given  to  but  few  men  in  any  day 
to  olinib  to  the  heights  w^here  they  stand;  but  it  is  possible  to  raise 
f!iL*  t  unimon  level  of  professional  excellence.     This  must  be  done 
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by  those  who  are  now  entering"  the  profession  as  students.  Longer 
courses,  laboratory  and  clinical  work,  in  which  the  student  only 
ai)sorbs  and  imitates,  or  follows  a  via  recta  marked  out  before  him 
while  at  college,  will  not  make  him  a  learned  man.  During  the 
four  or  six  months  of  his  vacation,  he  should  read,  mark  and 
inwardly  digest  some  up-to-date  text-book,  and  thus  a  four  years*^ 
course  in  medicine  will  not  be  a  misnomer  for  twenty-four  months' 
study.  Anatomy,  we  grant,  should  be  largely  practical,  but  a 
text-book  on  anatomy  may  be  so  read  and  remembered  that  the 
bones,  their  processes,  and  the  location  of  muscular  attachments 
can  be  named. 

Physiok)g\'  and  surgical  pathology  should  be  read  so  closely 
that  the  student  can  turn  to  the  table  of  contents  and  be  able  to  re- 
call what  the  author  has  said  on  any  single  subject  there  named. 
The  same  may  be  said  concerning  obstetrics,  surgery,  therapeu- 
tics and  practice.    When  a  student  has  thus  mastered  his  text- 
book, he  has  built  a  working  foundation   which   can   never  be 
moved.     Moreover,  all  of  his  subsequent  reading  will  be  a  cull- 
ing process  in  which  he  selects  easily  and  rapidly  all  that  is  new 
and  useful,  in  any  authority,  and  it  will  fit  at  once  into  the  building 
whose  foundation  was  laid  broad  and  deep  in  the  beginning  of  his 
student  life.     Professional  reading  thus  becomes  a  means  of  men- 
tal discipline,  as  well  as  preparation  for  his  chosen  work  for  life. 
Desultory  and  miscellaneous  reading  by  a  student  even  of 
the  best  text-books  can  only  result  in  the  accumulation  of  a  mass 
— stuff — which  is  neither  knowledge  or  information,  jumbled  to- 
gether without  order  like  the  contents  of  a  grab-bag  at  a  church 
fair.     A  faithful  preceptor  who  will  daily  test  the  work  of  the  stu- 
dent  is  a  great  advantage,  during  the  vacation.     If  there  is  one 
thing  which  the  writer  gratefully  remembers,  in  his  student  life,  it 
is  the  work  of  such  a  faithful,  studious  physician  more  than  thirty 
years  ago,  in  his  behalf.     The  long,  muddy  country  rides  by  night 
and  day  grew  shorter  and  their  fatigue  was  forgotten  in  the  midst 
of  the  volley  of  questions  in  anatomy,  chemistry  and  physiology 
w-hich  flew  from  preceptor  to  student  and  from  student  to  precep- 
'^or  in  these  friendly  duels.     And  if  he  has  attained  any  success  in 
the  after  years  of  his  life,  either  as  a  teacher  or  practitioner,  it  has 
t>een  due  in  no  small  measure  to  the  enthusiasm  of  that  grand  old 
doctor. 
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It  is  refreshing  to  the  medical  profession  and  especially  to 
the  younger  practitioner,  as  well  as  the  student,  to  read  the  short 
but  concise  statement  of  facts  that  are  given  in  the  first  edi- 
torial of  this  issue  under  the  head  of  Medical  Students,  by  one  who 
has  not  only  had  years  of  experience,  'but  who  by  his  hard  work 
and  studious  habits  has  obtained  a  position  on  the  higher  plateaus 
of  medical  science;  a  man  who  has  been  given  the  highest  gift  pos- 
sible to  a  member  of  the  medical  profession  of  the  State  of  Ohio 
< President  of  the  Ohio  State  Medical  Society),  and  who  has  at 
lieart  the  elevation  of  the  medical  and  surgical  sciences. 

In  this  same  issue  and  in  this  same  connection  we  desire  to 
call  attention  to  an  article  on  "The  Recitation  versus  the  Lecture 
System  of  Teaching  Medicine,"  which  sets  forth  in  a  clear,  con- 
cise manner  these  two  methods,  and  leaves  for  those  who  are  in- 
terested not  only  in  obtaining  a  medical  education  but  in  teaching 
those  who  arc  seeking  such,  to  decide  as  to  the  best  method  of  giv- 
ing and  receiving  instruction  in  the  medical  sciences.  This  article 
is  all  the  more  interesting  to  the  members  of  the  medical  profes- 
sion not  only  of  Columbus  but  of  Ohio,  for  the  reason  that  Ohio 
granted  the  first  charter,  and  Columbus  has  the  distinction  of  hav- 
ing the  first  medical  school  where  "the  recitation  plan''  was  adopt- 
ed and  put  into  operation,  and  which  has  proven  a  success  beyond 
the  anticipation  of  its  most  sanguine  promoters.  It  is  particularly 
interesting  to  note  that  other  leading  schools  throughout  the 
coiintrv'  are  falling  into  line  and  adopting  this  plan  which  we  be- 
lieve will  sooner  or  later  supersede  "the  lecture  plan,''  not  because 
it  is  new,  hut  because  of  its  intrinsic  value  and  the  demand  made, 
on  the  part  of  the  students,  that  medical  schools  shall  keep  abreast 
in  tlitir  methods  of  teaching  with  their  literary  contemporaries. 
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Dr.  H.  C.  Fraker  is  off  on  his  annual  vacation. 


Dr.  Starling  S.  Wilcox  has  returned  from  his  summer  va- 
cation.  

Dr.  L.  M.  Early,  of  East  Long  street,  has  returned  from  a  trip 
on  the  lakes. 


Captain  James  E.  Pildier  is  at  the  rifle  range  in  Kentucky 
with  the  Seventeenth  U.  S.  Infantry. 


Dr.  Dudley  P.  Allen,  of  Cleveland,  left,  July  21,  with  Mrs. 
Allen,  for  a  trip  to  Alaska  by  way  of  Duluth  and  Seattle. 


Dr.  C.  M.  Taylor,  of  Colimrbus,  has  left  for  Long  Island,  N. 
Y.,  where  he  will  join  his  wife  for  a  short  vacation  and  much- 
needed  rest.  

Dr.  J.  E.  Brown,  co-editor  of  the  Columbus  Medical  Jour- 
nal, is  spending  a  vacation  at  Indian  River,  Mich.,  which  has  be- 
come a  famous  resort  for  Coluinbus  citizens. 


Dr,  L.  E.  Wills  has  bought  out  Dr.  J.  R.  Heath,  of  Omega^ 
Pike  county,  Ohio.,  and  has  taken  charge  of  his  extensive  prac- 
tice.    We  wish  the  doctor  success  and  prosperity. 

Dr.  Azro  A.  Shley  Short,  of  Canal  Winchester,  died  August 
21,  1897.  The  doctor  graduated  at  Dartmouth  College,  N.  H.,  in 
1849,  ^^d  h^s  practiced  at  Canal  Winchester  for  forty  years. 


The  State  of  Illinois  has  lately  refused  to  make  compulsory 
the  vaccination  of  school  children  'by  Boards  of  Health.  Whether 
or  not  such  a  failure  of  legfislation,  as  coming  from  Illinois  should 
surprise  the  intelligent  of  other  States  remains  a  question. 

Dr.  E.  P.  Eddy,  a  prominent  dentist  of  Marietta,  Oliio,  and 
brother  of  Dr.  C.  W.  Eddy,  died  recently  at  Chicago,  the  result  of 
lead  poisoning,  alleged  to  'have  been  ofctained  in  the  drinking  water 
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of  *The  Windy  City."  Dr.  Eddy  was  attending  a  post-graduate 
course  while  at  Chicago,  and  was  taken  seriously  ill  and  his  prema- 
ture death  is  a  great  shock  to  his  friends  and  numerous  acquain- 
tances. 


Dr.  Burton  R.  Miller,  a  graduate  of  the  Ohio  Medical  Univer- 
sity, class  of  1897,  was  recently  married  to  Miss  Myrtle  M.  Hooper, 
of  Laiston,  Mich.,  and  has  located  in  Xew  Washington,  Ohio. 
The  doctor  was  a  well-known  and  prominent  young  physician  of 
Tiffin,  and  enters  his  ne\v  field  with' qualifications  that  merit  the 
confidence  and  support  of  those  who  may  need  medical  and  sur- 
gical attention. 

The  Cartwright  prize  of  the  College  of  Physicians  and  Sur- 
geons of  New  York  has  been  awarded  to  Dr.  G.  W.  Crile,  of  Cleve-. 
land.     His  subject  was  "Shock." 

We  not  only  congratulate  Prof.  Crile  but  the  city  of  Cleve- 
land and  the  State  of  Ohio  in  having  a  member  of  the  medical  pro- 
fession who  has  the  ability  to  enter  the  metropolis  of  this  great 
countn^  and  win  the  Cartwright  prize  from  a  medical  college  that 
is  the  pride  of  the  millionaires  of  Ne»v\^  York  City. 


F^RKMATURE  BLINDNESS. — In  referring  to  the  honors  be- 
stowed on  Surgeon-General  J.  D.  Griffith,  who  at  the  recent  meet- 
ing of  tlie  Association  of  Military  Surgeons  of  the  United  States, 
was  elected  President,  the  Medical  Mirror  refers  to  the  meeting 
having  been  'held  at  Buffalo,  N.  Y.,  instead  of  Columbus,  O.  We 
regret  that  our  esteemed  contemporary  gives  evidence  of  having 
been  smitten  with  premature  blindness,  and  hope  he  will  recover, 
notwithstanding  the  old  adage  that  **Love  is  blind." 


Messrs.  P.  Blakiston,  Son  &  Co.,  Pliiladelphia,  are  publishing 
a  work  of  Diseases  of  the  Stomach,  their  special  Pathology,  Diag- 
nosis and  Treatment,  with  Sections  on  Anatomy,  Analysis  of 
Stomach  Contents,  Dietetics,  Surgery  of  the  Stomach,  etc.,  by 
John  C,  Hemmeter,  M.  B.,  M.  D.,  Ph.  D.,  Qinical  Professor  of 
Medicine  at  the  Baltimore  Medical  College;  Consultant  to  the 
Maryland  General  Hospital,  etc.,  with  many  original  illustrations, 
a  number  of  which  are  in  colors.  They  hope  to  'have  it  ready  for 
distribution  in  October  next. 


Digitized  by  VjOOQIC 


News  Notes  and  Personals.  223 

So  much  benefit  to  the  profession  of  Cleveland  and  of  North- 
ern Ohio  has  been  derived  from  the  plan  of  the  Cleveland  Medical 
Society  in  inviting  non-residents  to  attend  the  meetings  and  be- 
come iTiembers  of  the  Society,  that  a  systematic  effort  will  be  made 
this  fall  to  extend  the  Society's  influence  still  more  widely  over  the 
adjacent  towns  and  countr>'.  To  this  end  it  is  proposed  to  amend 
the  constitution  of  the  Society  so  as  to  allow  the  non-resident  mem- 
bers full  privileges  of  memlbership.  The  Society  has  a  great  fu- 
ture before  it  in  centralizing  the  professional  forces  of  the  Western 
Reserve. — Clezrlaiid  Journal  of  Medicine, ' 

It  would  do  no  harm  if  the  Columbus  Academy  of  Medicine 
would  waken  up  enough  to  realize  the  fact  that  as  compared  with 
the  Cleveland  Medical  Society-,  it  holds  nearly  the  same  relation  as 
a  wheelbarrow  does  to  a  modem  trollv  car. 


Our  Governor  is  a  candidate  for  re-election  in  the  fall.  One 
of  the  strongest  arguments  against  his  nomination  was  that  he  'had 
offended  the  colored  people.  He  will  find  later  that  he  has  given 
offense  to  another  class  of  the  population,  whose  votes  are  less 
easily  controlled.  He  has  failed  to  recognize  the  medical  profes- 
sion, and  the  profession  will  surely  retaliate. — The  Ohio  Medical 
Journal. 

Our  contemporary  is  either  ignorant  of  Governor  Bus^hnell's 
decision  in  the  W.  A.  France  and  W.  F.  Hale  case,  in  which  he 
sustained  the  majesty  of  the  Ohio  medical  laiw  against  unqualified 
practitioners,  or  else  he  is  unwilling  to  give  credit  to  whom  credit 
is  due.  If  for  no  other  reason,  the  members  of  the  medical  profes- 
sion of  Ohio  who^have  the  real  interest  of  their  profession  at  heart 
should  support  him  for  Governor  this  fall. 


A  Year's  Casualties  in  Ohio. — ^The  statistician  of  the  Sec- 
retary of  State's  office  has  prepared  a  tabulated  statment  showing 
the  number  of  homicides,  suicides,  accidental  deaths  and  deaths  of 
persons  in  the  State  during  the  year  ending  June  30,  1897,  ^"d 
which  will  be  incorporated  in  the  forthcoming  report  of  the  Secre- 
tary of  State.  The  figures  are  amazing,  the  grand  total  from  all 
the  causes,  including  intemperance,  "being  stated  at  1,412,  divided 
as  follows:  Homicides,  male  57,  and  female  17;  suicides,  male 
219,  female  42;  deaths  from  accident,  male  541,  female  55;  deaths 
from  unknown  or  unnatural  causes,  male  348,  female  133:  of  the 
total  number  of  deaths,  the  whites  were  the  unfortunate  victims  in 
1,346  cases,  and  colored  48,  showing  the  disposition  of  the  w^hites 
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to  become  despondent  as  contrasted  with  the  happy  disposition  of 
the  colored  people.  The  number  of  deaths  superinduced  by  in- 
temperance is  stated  at  123.  Coronial  inquests  were  held  in  1,391 
of  the  cases. 


A  **VoicE''  FOR  Battle  Creek. — We  clip  the  following  from 
a  lengthy  editorial  on  "The  Religion  of  the  Body,"  published  in 
The  Voice,  a  Prohiibition  paper  published  in  New  York : 

The  Voice  has  the  promise  of  one  of  t^he  most  eminent  and 
successful  specialists  in  such  laws,  Dr.  J.  H.  Kellogg,  of  Battle 
Creek,  Mich.,  to  conduct  a  department  in  our  columns  pertaining 
to  these  laws  of  good  health,  answering  questions,  offering  advice 
wherever  practicajble,  and  placing  at  the  disposal  of  our  readers 
the  experience  of  his  busy  life  and  his  years  of  original  investiga- 
tion into  the  nature  of  these  living  temples  and  the  treatment  re- 
quired to  make  them  and  keep  them  free  from  blemish.  He  is,  as 
every  one  ought  to  be,  and  especially  every  doctor,  one  to  whom 
the  care  of  these  temples  is  veritably  a  part  of  religion.  What  else 
is  it  Paul  says?  "If  any  man  destroyeth  the  temple  of  God,  him 
shall  God  destroy;  for  t!he  temple  of  God  is  holy,  which  temple  ye 
are." 

Dr.  Kellogg  is  a  modern  hustler  and  never  loses  an  opportu- 
nity to  give  "The  Battle  Creek  Sanitarium"  a  boost  or  Voice  his 
sentiments. 


It  is  stated  in  the  June  nunTber  of  the  American  Journal  of 
Surgery  and  Gynecology  that  four  hundred  well-qoialified  physi- 
cians in  St.  Louis  are  practically  destitute.  A  committee  from  the 
St.  Louis  Medical  Society  appointed  to  examine  into  the  abuses  of 
medical  charity,  reported  that  the  dispensary  of  the  St.  Louis  Medi- 
cal College  is  g^iky  of  treating  free  applicants  who  are  well  able 
to  pay.  This  dispensary  treats  over  2,000  cases  a  week.  The 
committee  also  found  that  the  dispensary  of  the  Missouri  Medical 
College  is  the  greatest  offender  against  the  well-being  of  the  medi- 
cal profession  and  the  community  in  general  by  treating  free  a 
large  number  of  patients  who  are  well  able  to  pay.  It  is  also  stated 
that  many  of  the  members  of  the  faculties  of  these  two  colleges  are 
upon  the  staffs  of  hospitals  which  employ  "runners"  to  increase 
their  business.  It  is  to  be  hoped  that  the  exposure  by  this  com- 
mittee will  be  followed  by  some  changes  for  the  better  in  the  city, 
which,  next  to  New  York,  seems  to  be  the  greatest  sufferer  in  this 
regard. 
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THE  PRELIMINARY  CONDUCT  OF  INTESTINAL 
OPERATIONS.* 


BY  R.  HARVEY  REED,  M.  D.,  COLUMBUS,  OHIO, 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Sur- 

g-ery,  Ohio  Medical  University  ;  Surgeon  to  the  Protestant 

and  University  Hospitals. 

\ 

Among  the  many  details  essential  to  success  in  intestinal 
operations  are  the  preliminary  preparations.  In  the  study  of  this 
subject,  I  shall  confine  myself  entirely  to  operations  on  the  intes- 
tinal tract  and  what  I  have  to  say  is  not  intended  to  apply  in  any 
special  manner  to  operations  in  general  of  the  organs  of  the  ab- 
dominal cavity. 

It  is  said  that  custom  makes  law,  and  law  is  binding  because 
everyone  conforms  to  it.  I  think  this  applies  to  intestinal  opera- 
tions and  at  the  same  time,  I  think  that  many  of  us  have  con- 
formed to  a  law,  the  result  of  custom,  without  ever  stopping  to 
consider  the  relations  between  the  pliysiological  effects  of  certain 
drugs  used  in  these  preparations  and  the  pathological  conditions 
for  which  operative  interference  is  proposed. 

For  e^cample,  in  intestinal  obstruction,  there  are  few  diagnos- 
ticians who  are  able  to  tell  prior  to  an  exploratory  incision  the  ex- 
act condition  that  is  producing  the  obstruction.  The  symptoms 
may  indicate  obstruction  beyond  any  question,  but  who  can  say 
whether  it  as  an  emterolith,  cicatrical  constriction,  invagination, 
volvulus  or  even  paralysis  of  the  intestinal  tract.  It  is  a  common 
custom  to  not  only  resort  to  cathartics  and  drastics  in  intestinal 
obstruction,  but  to  continue  their  use  until  not  only  the  entire  mu- 

*  A  paper  read  before  the  Fiftj-secodd  Aannal  Meeting^  of  tbe  Ohio  State  Medical 
Society,  held  at  Cleyeland,  Ohio,  May  19, 20  and  21, 1897. 
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cous  tract  above  the  obstruction  is  intensely  irritated,  but  the  mus- 
cular and  serous  coats  are  congested  and  oftentimes  they  are 
found  in  an  acute  inflammatory  condition  with  the  presence  of 
exudates  and  transudaites  in  abundance. 

Experience  has  led  me  to  believe  that  the  continued  use  of 
cathartics  in  any  form  of  intestinal  obstruction,  not  even  excepting 
impaotion,  is  injurious  and  unfits  the  patient  for  the  most  success- 
ful operation.  The  mildest  cathartic  is  a  stimulant  to  the  glands 
of  the  intestinal  mucous  membrane,  and  as  such  is  intended  to  in- 
crease the  secretions  and.  at  the  same  time  exaggerate  the  peri- 
staltic action.  If  these  are  persisted  in  we  are  bound  to  set  up 
lis  a  tergo,  resulting  in  stercoraceous  vomiting,  and  whenever  that 
occurs,  we  know  we  have  peristaltic  action  together  with  an  ob- 
struction of  some  kind,  prohibiting  the  onward  movement  of  the 
intestinal  contents  through  their  natural  channel. 

This  being  the  fact,  what  reason  have  we  either  from  a  physio- 
logical or  pathological  standpoint  to  increase  this  peristalsis  by 
giving  drugs  intended  for  that  purpose.  On  the  contrary  the  use 
of  opiates  may  allay  the  pain,  but  that  masks  the  symptoms  and 
too  frequently  not  only  leads  the  patient  and  his  friends,  but  the 
physician,  astray,  and  causes  them  to  think  he  is  better,  when  in 
reality  the  pathological  condition  remains  the  same,  or  is  possibly 
exaggerated.  This  may  also  occur  when  obstruction  has  con- 
tiniied  sufficiently  long  to  produce  paralysis  or  gangrene,  when  in 
either  case  the  pain  subsides,  the  |>atient  imagines  he  is  better  and 
not  infrequently  the  attending  physician  is  mislead  by  these  very 
serious  and  usually  fatal  symptoms.  Under  these  conditions  can 
any  one  present  here  to-day  assign  a  reason  for  giving  either  simple 
or  drastic  cathartics  except  to  aggravate  the  condition  already 
existing? 

I  am  sure  there  is  not  a  general  surgeon  present  to-day  who 
has  not  operated  repeatedly  for  intestinal  obstruction  and  found 
the  bowel  congested  or  possibly  necrotic  and  distended  with  secre- 
tions. This,  of  course,  may  occur  in  cases  where  there  has  been 
no  irritation  of  the  mucous  membrane  by  medication,  but  in  my 
experience,  I  have  found  less  congestion,  less  secretion,  less  dili- 
tation  where  cathartics  have  not  been  used  than  where  they  have. 
If  this  is  true  in  the  experience  of  others  we  should  be  guarded  in 
the  use  of  laxatives,  and  especially  in  the  use  of  drastic  cathartics 
in  all  cases  of  intestinal  obstruction. 
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I  recall  two  cases  of  fecal  impaction,  in  one  of  which  the  in- 
testinal tract  was  completely  obstructed  by  cherry  stones  to  such 
an  extent  that  nothing  outside  of  mechanical  interference  would 
give  relief.  The  other  case  was  obstructed  by  hardened  feces, 
necessitating  operative  interference,  and  in  still  another  there  was 
an  dbstruotion  by  an  enterolith  the  size  of  a  walnut  which  had 
lodged  at  the  ileo-cecal  valve,  producing  complete  obstruction. 
According  to  our  text-books  and  according  to  custom  these  par- 
ties were  all  given  cathartics  and  drastics  irrespective  of  the  siter- 
coraceous  vomiting  and  the  intense  intestinal  pain.  From  irri- 
tation by  these  drugs  the  ibowels  were  distended  by  secretions 
largely  the  result  of  over-stimulation  of  the  glands  of  the  mucous 
membrane.  The  intestines  were  congested  to  such  an  extent  as 
to  producfe  profuse  transudations  and  in  several  cases  exudations, 
placing  each  patient  in  a  perilous  condition  without  relieving  me- 
chanical obstruction  in  the  least.  The  same  principles  hold  true 
in  circular  constriction  of  the  bowel  whether  of  malignant  or  cica- 
tricial origin.  It  also  holds  true  where  there  is  an  obstruction  by 
adhesive  bands,  volvulus  or  invagination,  and  I  wish  to  enter  my 
protest  against  the  persistent  use  of  cathartics  under  any  and  all 
of  these  conditions. 

First,  for  the  reason  that  as  a  rule  they  fail  to  relieve  obstruc- 
tions. 

Second,  for  the  reason  that  they  produce  unnecessary  conges- 
tion and  irritation  of  the  intestinal  tract  and  place  the  patient  in 
greater  peril. 

Third,  for  the  reason  that  it  makes  operative  interference  much 
more  dangerous,  because  of  the  irritation  produced  by  their  use. 

FAILURE  TO  RELIEVE  OBSTRUCTION. 

There  are  exceptions  to  all  rules,  but  these  exceptions  only 
tend  to  prove  the  rule  and  while  I  believe  that  continued  cathar- 
tics are  injurious  to  the  patient  and  as  a  rule  fail  to  relieve  the  me- 
chanical obstruction,  it  is  true  that  occasionally  we  have  patients 
who,  after  their  use  in  severe  obstruction,  get  well  without  opera- 
tive interference.  Among  these  exceptions  I  might  mention  two 
cases  in  which  the  obstruction  was  caused  by  invagination  and 
after  from  fourteen  to  twenty  days  of  absolute  obstruction  the 
proximal  and  distal  ends  of  the  bowel  became  adherent,  the  vagi- 
nated  portions  became  necrotic,  sloughed  out  and  escaped  with  a 
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gush  of  feces,  and  the  patients  got  well.  But,  notwithstanding,  I 
do  not  believe  that  it  is  to  the  best  interest  of  the  patient  to  con- 
tinue the  use  of  laxatives  and  much  less  the  use  of  drastic  cathar- 
tics when  we  have  every  symptom  present  indicating  obstruction. 

UNNECESSARY  CONGESTION  AND  IRRITATION   PRODUCED. 

The  fact  that  they  produce  irritation  and  oftentimes  inflam- 
mation of  the  intestinal  tract  when  persisted  in,  even  in  patients 
who  are  not  suffering  from  an  obstruction  is  to  my  mind  sufficient 
evidence  that  they  should  not  be  continued,  especially  when  we 
have  obstruotion,  for  the  reason  that  this  adds  a  serious  complica- 
tion to  the  existing  pathological  conditions,  which  we,  as  physi- 
cians and  surgeons,  should  strive  to  avoid. 

OPERATIVE  INTERFERENCE  MORE  DANGEROUS. 

It  must  be  conceded  by  every  operator  that  the  less  irritation 
there  is,  to  the  intestinal  tract  as  well  as  the  intestinal  and  parietal 
peritoneum,  the  more  favorable  the  prognosis.  This  being  true 
it  is  quite  evident  that  a  patient  who  must  submit  to  an  operation 
for  intestinal  obstruction  is  placed  in  more  danger  when  he  has 
the  entire  intestinal  tract  above  the  obstruction  irritated  by  laxa- 
tives and  especially  drastic  cathartics.  Under  these  circum- 
stances, the  surgeon  must  contend  with  not  only  inflammation  but 
an  increase  of  the  intestinal  contents  which  has  been  induced  by 
the  use  of  cathartics,  saying  nothing  about  the  increased  peristal- 
tic action,  which  of  necessity  must  interfere  with  any  operation 
which  may  be  performed  which  necessitates  opening  of  the  intes- 
tinal tract  whether  it  be  for  an  artificial  anus,  an  anastamosis  with 
the  Senn  bone  plates,  Murphy  button,  or  the  Lembert  suture. 

It  is  an  indisputable  fact  that  increased  peristaltic  action  has 
a  tendency  to  retard  repair  of  intestinal  wounds  on  the  very  same 
principles  that  the  continued  shaking  up  of  a  fracture  retards  re- 
pair of  the  bone,  which  should  be  immobilized  and  kept  quiet. 

On  the  same  principle  it  is  highly  important  that  the  intestinal 
tract  should  be  as  nearly  immobilized  as  possible  after  an  opera- 
tion and  kept  so  until  the  repair  processes  have  advanced  suffi- 
ciently far  to  insure  against  extravasation  of  the  intestinal  con- 
tents into  the  abdominal  cavity.  For  these  reasons  alone  I  feel 
that  I  am  justified  in  protesting  against  the  use  of  cathartics  prior 


Digitized  by  VjOOQIC 


The  Preliminary  Conduct,  Etc.  229 

to  operation  on  the  intestinal  tract  and  that  only  remedies  should 
be  used  which  have  a  tendency  to  empty  the  intestinal  canal  with- 
out leaving  the  bowel  in  a  state  of  irritation  to  complicate  a  dan- 
gerous operation  which  is  to  follow  their  use. 

I  am  of  the  opinion  that  in  all  cases  where  intestinal  obstruc- 
tion is  suspected  and  the  use  of  mild  remedies  together  with  ene- 
mas fail  to  g^ve  relief,  the  us^  of  drastic  cathartics  should  be  guard- 
ed against.  I  believe  it  is  much  safer  to  make  an  early  exploratory 
incision,  if  need  be,  to  eflfeot  a  diagnosis,  than  it  is  to  continue  their 
use,  from  which  there  is  always  danger  of  setting  up  inflammation 
which  of  itself  is  a  serious  complication  we  should  always  seek  to 
avoid. 

DR.  L.  B.  TUCKERMAN,  CLEVELAND. 

•  Mr.  Chairman — I  am  glad  to  see  the  ground  the  doctor  is 
taking  against  the  routine  use  of  cathartics  in  obstruction  oi  the 
bowels.  The  rule,  as  you  know,  in  a  case  of  appendicitis,  is  to 
give  salts  and  if  the  patient  gets  worse  to  operate.  It  has  always 
seemed  to  me  that  the  giving  of  salts  so  very  early  in  that  condi- 
tion of  the  bowel  would  render  the  surgeon^s  aid  practically  neces- 
sary, causing  the  flooding  of  an  obstructed  intestine  with  a  lot  of 
fluid.  If  anything  would  tend  to  cause  a  weakened  intestinal  wall 
to  give  way,  that  ballooning  of  the  intestine  would  do  so.  I  am 
glad  (to  see  Dr.  Reed  calling  a  halt  on  that  procedure. 

remarks  by  dr.  c.  s.  chamberlin,  kinsman. 

Mr.  President — It  seems  to  be  accepted  by  the  essayist, 
without  question,  that  after  a  diagnosis  of  intestinal  obstruction 
has  been  made  it  is  customary  to  give  cathartics  and  drastic  pur- 
gatives. I  do  not  believe  that  is  true.  After  we  make  a  diagno- 
sis of  intestinal  obstruction  very  few  of  us,  I  think,  give  cathartics. 

closing  remarks  by  the  author. 

It  is  said  that  it  is  usually  necessary  to  have  exceptions  to 
prove  the  rule.  I  am  glad  that  Dr.  Chamberlin  has  been  able  to 
produce  the  necessary  proof,  that  the  asertions  I  have  made  in  my 
paper  regarding  the  use  of  cathartics  in  intestinal  obstruction,  are 
true. 
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BY  C.   K.  COLE,   M.   D.,   HELENA,   MONT., 
Chief  Surgeon  Montana  Central  Railway. 


In  our  work  as  railroad  surgeons  we  are  otten  called  upon  to 
treat  burns  and  scalds  in  their  various  forms  and  degrees,  and 
nearly  as  often  find  an  unsatisfactory  state  of  affairs  regarding  the 
condition  of  the  patient.  The  severity  of  the  burn,  its  first  treat- 
memt  by  rough  hands,  and  the  time  since  the  infliction  of  the  in- 
jury are  all  important  factors.  These,  together  with  some  hints 
as  to  methods  of  treatment,  will  be  considered. 

Often  we  find  a  patient  begrimed  from  head  to  foot  with  coal 
dust,  oil  and  cinders,  suffering  with  a  severe  bum,  received  hours 
before,  with  the  injured  member  drenched  in  machine  or  engine 
oil  and  wrapped  in  dirty,  oily  waste,  and  an  internal  drenching  of 
whisky  or  brandy.  This  condition  must  be  met  promptly,  and 
here  begins  the  tiresome  task  of  cleansing  and  rendering  the  parts 
aseptic.    These  are  the  times  that  try  our  patience. 

With  no  means  at  hand  to  dress  wounds  in  an  emergency,  es- 
pecially when  "out  on  a  run,"  our  engineers  and  firemen  cannot 
be  blamed  for  doing  the  best  they  can ;  on  the  other  hand,  it  is  a 
wonder  why  there  are  not  more  serious  results  following  an  im- 
proper first  dressing  (that  has  remained  for  hours  favoring,  if  not 
producing,  sepsis.  With  modern  surgery  we  are  able  to  meet 
these  emergencies  successfully  and  bring  about  satisfactory  re- 
sults.    How  best  to  do  this  will  claim  our  attention. 

As  far  as  the  conditions,  treatment  and  results  of  bums  and 
scalds  are  concerned,  it  is  not  deemed  advisable  to  lay  down  any 
differenit  line  of  treatment,  they  are  in  all  things  practically  iden- 
tical ;  therefore  the  term  bums  will  include  both  burns  and  scalds. 

While  many  of  the  earlier  authors  classify  bums,  according 
to  the  extent  of  the  injury,  in  six  degrees,  the  simpler  classification 
— three  degrees — is  here  adopted  for  the  sake  of  brevity  and  the 
further  reason  that  we  believe  the  distinctions  in  the  six  degrees 

*A  paper  read  before  the  Third  Annual  Meetinir  of  the  American  Academy  of 
Railway  Surg-eons,  held  at  Chicago,  III. 
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are  practically  unnecessary,  and  are  in  a  measure  confusing.  The 
classification  adopted  is  as  follows.  (International  Encyclopedia 
of  Surgery,  Ashhurst) : 

First  degree.  Hyperemia,  erythema ;  irritation  or  inflamma- 
tion of  the  skin  without  vesicles. 

Second  degree.  Vesication ;  inflammation  of  the  skin ;  forma- 
tion of  vesicles  or  bullae. 

Third  degree.  Eschars;  gangrene,  superficial  or  deep,  in- 
volving the  skin  or  other  subcutaneous  tissue;  carbonization  of 
part  or  of  entire  body. 

In  the  first  degree  there  is  rarely  any  constitutional  disturb- 
ance (it  is  true  that  a  severe  case  of  sun  bum  may  prove  fatal),  the 
diffused  redness  of  the  surface,  some  tingling  or  smarting  pain, 
and  occasionally  some  swelling  are  usually  the  onJy  symptoms 
manifest;  yet  in  rare  instances  the  internal  complications  are  a 
serious  factor,  depending  on  the  patient's  constitution,  individual 
peculiarities,  the  impression  on  the  internal  organs  being  made 
through  the  media  of  the  sympathetic  and  sensory  cerebro-spinal 
nerves.  Exfoliation  is  complete  within  a  few  days  and  the  skin  is 
again  normal.  These  symptoms  are  also  found  in  bums  of  the 
second  degree,  but  intensified  because  of  the  greater  heat  pro- 
ducing <them,  and  in  addition  there  is  serous  effusion  and  the 
formation  of  vesicles,  following  the  intense  hyperemia,  either  ap- 
}>earing  at  once  or  within  a  few  hours;  in  some  cases  they  continue 
to  form  for  two  or  three  days.  It  often  happens  that  the  vesicles 
burst  because  of  the  rapid  effusion ;  when  this  occurs  the  epidermis 
lies  in  shriveled  whitish  folds  on  the  super-sensitive,  inflamed  skin, 
causing  pain  and  uneasiness,  and  when  touched  this  inflamed, 
raw  surface  gives  rise  to  intense  pain.  Sometimes  the  usually 
transparent  serum  is  streaked  with  blood.  When  there  is  no  ul- 
ceration we  may  find  the  epidemiis  replaced  in  from  five  to  ten 
days.- 

The  severity  of  the  burn,  the  condition  of  the  nervous  sys- 
tem and  susceptibility  of  the  patient  influence  the  constitutional 
disturbances.  Some  authors  affirm  that  in  this  degree,  **in  severe 
cases  shock  with  prostration,  even  immense  prostration,  is  always 
present.''  In  our  experience,  typical  second  degree  cases  have 
been  treated  with  shock  and  prostration  practically  absent.  Deaith 
may  be  instantaneous  from  collapse,  or  perhaps  more  properly 
neuro-paralysis,  from  syncope  and  suffocaition  (rarely  met  with  in 
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railroad  injuries).  If  death  is  not  sudden  (in  the  common  accep- 
tation of  the  term)  it  may  be  prolonged  for  hours  or  days  and  re- 
sult from  collapse,  coma,  bronchitis,  pneumonia,  etc,  thoracic  le- 
sions, lesions  oif  the  abdominal  viscera,  enteritis,  helnorrhage,  peri- 
tonitis, exhausiton,  gangrene,  septicemia,  etc  With  intestinal 
complications,  death  may  result  from  ulceration. 

The  definition  given  of  bums  of  the  third  degree  indicates 
plainly  the  prominent  symptoms;  the  eschars  vary  in  depth  and 
extent;  the  destruotion  of  tissue,  depending  on  the  degree  of  heat 
and  duration,  may  be  of  the  skin  only,  or  all  the  soft  and  bony  tis- 
sues of  a  part  may  be  destroyed.  This  total  carbonization,  while 
not  common,  could  easily  happen  to  one  pinioned  under  a  wreck. 

If  the  person  survives  the  shock,  we  have  a  group  of  grave 
conditions  to  battle  with;  severe  as  are  the  lesions  appearing  in 
the  second  degree,  they  are  not  to  be  compared  to  those  now  un- 
der consideration.  Shock  is  so  pronounced  that  the  question 
often  arises.  Can  anything  be  done?  I  have  had  in  my  experience 
cases  in  w*hich  the  burned  surface  was  so  extensive,  the  bums  so 
deep,  the  shock  so  intense,  that  it  seemed  almost  useless  to  try  to 
do  anything  except  relieve  the  suffering.  Recovery  did  take  place, 
convincing  us  that  while  there  is  life  in  the  body,  no  matter  how  se- 
vere the  injury,  our  eflForts  may  be  rewarded  with  a  life  saved.  In 
this  class  of  bums,  the  constitutional  symptoms  are  usually  mani- 
fested very  early.  We  may  find  our  patient  comatose,  from  cerebral 
congestion,  with  a  speedy  death.  Often  there  is  general  congestion 
of  the  internal  organs,  especially  the  lungs  and  kidneys.  AlbuminU' 
ria  is  always  present.  During  the  intense  inflammation,  suppura- 
tion is  active,  and  the  sloughs  are  rapidly  cast  off,  leaving  an  ex- 
quisitely sensitive  ulcerated  surface  rapidly  covered  by  g^nulation. 

During  the  process  of  suppuration,  the  patient  is  apt  to  suffer 
from  exhaustion,  intensified  by  venous  or  arterial  hemorrhage. 
The  nerve  centers,  intestinal  canal  and  kidneys  are  now  liable  to 
inflammatory  changes.  At  this  time,  too,  albuminuria  is  pro- 
duced. This  symptom,  albuminuria,  is  not  always  noted  by 
writers  on  bums.  In  this  connection.  Dr.  Thomas  Greorge  Mor- 
ton of  Philadelphia,  says:  "The  early  presence  of  albumin  in  the 
urine  has  long  been  recognized,  but  not  so  generally  as  might  have 
been  expected,  for  even  quite  recently  systematic  articles  have  ap- 
peared on  the  subject,  supposed  to  cover  the  entire  question,  with- 
out a  word  having  been  said  upon  this  important  pathologic 
change." 
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Among  ithe  complication  of  burns,  we  have  intestinal  inflam- 
mation and  ulceraition,  varying  from  simple  irritation,  with  per- 
haps diarrhea,  to  the  stage  of  ulceration  and  extensive  destruction 
of  tissue.  The  respiratory  organs  are  often  involved.  Laryn- 
gitis following  the  inhalation  of  siteam,  with  marked  symptoms  of 
edema  of  the  glottis,  dyspnea  and  intense  pain.  In  burns  of  the 
neck  and  chest  pneumonia  and  bronchitis  are  frequent  complica- 
tions. In  addition  to  these  there  are  the  purely  local  complica- 
tions, which  include  erysipelas,  gangrene,  deep  sloughing  and  dan- 
gerous hemorrhage. 

Among  the  most  dangerous  complications  which  can  possi- 
bly arise,  is  that  of  a  severe  burn  occurring  at  the  same  time  that 
other  injuries  are  inflicted.     This  is  a  condition  of  affairs  which 
pertains  almost  exclusively  to  railway  surgery.     It  is  a  subject  on 
which  the  text-books  generally  do  not  even  touch.     No  graver 
complications  in  emergency  practice  can  confront  the  surgeon 
than  that  of  a  severe  crushing  or  other  injury  such  as  daily  occurs, 
complicated  with  an  extensive  burning  of  the  surface  of  the  body. 
The  complication  is  made  graver  if,  as  not  infrequently  happens, 
there  is  considerable  hemorrhage.     In  such  a  case  the  shock  im- 
pression is  g^reatly  intensified  and  the  probabilities  are  that  the  pa- 
tient will  speedily  succumb.     In  any  event  it  is  the  duty  of  the 
.surgeon,  however  hopeless  «the  outiook  may  seem,  to  take  imme- 
diate and  vigorous  action  with  a  view  of  saving  or  prolonging  life. 
The  question  here  wouW  inevitably  arise  as  to  which  form  of  in- 
jury most  seriously  threatens  and  consequentiy  requires  first  at- 
tention.   Steps  to  prevent  further  hemorrhage,  a/ttention  to  the 
condition  of  the  heart  and  nerve  centers,  bringing  about  reaction 
from  shock  and  removal  to  a  suitable  place  for  further  attention, 
wotild  seem  to  be  the  chief  immediate  indications  and  perhaps  in 
the  order  named.     It  is  impossible  to  lay  down  definite  rules  for 
the  gnidance  of  the  surgeon  beyond  these  general  considerations. 
Here,  as  elsewhere,  his  own  good  judgment,  common  sense  and 
ability  to  apply  quickly  and  correctly  his  knowledge  must  govern. 
The  ideas  advanced  and  rules  of  practice  laid  down  in  the  manage- 
ment in  this  class  of  injuries  by  the  older  writers,  are  at  the  present 
day  modified  only  to  such  an  extent  as  our  modern  surgical  prac- 
tice has  been   changed  by  a  better   understanding  of  antisepsis, 
coupled  with  a  better  understanding  of  certain  reflex  nervous  phe- 
nomena incident  to  traumatism  of  the  surface  of  the  body.    As 
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danger  to  life  in  bums  of  the  first  degree  is  in  direct  ratio  to  the 
amount  of  surface  involved,  so  also  are  the  congestions  of  the  in- 
ternal organs  in  large  measure  directly  proportionate  to  the  same 
cause. 

This  statement  is  not  invariable  or  absolute,  inasmuch  as  the 
danger  to  life  due  to  these  congestions,  which  not  infrequently  go 
on  to  an  actual  inflammation,  are  often  very  materially  modified 
l>y  th'e  nervous  temperament  of  the  patient.  A  patient  of  marked 
nervous  impressionability,  susceptible  to  the  immediate  effects  of 
pain,  with  a  surface  bum  amounting  to  little  more  than  an  erythe- 
ma involving  perhaps  half  the  surface  of  the  body,  if  he  does  not 
die  early  from  shock  may  subsequently  die  of  pulmonary  edema, 
pneumonia,  bronchitis  or  some  gastro-intestinal  complication, 
death  being  directly  traceable  to  inflammation  of  the  mucous 
membranes  of  these  organs,  this  in  tum  being  directly  due  to  pare- 
sis of  the  vasomotor  nerves. 

With  reference  to  the  treatment  in  these  cases,  too  much  stress 
can  not  be  laid  upon  the  importance  of  careful  antisepsis.  The 
wounds  are  always  of  necessity,  when  first  observed,  in  a  septic 
condition,  and  this  applies  with  a  special  force  when  the  subjects 
are  train  men  engaged  in  the  discharge  of  their  duties.  It  is  not 
sufficient  to  know  that  chemical  antiseptics  and  germicidal  lotions 
should  be  used.  We  must  carefully  discriminate  as  to  the  class 
of  these  agents  to  be  employed  in  a  given  case.  To  illustrate,  in 
a  case  w^hich  recently  came  under  my  o'bservation,  in  which  the 
patient's  hands  were  both  burned  over  the  entire  dorsal  and 
palmar  j^urfaces,  the  bums  on  each  hand  being  of  equal  severity 
and  involving  fthe  entire  thickness  of  the  integumentar\'  covering; 
I  tried  ithc  experiment  of  treating  one  hand  with  dressings  of  car- 
bolic solution  and  carron  oil,  and  the  other  with  iodoform  dusted 
over  the  entire  surface  after  a  careful  washing  with  carbolized  wa- 
ter. The  recovery  of  the  hand  thus  treated  with  dr\^  iodoform  con- 
siderably antedated  that  of  the  other.  It  would  be  obviously  un- 
safe, however,  to  attempt  this  dressing  in  a  burn  involving  a  large 
portion  of  the  surface  of  the  body.  A  medical  friend  of  mine,  who 
is  an  ardent  advocate  of  aseptic  and  antiseptic  methods,  recently 
killed  a  patient  with  an  extensive  bum  involving  the  arms,  neck 
and  part  of  the  trunk,  by  washing  and  aftervvard  freely  applying  a 
I>ichluritl  solution  of  the  strength  of  i  in  2,000. 
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The  management  of  these  cases  involves  many  considera- 
tions. There  is  no  department  of  practice  which  is  more  justly  en- 
titled to  be  denominated  emergency  practice  than  the  management 
of  the  class  of  cases  under  consideration.  We  have  to  consider 
the  prognosis  not  only  with  reference  to  life,  but  with  reference  to 
the  probability  of  severe  and  lasting  injury  to  the  nervous  system 
in  ifts  relation  to  certain  vital  functions  and  also  the  probability  of 
serious  deformities,  which  may  by  prompt  and  rational  treatment 
be  wholly  or  in  part  averted,  but  which  at  a  later  period  are  ex- 
tremely difficult  to  overcome.  Of  prime  importance  in  the  treat- 
ment is  the  necessity  of  making  the  involved  portion  as  nearly  as 
possible  aseptic. 

To  accomplish  this,  the  clothes  having  been  removed  in  a 
warm  room,  all  blebs  should  be  punctured,  shreds  of  clothing  and 
other  debris  carefully  removed;  the  surface  carefully  washed  and 
mopped  with  some  mild  germicidal  solution,  preferably  boro-sali- 
cylic  solution,  or  the  standard  Thiersch's  solution,  the  whole  care- 
fully enveloped  in  multiple  layers,  first  of  borated  lint  and  absorb- 
ent cotton,  covered  with  n^bber  tissue,  with  either  bichlorid  or 
iodoform  gauze  (constituting  the  outer  layers,  held  in  place  lightly 
by  a  few  turns  of  a  roller  bandage.  Among  the  newer  remedies 
applicafble  in  these  cases  there  is  one  much  vaunted  and  ver}'  justly 
so.  I  refer  to  europhen,which  may  be  used  in  the  form  of  powder, 
gauze  or  a  3  to  5  per  cent,  ointment;  with  reference  to  the  latter 
preparation  (the  ointment)  while  it  is  almost  uniformly  recom- 
mended, I  seriously  question  whether  its  use  is  consistent  with 
strict  antisepsis.  Europhen  has  the  advantage  over  iodoform  of 
being  non-odorous,  practically  devoid  of  danger  from  toxic  effects 
and,  according  to  some  authorities,  is  better  than  iodoform  in  pro- 
moting rapid  healing,  especially  in  suppurating  cases.  The  ex- 
clusion of  atmospheric  air  is  sine  qua  iwn.  This  was  accomplished 
by  the  older  practitioners  in  the  use  of  applications  of  oil  followed 
by  layers  of  cotton  batting.  Since  the  antiseptic  era,  we  know  that 
these  dressings  constitute  a  nidus  for  the  harboring  and  propaga- 
ting of  the  various  forms  of  bacteria.  For  the  relief  of  pain  and 
for  its  action  in  sustaining  the  enfeebled  heart  morphia  and  atro- 
pia  administered  hypodermically  are  perhaps  the  best  reme- 
dies to  be  employed.  The  use  of  ammonia,  brandy,  strychnia  and 
camphorated  oil  is  recommended  to  stimulate  the  heart  before  re- 
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action  has  set  in,  but  in  my  opinion  in  a  large  number  of  cases  the 
judicious  use  of  morphia  and  atropia  is  most  satisfactory.  For 
the  relief  of  pain  in  superficial  bums  the  use  of  bicarobnate  of  soda 
in  solution  as  a  topical  application  is  strongly  advised  and  in  many 
cases  where  more  elaborate  treatment  is  impossible  this  is  par  ex- 
cellence the  treatment  to  be  employed.  The  dressings  should  not 
be  changed  too  frequently  unless  the  character  of  the  case  necessi- 
tates the  employment  of  special  measures,  such  as  the  application 
of  silver  to  redundant  granulations,  stimulating  applications  to 
promote  the  granulating  process,  skin  grafting,  special  posturing, 
the  use  of  splints  or  other  retentive  apparatus  to  overcome  a  ten- 
dency to  cicatrical  contraction. 

Thiersch's  method  of  skin  grafting  is  probably  beyond  com- 
parison the  best,  when  such  means  are  indicated.  One  of  the  com- 
monest mistakes  made  in  cases  of  severe  bums  is  the  neglect  to 
use  the  positive  means  within  our  power  to  prevent  cicatrical  con- 
traction. The  tendency  to  this  contraction,  especially  in  the  flex- 
ures of  the  joints,  should  be  constantly  home  in  mind.  The  great 
difficulty  in  overcoming  a  deformity  of  this  character  by  operative 
procedure  at  a  subsequent  period,  and  the  comparative  ease  with 
which  the  deformity  can  be  avoided,  justifies  us  in  severely  con- 
demning the  surgeon  who  from  carelessness  or  want  of  proper 
knowledge  allows  it  to  occur.  It  is  true  these  contractions  to  some 
extent  occur  in  deep  bums,  in  certain  localities,  in  spite  of  the  most 
skilful  attention  which  can  possibly  be  rendered.  Painstaking  care 
in  the  management  of  granulating  surfaces,  stimulating  them  when 
necessary,  and  hindering  their  too  rapid  growth,  the  transplanta- 
tion of  skin,  fixing  the  position  of  the  parts  with  a  view  to  antago- 
nizing the  constant  tendency  to  contraction,  are  all  means  which, 
when  intelligently  made  use  of,  are  calculated  to  get  the  best  re- 
sult. After  the  formation  of  a  new  skin,  massage  frequently  and 
systematically  applied  together  with  a  reasonable  stretching  are 
useful  adjimcts. 

In  these  cases  constitutional  measures  should  be  adopted  ac- 
cording to  indications;  this  includes  looking  after  the  alimentary 
tract,  the  nervous  system,  the  use  of  general  tonics,  good  food, 
bathing  and  outdoor  exercise  as  soon  as  permissible. 

The  prognosis  in  cases  of  bums  and  scalds  varies  with  refer- 
ence, I,  to  the  degree  and  extent  of  the  injury;  2,  with  reference 
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to  the  age,  sex  and  individual  peculiarities  of  the  patient,  together 
with  the  manner  in  which  the  accident  occurred ;  and  3,  the  sur- 
roundings of  the  patient  during  the  progress  of  treatment,  the  time 
when  the  first  assistance  was  rendered  and  the  intelligent  applica- 
tion in  detail  of  approved  methods. 


ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE 
ON  VIVISECTION.* 


BY  L.  B.  TUCKERMAN,  M.  D.,  CLEVELAND,  OHIO. 


Mr.  President  and  Gentlemen  of  the  Ohio  State  Medical  Society: 

Your  committee  appointed  to  represent  this  Society  in  furth- 
erance of  the  passage  of  H.  B.  8777,  providing  for  medical  in- 
spection of  immigrants  at  ports  of  embarkation  hy  officers  of  the 
U.  S.  Marine  Hospital  Service,  as  was  done  during  the  cholera 
epidemic  in  '93,  in  order  that  immigrants  in  transit  and  the  public 
at  large  should  receive  efficient  protection  against  the  importa- 
tion of  infectious  disease;  and  to  protest  in  the  name  of  the  Society 
against  the  passage  of  S.  B.  1552,  currently  known  as  the  Gallinger 
anti-vivisection  bill,  beg  leave  to  submit  the  following  report: 

Last  September,  the  American  Humane  Association  held  its 
20th  annual  session  in  the  city  of  Cleveland.  Much  of  the  time  of 
the  Association  was  consumed  in  discussing  the  question  of  vivi- 
section from  the  usual  standpoint  of  the  anti-vivisectionists,  and  a 
report  of  a  special  committee  recommending  the  passage  of  S.  B. 
1552  was  adopted.  Through  the  courtesy  of  the  Association,  and 
through  the  assistance  of  Dr.  George  W.  Crile,  of  Cleveland,  him- 
self a  member  of  the  Humane  Association,  your  committee  was 
allowed  the  privilege  of  the  floor,  and  the  Association  adopted 
the  following  supplementary  resolution: 

''Resolved,  That  in  accordance  with  a  suggestion  made  by  a 
member  of  the  American  Medical  Association  here  present,  a 
committee  of  three  be  appointed  by  this  Association  to  act  with  a 
similar  committtee  which  the  American  Medical  Association  will 
be  asked  to  appoint  at  its  next  annual  meeting,  this  joint  commit- 
tee to  make  report  to  both  societies  on  the  legislative  r^iilation  of 
medical  and  physiological  experimentation  upon  living  animals." 

*An  abstract  of  the  Special  Coramittee's  Report  made  to  the  Ohio  State  Medical 
Societj,  at  its  Fifty-second  Annual  Meeting,  held  in  Cleveland,  Ohio. 
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By  the  adoption  of  this  resolution  the  practical  concession 
was  made  that  the  Humane  Societies  had  acted  hastily  in  pushing 
Icf^^i illation  of  this  character  without  at  least  due  consultation  with 
Uk*  p^<'at  State  and  National  medical  organizations.  This  action 
nil  the  part  Of  the  National  organization  of  Humane  Societies  gave 
your  committee  the  best  of  grounds,  aside  from  the  obvious  de- 
nuTU^i  of  S.  B.  1552,  for  asking  the  Senate  to  delay  action  upon  the 
inoasure.  In  accordance  with  the  advice  of  Hon.  T.  E.  Burton 
fif  the  Twenty-first  Ohio  District,  your  committee  went  to  Wash- 
inptnn  about  a  week  before  'the  holiday  recess.  The  scientific  and 
medical  bodies  and  institutions  of  higher  education  of  that  city 
\st  re  fniijid  in  active  and  energetic  opposition  to  the  measure,  hav- 
ing iir^anized  a  legislative  committee  consisting  of  the  following 
iiarnert  members: 

I  Jr.  S.  C.  Busey,  President,  representing  the  D.  C.  Medical 
Siiciety, 

f  )r  G.  M.  Sternberg,  Surgeon-General  U.  S.  A.,  representing 
tJiu  Piiological  Society. 

1  ir.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry, 
rcpn/^cnting  the  Agricultural  Department. 

I  )r.  Walter  Reed,  U.  S.  A.,  representing  the  Medical  Depart- 
ment rjf  the  U.  S.  Army. 

I  >r  D.  S.  Lamb,  representing  Howard  University. 

i  Jr,  C.  W.  Stiles,  representing  Georgetown  Medical  School. 

I  >n  E.  A.  de  Schweinitz,  representing  the  Columbia  Medical 
SchonL 

Y>\\  H.  N.  Stokes,  representing  the  Chemical  Society  of  Wash- 
in  ^tiMi- 

Df.  W.  M.  Sprigg,  representing  the  National  University. 

The  able  protest  of  these  gentlemen,  a  protest  which  leaves 
lit  tit*  f"J  be  said  on  the  merits  of  the  question,  was  presented  by 
St'iKiiftr  Cockrell,  of  Missouri,  and  is  embodied  in  Senate  Docu- 
MHiit  Nf>.  31,  S4th  Congress,  2d  Session.  This  document,  by 
reas^  111  of  its  thorough  review  of  the  extent  to  which  scientific  medi- 
rinv  Ikvs  been  advanced  by  reason  of  physiological  experimenta- 
tikin,  and  human  suffering  ameliorated  and  human  lives  saved 
thercliy,  constitutes  a  valuable  addition  to  medical  literature. 
F.vLn^  member  of  this  Society  would  do  well  to  ask  his  representa- 
tive in  Congress  to  send  him  a  copy,  and  to  read  it.  The  Depart- 
tnnil   nf  Agriculture  was  also,  through  its  Assistant  Secretary, 
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Charles  W.  Dabney,  Jr.,  protesting  vigorously  against  the  bill  as 
calculated  to  greatly  hamper  that  department  in  its  investigations 
of  disease.  This  protest  is  embodied  in  Circular  No.  4,  U.  S.  De- 
partment of  Agriculture,  and  may  be  obtained  on  application  to 
that  department.  Unfortunately,  however,  these  gentlemen  in 
Washington,  able  as  they  are,  energetic  as  they  are,  are  voteless, 
and,  therefore,  wholly  devoid  of  that  influence  which  resides  in 
a  vote  and  the  power  to  influence  votes.  It  is  for  this  reason  that 
our  professional  confreres  in  the  District  need  the  active  support 
of  the  outside  profession,  and  the  President  of  the  committee,  Dr. 
Busey,  speaking  for  the  committee,  expressed  his  hearty  thanks 
to  this  Society  that  enough  interest  had  been  fek  to  send  a  special 
committee  instead  of  following  the  usual  custom  of  sending  a  peti- 
tion, destined  in  all  likelihood  to  find  its  way  at  once  into  the  sar- 
cophagus of  petitions — the  pigeon-hole.  Notwithstanding  the 
disadvantages  under  which  it  has  labored,  the  medical  profession 
of  the  District  of  Columbia  has  accomplished  much.  Their  per- 
sistence has  been  rewarded  by  the  passage  of  a  Medical  Practice 
Act,  not  perfect  by  any  means,  but  like  our  own  law, — a  good 
starter.  Had  it  not  been  for  the  efficient  work  of  their  legislative 
committtee  in  keeping  track  of  the  action  of  the  various  medical 
and  scientific  organizations  and  seeing  that  these  resolutions  were 
not  forgotten,  or  ignored,  but  pressing  them  where  each  would 
count  most  effectively,  the  Gallinger  bill  would,  in  all  probability 
already  have  become  a  law.  Senator  Gallinger's  committee  had 
reported  in  favor  of  the  bill.  The  effort  of  its  friends  was  to  bring 
it  to  a  vote,  confident  that,  backed  as  it  was  by  /the  favorable  action 
of  the  committee,  it  would  have  votes  enough  to  carry  in  the  Sen- 
ate. The  thing  to  be  done,  therefore,  was  to  prevent  a  vote  if  pos- 
sible, and  to  this  end  your  committee  acted  in  co-operation  with  the 
District  Committee.  The  status  of  the  Senate  calendar  was  such 
that  no  bill  could  come  up  out  of  its  order  except  by  unanimous 
consent.  The  District  Committee  caused  copies  to  be  made  of  the 
supplementary  resolution  adopted  by  the  American  Humane  As- 
sociation, and  had  these  copies  placed  in  the  hands  of  every  Sena- 
tor. Senator  Cockrell  was  in  accord  with  the  sentiments  of  the 
Missouri  State  Medical  Society.  Senator  Brice  was  absent  at  the 
time,  but  Senator  Sherman  pledged  his  best  efforts  to  see  that  the 
wishes  of  this  Society  were  carried  out.  The  measure  failed  of 
unanimous  consent  and  did  not  come  to  a  vote  before  the  54th 
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Congress  expired  by  limitation.  The  bill  has  been  re-introduced, 
however,  in  the  present  Congress.  Senator  Gallinger's  committee 
has  again  reported  it  back  to  the  Senate  recommending  that  it 
pass,  and  the  medical  profession  should  in  no  wise  relax  its  vigi- 
lance or  it  will  pass.  While  the  present  bill  has  been  modified  in 
certain  minor  particulars,  the  main  objections  still  obtain,  viz: 

1.  Requiring  practitioners  of  medicine  to  obtain  special  li- 
cense in  order  to  do  such  vivisection  or  pliysiological  experimen- 
tation as  may  'be  necessary  to  their  successful  practice  of  the  heal- 
ing art. 

2.  Placing  the  power  to  grant  or  refuse  licenses  in  the  hands 
of  men  who  may  be  and  are  likely  to  be  without  scientific  knowl- 
edge or  training. 

3.  Placing  physiological  experimentation,  even  when  done 
under  license,  subject  to  the  inspection  of  men  who  may  know, 
and  are  likely  to  know,  next  to  nothing  about  the  questions  to  be 
determined  by  investigation,  or  the  processes  necessary  to  their 
determination. 

In  sfhort,  while  professing  to  favor  legitimate  scientific  inves- 
tigation, the  new  bill,  like  the  old  one,  so  hampers  physiological 
study  in  the  District,  that  rather  dian  undertake  it,  with  the  risk  of 
running  afoul  of  fine  and  imprisonment  unless  one  retain  a  first- 
class  lawyer  by  the  year  as  English  physiologists  are  obliged  to  do 
or  refrain  from  study  and  experiment,  the  medical  profession  in 
Washington  will  "be  compelled  to  do  as  the  law  practically  compels 
them  to  do  in  England,  viz:  test  the  relative  merits  of  moated  pro- 
cedures on  the  human  sufferer  first: 

H.  B.  8777,  providing  for  the  insi>ection  of  immigrants  at 
ports  of  embarkation  by  officers  of  the  U.  S.  Marine  Hospital  Ser- 
vice, had  been  referred  to  the  Committee  on  Interstate  and  Foreign 
Commerce,  of  which  Mr.  Hepburn,  of  Iowa,  was  Chairman.  Your 
committee  was  accorded  a  hearing  of  upwards  of  an  hour,  and  a 
vote  was  passed  that  the  Committee  on  Commerce  recommend 
the  bill  for  passage.  It  was  also  voted  that  thanks  be  extended 
to  the  Ohio  State  Medical  Society  for  the  interest  taken  in  this 
question  of  public  sanitation.  And  assurances  were  given  of  a 
cordial  reception  by  the  committee  of  any  further  suggestions  the 
Society  might  see  fit  to  offer  on  this  or  other  medical  questions 
coming  before  the  committee,  and  that  any  representative  which 
the  Society  see  fit  to  send  hereafter  would  be  gladly  accorded  an 
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attentive  hearing.  Owing  to  the  crowded  condition  of  the  House 
calendar,  the  bill  could  not  be  brought  to  a  vote,  but  the  principle 
involved  therein  is  finding  increasing  support  among  the  mem- 
bers. It  was  introduced  again  by  Mr.  Burton  at  the  opening  of 
the  present  Congress,  and  as  soon  as  the  committees  of  the  present 
House  are  appointed  it  will  doubtless  be  referred  again  to  the 
same  committee. 

There  was  still  another  matter  submitted  to  your  committee 
which  is  best  explained  by  the  accompanying  letter  sent  to  the  Sec- 
retary of  this  Society  by  Dr.  James  D.  Spencer,  President  of  the 
Medical  Society  of  the  State  of  New  York,  viz:  that  the  medical 
societies  in  the  several  States  appoint  delegates  to  a  conference, 
the  purpose  of  which  should  be  to  organize  a  permanent  National 
legislative  committee  composed  of  delegates  of  such  State  socie- 
ties as  desire  representation.  To  this  letter  your  committee  re- 
plied suggesting  that  the  conference  be  called  sometime  in  April. 
At  that  time  it  was  expected  that  there  would  be  an  extra  session, 
but  it  was  not  expected  that  the  Chairman  of  the  House  would 
fail  to  appoint  committees,  and  it  is  to  be  presumed,  to  the  latter 
fact  it  is  due  that  no  meeting  of  conference  has  as  yet  been  called 
by  the  delegates  appointed  by  Dr.  Spencer  to  represent  the  Medi- 
cal Society  of  <the  State  of  New  York  in  such  conference. 

In  conclusion,  your  committee  would  recommend  that  the  fol- 
lowing resolutions  be  adopted  and  that  a  copy  be  forwarded  to 
each  member  of  the  Ohio  delegation  in  both  House  and  Senaite. 

Resolved,  That  it  is  not  conducive  to  the  public  welfare,  nor 
to  the  normal  progress  of  the  healing  art,  that  legally  qualified 
practitioners  erf  medicine  and  surgery  should  be  prohibited  from 
making,  or  hampered  by  cumbersome  and  obstructive  restrictions 
in  making  such  experiments  upon  living  animals  as  are  in  their 
judgment  necessary  to  the  proper  treatment  of  their  patients  or  to 
improvement  of  methods  in  the  treatment  of  disease. 

Resolved,  That  the  general  laws  in  force  prohibiting  wanton 
cruelty  to  animals  are  amply  sufficient  to  suppress  any  abuses  that 
may  arise  in  the  exercise  of  this  liberty  on  the  part  of  members  of 
the  medical  profession. 

Resolved,  That  we  request  our  representatives  in  the  House 
and  Senate  to  use  every  effort  to  prevent  the  passage  of  the  bill 
known  as  S.  1552,  54th  Congress,  or  any  other  bill  em'bodying 
similar  provisions. 

Resolved,  That  in  our  judgment  H.  B.  8777,  54th  Congress, 
embodies  a  wise  regtilation  of  immigration  and  is  calcul^ited  to 
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prevent  the  spread  of  infectious  and  contagious  diseases  by  im- 
|>ortation. 

Resolved,  That  we  urge  our  representatives  in  Congress  to 
earnestly  endeavor  to  secure  the  enactment  of  its  provisions  into 
law. 

Regarding  the  proposition  of  the  Medical  Society  of  the  State 
of  New  York,  your  committee  cannot  but  regard  the  plan,  in  the 
main,  a  wise  one.  A  body  of  delegates  not  so  large  as  to  be  un- 
wieldy, but  large  enough  to  permit  of  a  division  of  labor,  so  that 
every  member  of  Congress  could  be  personally  interviewed  by  a 
medical  representative  from  his  own  State:  such  a  body,  pushing, 
not  too  many  things  at  a  time,  but  pushing  one  or  two  things 
strongly  and  persistently  till  they  have  become  enacted  into  law, 
would  be  likely  in  a  few  years  to  accomplish  much  good  and  to  do 
a  great  deal  toward  "taking  away  our  reproach"  in  the  matter  of 
national  sanitary  legislation.  It  is  questionable,  however,  whether 
actual  incorporation  as  proposed  in  Dr.  Spencer^s  second  letter 
would  add  to  the  influence  or  efficiency  of  the  body.  An  annual 
conference  of  delegates,  freshly  chosen  from  the  medical  societies 
of  the  several  States:  getting  together  with  the  District  Medical 
Committee  that  has  already  done  such  effective  work  under  so 
great  disadvantages,  settling  on  the  one  or  two  things  that  they 
propose  to  push  that  year;  going  as  individuals  to  the  Congress- 
men and  Senators  from  their  resi>ective  States  and  telling  them 
what  we  want  and  why  we  want  it;  sending  also,  perhaps,  repre- 
sentatives before  the  proper  committees;  adjourning  and  leaving 
the  District  Committee  to  follow  up  the  work — and  you  may  rest 
assured,  gentlemen,  that  the  District  Committee  will  follow  it  up 
with  a  right  good  will, — such  a  body,  so  constituted,  would  seem 
likely  to  carry  more  weight  with  Congress  than  any  permanently 
incorporated  body  no  matter  how  able  its  membership. 

And  there  are  a  good  many  things  we  of  the  medical  profes- 
sion ought  to  command  from  Congress,  not  so  much  in  our  own 
behalf  as  in  behalf  of  the  welfare  of  the  people  of  these  United 
States.  We  ought  to  command  the  respect  of  Congress.  It 
ought  to  be  as  impossible  for  a  Senator  to  introduce  a  bill,  engi- 
neer it  through  committees  and  put  it  on  its  passage  against  the 
unanimous  protest  of  the  organized  associations  of  the  medical 
profession  as  it  would  be  to  get  a  bill  out  of  committee  against 
which  the  bar  associations  of  the  United  States  had  made  united 
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protest.  He  were  a  bold  Senator  who  would  even  introduce  a 
measure  against  which  the  bar  had  protested  as  solidly  as  the  medi- 
cal profession  has  against  the  Gallinger  bill.  How  is  it?  Whose 
fault  is  it  that  we  carry  less  weight  than  the  legal  profession?  There 
is  the  Bureau  of  Animal  Industry, — its  laboratories  fully  equip- 
ped with  every  facility  for  producing  on  a  large  scale  tuberculin, 
anti-ttpberculous  serum,  diphtheria  antitoxin,  tetanus  antitoxine, 
the  immunizing  inoculation  few  rabies,  etc.  Why  is  it?  Whose 
fault  is  it  that  the  facilities  of  this  laboratory  are  not  at  the  service 
of  the  eleemosynary  institutions  of  the  whole  country,  upon  requi- 
sition through  proper  authorities?  We  ought  to  have  an  ideal 
medical  practice  law  in  the  District  of  Columbia — an  act  that 
should  serve  as  a  model  for  the  whole  country.  But  why  enumer- 
ate fxirther?  What  we  ought  to  have  we  can  have,  if  we  make 
our  weight  felt  It  is  doubtful,  however,  if  we  can  do  more  in  this 
present  Congress  than  prevent  the  passage  of  an  anti-vivisection 
bill  hostile  to  the  advance  of  scientific  therapeutics,  and  to  secure 
the  passage  of  a  law  providing  for  proper  medical  inspection  of  im- 
migrants at  European  ports.  To  the  end  that  what  can  be  done 
may  be  done,  your  committee  would  recommend  as  follows: 

That  this  Society  accept  the  proposition  of  the  Medical  So- 
ciety of  the  State  of  New  York  and  choose  a  delegation  of  not  to 
exceed  three  persons  to  represent  this  Society  at  the  proposed  con- 
ference. 

That  this  delegation  take  occasion  to  interview  the  members 
of  the  Ohio  delegation  in  Congress  and  to  communicate  to  them 
our  sentiments  relative  to  the  Gallinger  anti-vivisection  bill  and  to 
the  Burton  bill  providing  for  medical  inspection  of  immigrants  at 
ports  of  embarkation.  That  the  n-ecessary  traveling  expenses  of 
the  delegation  be  borne  by  this  Society. 
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PRELLVilNARY   PROGRAM    OF    THE    FOURTH   AN- 
NUAL MEETING  OF  THE  AMERICAN  ACADEMY- 
OF  RAILWAY  SURGEONS, 


TO  BE  HELD   [N  THE  AUDITORIUM,  AT  CHICAGO,  ILL.,  ON  WEDNES- 
DAY, THURSDAY  AND  FRIDAY,  OCTOBER  6,  7  AND  8,  1897. 


MORKING   SESSION,     WEDNESDAY,    OCTOBER   6,    1897,    lO   0*CLOCK, 
STANDARD  TIME. 

Executive  Session. 

RepDH  of  Officers,  Standing  and  Special  Committees. 

Applications  for  Fellowship. 

Presi<lent's  Address,  *'The  Relations  Between  Medical  and 
Legal  Departments  of  Railways,"  by  L.  E.  Lemen,  M.  D.,  Division 
Surgeon  V.  P.  Railway,  Denver,  Colo. 

AFTERK(Jf>\^    SESSION,  WEDNESDAY,   OCTOBER  6.    1897,   2   o'CLOCK, 
STANDARD  TIME. 

Executive  Session. 

SYMPOSIUM   ON  THE   X   RAY. 

ia)     "As  Applied  to  Osteology"-— Fred  J.  Hodges,  M.  D.,  Chief 

pnrgeon  C.  &  S.  E  R'y,  Anderson,  Ind. 
Discussion  opened  by  W.  L.  Smith,  M.  D.,  Surgeon  A.  T.  &  S.  F. 

R\v.  Streater,  111. 

I»  *'As  Applied  to  Foreign  Bodies  in  Cavities" — ^W^.  T.  Dalby, 
M.  D.,  Assistant  Surgeon  U.  P.  R'y,  Salt  Lake  City. 
Utah. 

niscus^si^n  opened  by  A.  C.  Scott,  M.  D.,  Qiief  Surgeon  G.  C.  & 
S,  V.  R'y,  Temple,  Tex. 

If)     "A^  Applied  to  Foreign  Bodies  in  General  Tissue" — F,  H. 

I>ck,  M.  D.,  Surgeon  N.  Y.,  O.  &  W.  R'y,  Utica,  N.  Y.     ' 
BisiHission  opened  by  S.  C.  Baldwin,  M.  D.,  Surgeon  G.  S.  L.  &  H. 

S,  R'y,  Salt'  Lake  City,  Utah. 
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(rf)  "Their  Relation  to  the  Eye''— Archibald  G.  Thompson,  M. 
D.,  Assistant  Oculist,  Pennsylvania  Railway,  Philadel- 
phia, Pa. 

Discussion  opened  by  D.  C.  Bryant,  M.  D.,  Oculist,  U.  P.  R'y, 
Omaha,  Neb. 

(e)  *'From  a  Medico-Legal  Standpoint'' — R.  Harvey  Reed,  M. 
D.,  Chief  Surgeon  C,  S.  &  H.  R.  R.  Co.,  Columbus,  O. 

Discussion  opened  by  Truman  Miller,  M.  D.,  Chief  Surgeon  West- 
em  Division  G.  T.  R'y  System,  Chicago,  111. 

MORNIXG   SESSION,    THURSDAY,    OCTOBER    7,    1897,   9:30   O'CLOCK, 
STANDARD  TIME. 

Executive  Session. 

"Traumatisms  of  the  Contents  of  the  Abdominal  Cavity" — ^J.  P. 
Lord,  M.  D.,  Assistant  Surgeon  U.  P.  R'y,  Omaha,  Neb. 

Discussion  opened  by  T.  J.  Redlings,  M.  D.,  Surgeon  C.  &  N.  W. 
R'y,  Marinette,  Wis. 

*'Best  Methods  of  Surgical  Sterilization" — Eduard  Boeckmann, 
M.  D.,  Surgeon  C.  St.  P.  M.  &  O.  R'y,  St.  Paul,  Minn. 

Discussion  opened  by  R  M.  Dooley,  M.  D.,  Surgeon  N.  Y.  L.  E. 
&  W.  R'y,  BuflFalo,  N.  Y. 

"Results  of  Interference  in  Old  Head  Injuries" — ^John  W.  Per- 
kins, M.  D.,  Surgeon  U.  P.  R'y,  Kansas  City,  Mo.  , 

Discussion  opened  by  R.  S.  Hamden,  M.  D.,  Surgeon  Erie  R'y, 
Waverly,  N.  Y. 

"Medico-Legal  Address" — ^The  Relations  Between  the  Surgical 
and  Leg^l  Departments  of  Railways — Judge  C.  O.  Hun- 
ter, General  Solicitor  the  Columbus,  Hocking  Valley  & 
Toledo  R'y  Co.,  Columbus,  O. 

Discussion  opened  by  M.  Gardner,  M.  D.,  Chief  Surgeon  S.  P.  R'y, 
San  Francisco,  Cal. 

AFTERNOON    SESSION,    THURSDAY,    OCTOBER     7,    1897,    2    O'CLOCK, 

STANDARD  TIME. 

AT    RUSH    MEDICAL   COLLEGE. 

''Special  Clinic"  in  honor  of  the  Academy — By  N.  Senn,  A.  M.,  M. 
D.,  L.  L.  D.,  Surgeon  C.  St.  P.  M.  &  O.  R'y,  Chicago,  111. 

MORNING     SESSION,     FRIDAY,     OCTOBER    8,     1897,   9:30     O'CLOCK, 
STANDARD  TIME. 

Executive  Session. 
**Railway  Spine  and  Litigation  Symptoms" — \V.  W.  Grant,  M.  D., 
Surgeon  C.  R.  I.  &  P.  R'y,  Denver,  Colo. 
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Discussion  i^pened  by  W.  L.  Estes,  M.  D.,  Chief  Surgeon  L.  V. 
K\\  South  Bethlehem,  Pa. 

symposium    on    oblique    FRJACTURES. 

(0)     "'Mechanical  Features" — ^John  E.  Owens,  M.  D.,  Chief  Sur- 

g'ctm  Illinois  Central  R'y,  Chicago,  111. 
Discussion  ^^pened  by  W.  J.  Galbraith,  M.  D.,  Chief  Surgeon  U.  P. 

Ry,  Omaha,  Neb. 

[b)  Diagnusis  and  Pathology" — W.  J.  Mayo,  M.  D.,  Surgeon  C. 

&  N.  W.  R'y,  Rochester,  Minn. 
Discussion  i>pened  by  E.  Wyllys  Andrews,  M.  D.,  Surgeon  Wa- 
bash R'y,  Chicago,  111. 

(c)  "Treatnit^nt" — C.  K.  Cole,  M.  D.,  Chief  Surgeon  Monitana 

Central  R'y,  Helena,  Mont. 
Discussion  opened  by  Charles  Fry,  M.  D.,  Surgeon  C.  C.  C.  &  St. 

L.  R'y,  Mattoon,  111. 
(tf)     **The  Results  and  Their  Medico-Legal  Importance" — C.  M. 

Daniels,  M.  D.,  Chief  Surgeon  Erie  R^,  Buffalo,  N.  Y. 
Discussion  ripened  by  D.  S.  Fairchild,  M.  D.,  Surgeon  C.  &  N. 

W  R'y,  ainton,  la, 

AFTERNnON      SESSION,     FRIDAY,     OCTOBER    8,    1897,     2     o'CLOCK, 
STANDARD  TIME. 

Executive  Session, 
''Conservative  Surgery" — Ricardo  Ortega,  M.  D.,  Chief  Surgeon 
Mexican     International     R'y,    Ciudad     Porfirio     Diaz, 
Mexico. 
Discussion  opened  by  Milrton  Jay,  M.  D.,  Chief  Surgeon  C.  &  E. 

r.  R-y,  Chicago,  111. 
''Mutual  Relation  Between  the  Railway  Surgeon  and  the  Neu- 
rologist"— ^J.  T.  Eskridge,  M.  D.,  Neurologist  Union  Pa- 
cific RV»  Denver,  Colo. 
Discussion  opened  by  Henry  McHatton,  M.  D.,  Surgeon  South- 
ern R'y,  Macon,  Ga. 
Election  of  Officers. 
Selection  of  Next  Place  of  Meeting. 
Intn.Kjuction  of  Officers-elect 
Mij^ctll^ineous  Business. 
Adjournment. 
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THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION, 
MEETING  AT  LOUISVILLE,  OCT.  5,  6,  7,  8,  1897. 


Dr.  Thomas  Hunt  Stuckey,  Louisville,  President. 
Dr.  Hanau  W.  Loeb,  St.  Louis,  Secretary. 
Dr.  H.  Horace  Grant,  Louisville,  Chairman  of  the  Commit- 
tee of  Arrangements. 


preliminary  programme. 

Arrangements  are  now  about  completed  for  the  meeting  of 
the  Association  at  Louisville  on  October  5,  6,  7,  8,  1897.  The  dif- 
ferent passenger  associations  have  granted  a  round-trip  rate  of  one 
and  one-third  fare  on  the  certificate  plan.  The  sessions  will  be 
held  at  the  Liederkranz  Hall,  and  the  headquarters  will  be  at  the 
Louisville  Hotel.  The  following  are  among  those  whose  papers 
have  been  accepted  and  subjects  announced: 

J.  B.  Murphy,  Chicago:  "Address  on  Surgery." 

J.  V.  Shoemaker,  Philadelphia:  "Address  on  Medicine." 

I.  A.  Abt,  Chicago:  "The  Nature  of  Croup  following  Measles." 

S.  C.  Ayres,  Cincinnati:  "Further  Observations  in  the  Use  of 
Hydrogen  Dioxide  in  the  Treatment  of  Belpliaritis  Marginalis." 

W.  F.  Barclay,  Pittsburgh:  "Milk;  Its  Production  and  Uses." 

J.  F.  Bam'hill,  Indianapolis:  "Regarding  Hypertrophied  Fau- 
cial  Tonsils." 

J.  M.  Batten,  Pittsburgh:  "Report  of  Five  Cases  of  Heart  Dis- 
ease." 

J.  K.  Bauduy,  St.  Louis:  "Some  New  Thoughts  in  the  Treat- 
ment of  Locomotor  Ataxia." 

A.  F.  Bock,  St.  Louis:  "The  Surgical  Treatment  of  Base- 
dow's Disease." 

John  Young  Brown,  St.  Louis:  "Some  Remarks  on  Appen- 
dicitis." 

Sanger  Brown,  Chicago:  "Some  Anomalous  Conditions  of 
the  Spinal  Cord,  with  Report  of  Cases." 

Eug.  G.  Carpenter,  Cleveland:  "Posterior  Radicular  Neu- 
ritis." 

W.  Cheatham,  Louisville:  "Of  what  Assistance  has  the  Serum 
Treatment  of  Diphtheria  been  to  the  General  Practitioner." 
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Archibald  Church,  Chicago:  "The  Differential  DiagrM^is 
and  Treatment  of  Cerebral  Hemorrhage  and  Cerebral  Softening." 

J.  W.  Cokenower,  Des  Moines,  la.:  "Neurotic  Deformities  in 
Children." 

A.  H.  Cordier,  Kansas  City:  "Ectopic  Pregnancy,  Clinical 
and  Pathologic  Phases." 

Ephraim  Cutter,  New  York:  "Beef — A  War  Paper." 

Richard  Deway,  Wauwatosa,  Wis. :  "Some  Cases  of  Insanity 
in  Adolescence." 

Arch  Dixon,  Henderson,  Ky.:  "To  Drain  or  not  to  Drain." 

Kennon  Dunham,  Cincinnart:i:  "The  Hypodermic  Syringe 
and  Its  Use  in  Malaria." 

C.  Travis  Drennan,  Hot  Springs,  Ark.:  "Report  of  a  Case  of 
Anesthesia  Produced  by  Mercury,  with  Remarks.** 

Sherwood  Dunn,  Los  Angeles:  "Mothers  and  Daughters." 

J.  Rilus  Eastman,  Indianapolis:  "Diagnosis  by  Inspection  in 
the  Urinary  Tract." 

A.  R.  Edwards,  Chicago:  "The  Diagnosis  of  Abscess  of  the 
Liver  based  upon  a  Study  of  Twenty-five  Cases." 

Jos.  Eichberg,  Cincinnati:  "Typhoid  Fever  Treated  Without 
Cold  Baths." 

C.  Fisch,  St.  Louis:  "The  Antitoxic  and  Bactericidal  Proper- 
ties of  the  Serum  of  Horses  treated  with  Koch's  New  Tuberculin. 
(T.  R.) 

F.  R.  Fry,  St.  Louis:  "Pressure  Symptoms  After  Head  In- 
juries." 

A.  H.  Goelet,  New  York:  "The  Surgical  Treatment  of  Fi- 
broid Tumors  of  the  Uterus." 

Spencer  Graves,  St.  Louis:  "Appendicitis." 

H.  Hatch,  Quincy,  111.:  "Severe  Injuries  from  Electricity,  and 
What  Best  to  Do." 

A.  G.  Hobbs,  "Mouth-Breathing  in  Children."  Discussion 
opened  by  Dr.  H.  W.  Loeb. 

B.  W.  Holliday,  Qeveland:  "The  Civic  Aspect  and  Therapy 
of  Some  of  the  Common  Neuroses." 

A.  F.  House,  Cleveland:  "Symptoms  and  Surgical  Treatment 
of  Perforated  Intestinal  Ulcers." 

W.  H.  Humiston,  Cleveland:  "Cocaine  Anesthesia  in  Peri- 
neorrhaphy." 

C.  C.  Jacobs,  Frostburg,  Md.:  "The  Treatment  of  Obstructive 
Lesions  of  the  Urinary  Tract,  Anterior  to  the  Bladder,  with  Espe- 
cial Reference  to  the  Enlargement  of  the  Prostate  Gland." 

E.  L.  Larkins,  Terre  Haute,  Ind. :  "Appendicitis." 

F.  F.  Lawrence,  Columbus,  O.:  "Hysterectomy." 
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Elmer  Lee,  New  York:  "The  Elimination  of  Empiricism  in 
the  Treatm-ent  of  Pneumonia." 

I.  N.  Love,  St.  Louis:  "The  Relations  of  the  Secular  Press  to 
Medicine  and  the  Public.'' 

C.  F.  McGahan,  Aiken,  S.  C. :  "The  Treatment  of  Pulmonary 
Phthsis.'' 

A.  H.  Meisenbach,  St.  Louis:  "A  Plea  for  Early  Operation  in 
Choleithiasis.'' 

L.  Harrison  Mettler,  Chicag'o:  "Neuroses  of  Gout." 
A.  M.  Owen,  Evansville,  Ind.:  "Cathartics  and  Constipation." 
A.  J.  Ochsner,  Chicago :  "Treatment  of  Hernia  in  Old  Men." 
Curran  Pope,  Louisville,  Ky. :  "Sanitoriums  a  Necessary  Fac- 
tor in  the  Treatment  of  Chronic  Diseases."  . 

J.  Punton,  Kansas  City:  "The  Growing  Needs  of  Medical  Po- 
litical Organization." 

D.  C.  Ramsey,  Mt  Vernon,  Ind.:  "Municipal  Sanitation  of 
Tuberculosis." 

A.  Ravogli,  Cincinnati:  "Tuberculin  in  Dermatology." 

B.  Merrill  Rickets,  Cincinnati:  "Abdominal  Incision  for  As- 
cites." 

Byron  Robinson,  Chicago:  "The  Classification  of  Periton- 
itis." 

Enno  Sander,  St.  Louis:  "The  Carlsbad  Springs  of  the  United 
Staites  of  North  America." 

E.  W.  Saunders,  St.  Louis:  "Therapeutic  Properties  of  Infant 
Foods." 

E.  J.  Senn,  Chicago:  "The  Treatment  of  Suppurating  Fistu- 
lous Tracts." 

R  B.  Smith,  Detroit:  "Experimental  Surgery." 

J.  O.  Stillson,  Indianapolis:  "Retro-bulbar  Optic  Neuritis." 

L.  Strauss,  St.  Louis:  "Primary  Tuberculosis  of  the  Reotum, 
with  Report  of  Cases." 

J.  A.  Stucky,  Lexington,  Ky.:  "Intratympanic  Surgery  in 
Chronic  Suppuration." 

J.  B.  Taulbee,  Mt.  Steriing,  Ky.:  "The  Treatment  of  Wounds 
by  the  Opyen  Method." . 

H.  M.  Thomas,  Chicago:  "Experimental  Work  on  the  Pene- 
trability of  Vaporized  Medicaments  in  the  Air  Passages." 

K.  K.  Wheelock,  Fort  Wayne,  Ind.:  "Plastic  Operation  for 
Reforming  Interpalpebral  Space." 

Alex.  C.  Wiener,  Chicago:  "Congenital  Dislocation  of  the 
Hip." 

Titles  of  papers  should  be  sent  to  Dr.  Tliomas  Hunt  Stucky, 
President,  Louisville,  or  to  Dr.  H.  W.  Loeb,  Secretary,  St.  Louis. 
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AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS.* 


TENTH  ANNUAL  MEETING,  HELD  AT  NIAGARA  FALLS,  N.  Y.,  AUGUST 
17,  18,  19  AND  20,  1897. 


First  Day — August  17TH:. 

The  meeting  was  called  to  order  at  9:30  a.  m.  by  the  Presi- 
dent, Dr.  James  F.  W.  Ross,  of  Toronto.  After  certain  prelimi- 
naiy  business  had  been  despatched  and  new  members  elected  to 
membership,  Dr.  W.  R.  Campbell,  of  Niagara  Falls,  was  intro- 
duced. He  extended  a  welcome  on  the  part  of  the  Niagara  Falls 
Academy  of  Medicine  to  the  visitors.  A  cordial  invitation  which 
was  ^iven  In  all  to  join  in  the  entertainments  which  had  been  or- 
ganized by  that  body  during  the  session  of  the  Association. 

The  ftrj^t  paper  presented  was  by  Dr.  William  Warren  Potter, 
Df  Buffalo,  on  the  subject  of 

PUERPERAL  ECLAMPSIA,  WITH  SPECIAL  REFERENCE  TO 
TREATMENT. 

The  Speaker  said  that  at  the  Geneva  Congress  last  year,  M. 
Charpentier,  a  distinguished  honorary  Fellow  of  the  Association 
and  a  reco^iized  authority  of  high  standing,  gave  expression  to 
certain  views  regarding  the  treartiment  of  puerperal  eclampsia,  es- 
pecially as  hi  the  applicability  of  the  induction  of  premature  labor 
for  its  relief »  ^vhich  were  so  at  variance  to  those  which  the  speaker 
had  been  accustomed  to  harbor,  and  the  soundness  of  which  he 
had  SD  freqiit-ndy  tested  that  he  'held  no  doubts  concerning  them. 
He  had  been  greatly  surprised  that  the  views  then  brought  for- 
ward had  remained  unchallenged.  He  thought  that  in  the  inter- 
est of  professional  progress  and  science  these  opinions  of  Char- 
pent  ier  should  be  opfK>sed.  His  own  observation  and  experience 
extended  over  a  period  of  many  years,  and  in  the  application  of 
the  principle!>  advocated  a  measure  of  success  had  been  obtained 
which  did  not  present  itself  under  a  contrary  method  previously 
pursued. 

The  speaker  said  that  it  is  a  matter  of  great  regret  that  we  are 
still  in  doubt  as  to  the  pathogenesis  of  puetperal  eclampsia.     We 

*  Tkruu^b  itte  courtesy  of  the  Meiiicai  N^ews, 
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are  even  forced  to  d^ny  that  it  is  a  pathologic  entity,  and  to  affirm 
that  it  is  but  a  group  of  symptoms  which  has  been  named  "eclamp- 
sia'^ for  the  sake  of  convenience,  or  for  the  wanit  of  a  better  term. 
We  are  prepared  to  assert,  as  a  result  of  progress  already  made, 
that  it  is  not  of  hysteric,  epileptic,  or  apoplectic  origin ;  i.  e.,  that  it 
is  not  produced  in  the  human  economy  except  in  the  pregnant  or 
puerperal  state.  We  might  go  further,  and  if  possible  agree  that 
the  convulsions  are  reflexes  excited  by  cerebrospinal  or  medullary 
irritation  of  toxemic  origin — a  toxemia  peculiar  to  pregnancy  that 
has  no  parallel  except  during  gestation. 

After  discussing  in  detail  the  profcable  causes  of  puerperal 
eclampsia,  the  speaker  summed  up  as  follows: 

1.  Though  the  pathogenesis  is  unsettled,  it  belongs  solely  to 
the  pregnant,  or  puerperal  state.  It  is  not  apoplectic,  epileptic, 
or  hysteric  in  character. 

2.  It  depends  upon  toxemia  due  to  over-production  of  toxins 
and  under-elimination  by  the  emunctories. 

3.  These  toxins  probably  have  their  origin  in  the  ingesta,  in 
intestinal  putrefaction,  in  fetal  metabolism — one  or  all,  and  there  is 
coexisting  sluggishness  and  impairment  or  suspension  of  elimina- 
tion. 

4.  When  the  prodromes  of  eclampsia  appear  the  kidney 
should  be  interrogated  as  to  its  functions,  and  all  symptoms  care- 
fully watched. 

Treatment  is  (a)  preventive,  and  (fr)  curative.  Preventive 
treatment  is  medicinal  and  hygienic;  curative  treatment  is  medici- 
nal and  o^bstetric. 

6.  Milk  diet  and  distilled  water  should  be  given  during  the 
pre-eckmptic  state  in  order  to  dilute  the  poison,  hasten  its  elimi- 
nation and  nourish  the  patient. 

7.  Blood-letting  should  be  employed  only  in  cases  of  ple- 
thora or  cyanosis.  It  is  liable  to  cause  anemia  if  persisted  in  or 
repeated,  whereas  red  blood-corpuscles  must  be  conserved,  not 
wasted.  Glonoin  diminishes  vasomotor  spasm,  hence  may  be 
given  freely  in  appropriate  cases.  Veratrum  viride  is  a  cardiac 
depressant  and  a  dangerous  remedy  if  pushed  to  an  extent  that 
will  control  the  convulsions. 

8.  Eclampsia  is  the  expression  of  a  further  maternal  intol- 
erance of  the  fetus;  hence,  as  a  primal  measure,  the  uterus  should 
be  speedily  emptied  of  its  contents. 


Digitized  by  VjOOQIC 


252  Society  and^Association  Proceedings. 

9.  Medicinal  treatment  alone  is  a  delusion,  and  when  relied 
upon  exclusively  is  fraught  with  danger,  both  to  mother  and  fetus, 
whereas,  in  the  prompt  induction  of  labor  is  found  a  rational  ap- 
plication of  science  to  a  desperate  condition. 

10.  Finally,  the  induction  of  premature  labor  presents,  in 
the  present  state  of  otu*  knowledge,  the  only  basis  of  expectation 
for  a  diminished  mortality  in  a  toxemic  disease  possessing  a  high 
death-rate. 

In  the  discussion  following  the  reading  of  this  paper,  Dr. 
John  M.  Duff,  of  Pittsburg,  said,  in  regard  to  the  bringing  about 
of  premature  labor  in  cases  of  eclampsia  in  which  albuminuria  is 
present,  conscientious  practitioners  will  not  hesitate,  athough  in 
exceptional  cases  careful  attention  to  medicinal  treatment  will 
cause  the  albumin  to  disappear,  and  the  patient  will  go  on  to  nor- 
mal labor.  As  a  diuretic,  he  had  obtained  the  best  results  from 
the  use  of  milk  as  hot  as  could  be  taken  by  the  patient  with  a  spoon. 

Dr.  H.  W.  Longyear,  of  Detroit,  said  that  the  subject  is  one 
of  extreme  importance,  and  that  he  had  been  surprised  that  the 
essayist  had  not  mentioned  the  necessity  of  inducing  premature 
labor  before  the  occurrence  of  eclamptic  symptoms.  Such  treat- 
ment appeared  analogous  to  snuffiing  out  the  light  of  a  fuse  after 
an  explosion  had  occurred.  Premature  labor  should  be  brought 
about,  in  his  opinion,  in  every  instance  in  which  a  daily  examina- 
tion of  the  urine  shows  a  constantly  increasing  amount  of  albu- 
min, with  prodomal  symptoms  of  toxemia.  He  had  induced 
premature  labor  twice  during  the  past  year  under  these  circum- 
stances, the  patient  in  one  instance  being  seven  and  one-'half 
months'  pregnant,  and  in  the  other,  eight  months.  He  does  not  ad- 
vocate this  course  merely  because  albumin  is  present  in  the  urine, 
hut  because  of  this  and  the  fact  that  the  amount  of  urea  elimi- 
nated is  constantly  decreasing.  He  considers  the  treatment  by 
means  of  hot  milk  very  valuable. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  said  that  decrease  in  the 
daily  amount  of  urea  is  a  most  valuable  indication  of  the  prob- 
able occurrence  of  toxemia  in  these  cases.  Unfortunately,  many 
eclamptic  patients  are  seen  for  the  first  time  only  when  in  convul- 
sions, and  then  the  production  of  premature  labor  is  the  single 
measure  that  can  be  relied  upon.  There  are  certain  cases,  how- 
ever, in  which  the  urine  clears  after  a  few  days,  and  in  these  it  is 
unjustifiable  to  end  the  period  of  gestation  prematurely.     For  his 
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own  part,  he  considers  that  the  best  method  of  stopping  the  con- 
vulsions, especially  when  arterial  pressure  is  higli,  is  by  the  admin- 
istration of  veratrum  viride.  He  believes  its  use  to  be  unaccom- 
panied by  danger. 

Dr.  W.  H.  Wenning,  of  Cincinnati,  questioned  the  advisa»bility 
of  producing  premature  labor  under  all  circumstances  in  which 
toxemic  symptoms  developed.  In  many  instances  if  the  os  is 
rigid  and  not  dilated  there  is  danger  of  bringing  on  convulsions 
if  the  obstetrician  attempts  to  dilate.  He  thinks  the  psychologic 
element  is  an  important  one.  He  related  the  history  of  one  pa- 
tient who  presented  no  symptoms  whatever  of  toxemic  infection, 
there  being  no  albuminuria  or  edema  present,  but  w^o  died  shortly 
after  the  birth  of  her  child.  Another  patient  feared  that  her  child 
might  be  born  before  the  expiration,  of  nine  months  from  the  date 
of  her  marriage,  and  was  in  a  -state  of  constant  nervousness  on  this 
account.  When  labor  finally  occurred  forceps  had  to  be  em- 
ployed The  patient  soon  developed  a  condition  of  marked 
apathy  and  would  pay  no  attention  to  her  child.  On  six  different 
occasions  she  had  a  convulsive  seizure  immediately  after  the  physi- 
cian's visit  and  just  as  he  was  leaving  the  house,  but  each  imme- 
diately ceased  upon  his  being  recalled.  The  patient  finally  died, 
there  having  been  no  true  symptoms  whatever  of  toxemia. 

Dr.  Stover,  of  Amsterdam,  N.  Y.,  said  that  the  essential  point 
in  these  cases  is  how  surely  and  certainly,  and  how  soon,  can  the 
condition  of  puerperal  eclampsia  be  diagnosticated?  He  spoke 
in  strong  terms  of  the  imfK>rtance  of  a  daily  analysis  of  the  urine. 
If  called  to  see  a  patient  late  in  the  progress  of  the  case  the  uri- 
nalysis may  present  entirely  diflferent  features  from  that  in  the  be- 
ginning. He  knew  of  three  cases  occurring  during  the  past  three 
months  in  which  the  attending  physician  had  waited  for  more 
marked  symptoms  to  occur  after  albuminuria  had  developed,  and 
each  of  the  patients  died.  He  thought  the  method  of  Etheridge, 
of  Chicago,  probably  a  modification  of  that  of  Paget,  of  estimating 
the  amount  of  urea,  a  very  valuable  one.  The  speaker  referred  to 
a  case  which  came  under  his  own  observation  in  which  but  500 
grains  of  urea  was  excreted  daily  when  there  should  have  been 
1,300,  the  patient  developing  eclampsia. 

The  President  said  that  he  has  found  that  the  occurrence  in 
females,  during  early  life,  of  exanthematous  fevers,  has  a  marked 
influence  upon  subsequent  renal  insufficiency.     In  more  than  one 
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instance  he  has  been  able  to  trace  this  insufficiency  to  an  attack  of 
scarlet  fever,  or  dip*htheria,  occurring  during  childbirth.  The 
question  of  puerpyeral  eclampsia  is  no  nearer  to  settlement  than  it 
was  fifty  years  ago.  The  pathology  of  the  condition  is  shrouded 
in  darkness,  and  a  step  forward  would  be  for  the  larger  medical 
associations  to  inetitute  a  regfular  series  of  investigations  with  the 
hope  of  determining  its  cause. 

In  many  of  the  worst  cases  premonitory  symptoms  are  not 
present  at  all.  In  his  opinion  it  is  unwise  to  use  haste  in  emptying 
the  uterus,  when  this  has  been  determined  upon,  as  there  is  great 
danger  of  lacerating  the  parts.  The  question  of  the  advisability 
of  inducing  premature  labor  in  the  case  of  a  patient  who,  in  a 
former  gestation,  had  eclamptic  attacks,  but  in  whom  at  the  time 
of  the  subsequent  pregnancy  no  symptoms  of  toxemia  were  pres- 
ent, is  an  .important  one.  He  has  allowed  the  period  of  gesta- 
tion to  be  completed  in  a  number  of  cases  of  this  sort,  and  thinks 
such  action  entirely  justifiable,  although  it  is  not  to  be  denied  that 
a  woman  may  go  through  a  num'ber  of  pregnancies  normally  be- 
fore a  second  series  of  eclamptic  attacks  occur. 

Dr.  Longyear  asked  if  the  speaker  advised  the  induction  of 
premature  labor  under  these  circumstances  if  there  were  no  symp- 
toms whatever  of  renal  insufficiency. 

The  President  replied  in  the  affirmative  and  reported  the  his- 
tory of  a  case  in  which  he  had  practiced  it. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  said  that  such  a  doctrine 
is  an  extremely  dangerous  one,  and  that  he  opposed  it  strongly. 
Merely  because  a  woman  at  some  previous  time  had  had  eclampsia 
was  not  sufficient  reason  for  terminating  gestation  prematurely 
when  no  symptoms  of  toxemia  were  present. 

In  closing  the  discussion,  Dr.  Potter  said  the  occurrence  of 
albuminuria  is  a  danger  signal,  but  that  decrease  in  the  daily 
amount  of  urea  excreted  by  a  pregnant  patient  is  still  more  valu- 
al)le  as  a  diagnostic  sign.  The  question  of  the  previous  occur- 
rence of  exanthemata,  referred  to  by  Dr.  Ross,  was  of  extreme  im- 
]x)rtance.  The  violent  production  of  premature  labor  is  never 
justifiable.  If  eclamptic  attacks  occur  some  time  previous  to 
labor,  the  physician  may  take  time  in  emptying  the  uterus,  but  in 
tlic  intrapartum  variety,  the  cervix  should  be  carefully  dilated  by 
means  of  a  steel  dilator  and  the  hand,  and,  if  necessary,  forceps  ap- 
plied and  the  fetus  delivered.     He  has  accomplished  this  within 
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three  hours,  when  the  cervix  was  rigid,  without  lacerating  the  tis- 
sues, and  has  saved  the  life  of  both  mother  and  child. 

The  President  asked  Dr.  Hall  if  another  physician  came  to 
him  and  said  that  he  was  afraid  to  have  his  wife  go  to  term  on  ac- 
count of  having  had  eclampsia  -during  a  previous  pregnancy,  if  he 
would  advise  terminating  the  course  of  gestation  at  once? 

Dr.  Hall  asked  if 'the  President  meant  for  him  to  g^ve  such  ad- 
vice if  no  kidney  lesion  was  then  manifest,  to  which  the  President 
replied  that  the  only  symptom  of  kidney  insufficiency  was  the  pres- 
ence of  albumin  in  the  urine.  Dr.  Hall  replied  that  he  would 
never  give  such  advice  under  the  circumstances,  and  thought  such 
a  course  unjustifiable.  Symptoms  of  eclampsia  must  be  present 
before  he  would  advise  interference,  no  matter  what  the  previous 
history  of  the  patient  might  be. 

The  next  paper,  entitled 

PUERPERAL  diphtheria, 

was  read  by  Dr.  H.  W.  Longyear,  of  Detroit.  The  essayist  said 
that  the  Klebs-Loeffler  bacillus  is  a  potent  factor  in  the  etiology 
of  puereperal  infection,  and  cited  six  cases  in  proof  of  the  state- 
ment. The  diphtheritic  character  of  each  case  was  determined  not 
only  by  clinical  evidence,  but  by  bacteriologic  examination  made 
by  the  bacteriologist  of  the  Detroit  Board  of  Health.  Five  of  the 
patients  recovered  and  one  died,  the  one  death  being  the  only  case 
in  which  antidiphtheritic  serum  was  not  used.  He  recommends 
bacteriologic  examination  in  all  cases  of  puerperal  infection,  con- 
demns curetting  in  all  cases  where  a  membranous  exudate  is  pres- 
ent, and  the  use  of  the  antidiphtheritic  serum,  the  intra-uterine  ap- 
plication of  a  strong  solution  of  iodin  and  carbolic  acid  at  the  be- 
ginning of  treatment,  drainage  of  the  uterus  by  a  tube,  intra- 
uterine irrigation  with  antiseptic  solutions,  bi-hourly  vaginal  in- 
jections of  hydrogen  peroxid,  and  the  usual  supporting  treatment 
with  quinin  and  whisky.  In  mixed  cases  of  Klebs-LoefBer  and 
streptococcic  infection  he  recommends,  first,  the  use  of  the  anti- 
diphtheritic serum,  and  then,  after  twenty-four  or  forty-eight 
hours,  the  use  of  the  antistreptococcic  serum. 

He  believes  that  the  true  character  of  this  form  of  infection 
has  not  heretofore  been  recognized,  but  that  it  will  be  found  to  be 
more  or  less  prevalent  in  all  localities  in  which  diphtheria  exists,  if 
sufficiently  careful  examinations  are  made.    The  physician  and 
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inffiwife  are  warned  to  use  especial  care  in  such  localities,  as  the 
l^i^st-parium  parturient  canal  furnishes  the  most  favorable  soil  for 
the  growth  of  the  Klebs-Loeffler  bacillus.  In  one  of  the  cases 
reported,  patches  of  pseudomembrame  were  present  on  the  vaginal 
walls  u'hen  none  was  present  in  the  throat,  and  a  bacteriologic 
L^xaiiiination  of  the  membrane  demonstrated  diphtheria  bacilli  in 
great  numbers.  The  speaker  deplored  the  use  of  the  sharp  curette 
in  ca^cs  in  which  toxemic  symptoms  developed,  as  by  its  use  new 
cliannels  of  infection  are  opened.  The  dull  curette  may  be  used 
\\\i\\  advantage  in  the  hands  of  a  skilled  operator.  If  diphtheria 
|ircvails  in  the  neighborhood  of  the  patient  it  is  wise  not  to  wait 
LmttI  a  bacteriologic  examination  reveals  the  exact  nature  of  the 
iTi lectin  m.  but  to  employ  antidiphtheritic  serum  at  once,  as  no  harm 
will  have  been  done  if  the  condition  proves  to  be  due  to  invasion 
h>  streptococci.  He  is  in  favor,  also,  of  washing  out  the  vagina 
t^vtr>  two  hours  with  two  drams  of  full-strength  hydrogen  per- 

(to  be  continued.) 


College  3nformation, 

I  )r.  Otto  Arnold,  D.  D.  S.,  of  GDlumbus,  Ohio,  has  been 
eloctL  (1  to  fill  the  position  of  Dean  of  the  Dental  Faculty  and  Pro- 
fts.^ur  of  Operative  Dentistry  and  Oral  Surgery  in  the  Ohio  Medi- 
cal Tniversity,  made  vacant  by  the  resignation  of  Professor  A.  O. 
\i^^s<  Dr.  Arnold  brings  with  him  a  ripe  experience  in  practical 
jUmn-ii  y,  and  is  widely  and  favorably  knov^ni  in  dental  circles,  both 
in  (  Hiiii  and  the  United  States  for  his  contributions  to  dental  litera- 
ture. He  has  been  identified  with  the  best  interests  of  the  dental 
jinittssion.  He  is  now  Vice-President  of  the  "Columbus  Dental 
Soeiiiy/^  and  ex-Secretary  of  the  "Ohio  State  Dental  Society ,''  as 
well  ns  Chairman  of  the  committee  representing  the  latter  in  the 
inti  nst  of  national  legislation  for  the  employment  of  dentists  by 
the  Army  and  Navy.  He  was  also  a  member  of  the  late  "Ameri- 
eati  [  Jriital  Association"  and  the  "^VTississippi  Valley  Association 
ni  [)i  iital  Surgeons."  He  was  for  a  number  of  years  associated 
\\\[\\  tlie  Faculty  of  the  "Ohio  College  of  Dental  Surgery,"  as 
I  Hnnmstrator  of  Anatomy  and  Lecturer  on  Anesthetics.  He  also 
lillci]  the  Chair  of  Dental  Surgery  in  the  "Columbus  Medical  Col- 
lege" from  1888  to  1892. 
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PROGRAMME   FOR   THE   OPENING    EXERCISES    OF 
THE  SIXTH  ANNUAL  SESSION  OF  THE 
•    OHIO  MEDICAL  UNIVERSITY. 


SEPTEMBER  1 5,   1897. 

Amphitheatre  B — 

10  A.  M. — Invocation,  Rev.  T.  G.  Dickinson. 
Address,  Professor  D.  N.  Kinsman,  A.  M.,  M.  D. 
Address,  Hon.  T.  E.  Powell. 

General  Remarks  by  the  Chancellor. 

1 1  A.  M. — Surgical  Qinic  in  Amphitheatre  A. 
2  P.  M. — Medical  Qinic  in  Amphitheatre  A. 


Hatlmay  Surgery. 


PRACTICAL    HINTS    ON    EXAMINATION    OF    RAIL- 
ROAD EMPLOYES. 


BY  JAMES  H.   FARBER,  M.  D.,   DAYTON,  OHIO. 


The  errors  of  the  present  method  of  testing  vision  and  hearing::: 
of  railroad  employes  are  many.  In  fact  the  method  could  not  well 
he  more  imperfect,  unreliable  to  the  company,  unfair  to  the  em- 
ployes, and  almost  no  protection  to  the  patron.  The  several  rea- 
sons for  the  present  superficial  examinations  are: 

1.  Insufficient  time  for  examination. 

2.  Poor  facilities  for  the  examination. 

3.  Lack  oi  appreciation  of  the  value  of  careful  work  on  the 
part  of  doctor  ami  company. 

4.  Insufficient  pay  to  the  examiner. 

We  are  rather  inclined  to  blame  the  doctor  more  than  the 
company,  because  he  should  suggest  the  remedy  for  the  existing 
defects,  the  company,  of  course,  depending  upon  him.  It  is  no 
argument  for  the  present  method  of  examination  to  say  that  "few 
accidents  are  attributed  to  defective  vision  or  hearing''  (there 
should  be  no  accidents  from  such  causes),  because  the  many  other 
safeguards  in  use  diminish  these  chances.  The  most  glaring  er- 
ror of  the  present  form  of  examination  is  the  absence  of  a  stand- 
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arcl  or  relative  standard  for  guidance  in  selecting  or  expunging 
eligibles  and  ineligibles. 

A  certain  requirement  is  demanded,  it  is  true.  But  is  not  this 
requirement  extreme  in  comparatively  unimportant  points,  and  ab- 
solutely incompetent  in  others?  Let  us  see.  Suppose  a  person 
lias  vision  of  9-12  Snellen  in  both  eyes,  this  just  barely  passes  him. 
If  it  be  9-12  in  one  eye  and  3-12  in  the  other,  he  is  dropped  from 
the  rolls.  His  color  sense  may  be  perfect  and  his  general  ability 
for  his  business  above  the  average. 

Perhaps  the  man  who  has  a  vision  of  9-12  in  both  eyes  may  be 
defective  in  color  sense  and  general  ability  and  his  vision  in  the 
dark  far  below  the  average,  yet  this  important  point  be  over- 
looked. 

A  man  may  have  perfect  vision  in  one  eye  and  be  absolutely 
blind  in  the  other,  and  yet  be  perfectly  able  to  do  any  kind  of  work 
and  do  it  well.  One  of  the  best  oculists  the  world  has  ever  known 
liad  but  one  eye. 

Again,  a  man  with  one  good  eye  and  the  other  one-sixth  of 
perfect  vision  for  distance  may  with  this  bad  eye  distinguish  colors 
perfectly  well,  and  see  an  object  a  foot  square  with  absolute  dis- 
tinctness at  a  distance  of  one  hundred  and  fifty  feet. 

So  we  should  have  in  our  examination  a  degree  or  standard 
for  distant  vision  for  one  and  for  both  eyes.  Again,  we  must  re- 
member that  a  perfect  eye  is  an  ideal  more  than  a  real  thing,  and 
that  it  ha^  even  been  stated  that  an  eye  which  was  slightly  far 
sighted  was  the  perfect  eye.  The  variation  of  eyes  in  the  same  in- 
dividual is  often  extreme.  Perhaps,  one  the  whole,  we  might  say 
that  a  person  who  has  nine-tenths  of  perfect  vision  in  both  eyes 
has  perefect  vision  to  all  intents  and  purposes.  Many  employes 
liave  consulted  the  writer  for  defects  of  vision  and  hearing  which 
they  have  recognized  themselves,  yet  which  have  escaped  the  ex- 
aminer. 

One  of  the  chief  defects  in  vision  noted  was  "double  vision." 
due  to  insufficiency  of  a  muscle,  a  pair  or  a  group  of  muscles.  This 
is  absolutely  not  detected  or  brought  out  in  the  present  form  of  ex- 
amination. 

Another  frequent  complaint  is  dimness  of  vision  at  night  or 
under  feeble  illumination.  Then  the  color  tests  are  absolutely  not 
so  good  as  they  should  be.  A  better  color  test  and  one  in  line 
w  ith  tlie  railroad  work  would  be  detection  of  colors  of  flags  and 
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lamps  and  their  motions  at  distances,  such  as  are  usually  employed 
by  flagmen.  This  test  should  be  made  in  daylight,  and  also  under 
feeble  illumination. 

A  near-sighted  person  whose  vision  for  distance  is  only  50 
per  cent,  of  perfect,  which  with  glasses  is  brought  up  to  perfect,  is, 
other  things  being  equal,  better  qualified  than  a  far-sighted  per- 
son,  because  vision  of  the  near-sighted  one  will  become  better  in 
time,  whik  vision  of  the  far-sighted  one  becomes  dimmer. 

In  summing  up  "these  points  we  would  say  that  examinations 
should  be  carefully  made,  as  carefully  as  if  they  were  our  own  pa- 
tients. We  would  not  give  so  little  time  to  any  of  our  business  as 
is  given  ito  railroad  examinations.  So,  first,  we  would  place  time. 
then  a  complete  history  of  the  individual,  examination  with  the 
ophthalmoscope,  Snellen's  cards  and  the  color  test  as  now  used 
for  qualitative  vision  only;  then  vision  with  feeble  illumination  for 
distance  and  for  color,  for  flags,  lights  and  motion;  then  tests  for 
muscular  insufficiencies  of  the  various  muscles  of  the  eyeball. 

Among  ear  troubles  we  frequently  find  a  loose  drum  mem- 
brane, *'.  e.,  a  lax  drum,  due  to  constant  noise,  when  no  disease  of 
the  ear  existed.  As  a  result  of  this  condition  of  the  drum  the  watch 
and  the  voice  in  a  quiet  place  were  not  heard  so  well  as  when  tfie 
patient  was  in  the  midst  of  a  noise.  Consequently  a  lax  drum  of 
itself  should  not  disqualify  the  man  for  his  work.  The  watch  is 
neither  fair  nor  good  as  a  test  for  hearing,  and  this  has  been  re- 
cently recognized  by  some  railroads. 

For  the  ear  we  should  examine  the  throat  and  nose,  the  Eu- 
stachian tube  and  the  drum  with  tests  by  tuning-fork  and  watch,  by 
whisper  and  ordinary  voice. 

Embracing  all  in  a  clean  diagrammatic  and  systematic  man- 
ner, it  would  seem  to  the  writer  that  it  would  not  only  be  a  more 
The  author  has  in  this  monograph  given  the  profession  a  sci- 
entific study  of  the  clinical  and  pathological  features  of  backward 
dislocations  of  the  radial  fragment  in  CoUe's  fracture.  The  infre- 
quency  of  backward  dislocations  has  led  many  surgeons  to  doubt 
its  existence.  The  experiments,  however,  of  the  author  settle  the 
matter  that  such  dislocations  do  exist,  and  also  that  there  are  no 
anatomical  conditions  to  prevent  it.  He  has  shown  that  the  fre- 
quency of  the  dislocation  forward  Is  largely  due  to  the  fact  that  the 
injury  is  usually  received  on  the  palm  of  the  hand. 


Digitized  by  VjOOQIC 


26o  Railway  Surgery. 

A  RAILWAY  HOSPITAL  CAR. 

One  of  the  Belgian  railway  companies  has  instituted  wha^t  is 
called  "the  hospital  car,"  which  is  designed  to  serve  a  twofold  pur- 
pose. The  first  of  this  kind  of  car  went  into  commission  in  the 
latter  part  of  April.  In  the  event  of  a  serious  railroad  accident  the 
car  may  be  run  to  the  spot  where  the  wounded  may  be  picked  up 
and  carried  to  the  nearest  large  city  for  treatment,  instead  of  being 
left -to  pass  long  hours  in  some  wayside  station  while  awaiting  sur- 
gical attendance.  It  also  enables  the  railway  companies,  at  cer- 
tain seasons  or  upon  special  occasions,  to  transport  large  numbers 
"  nOr (loes  not  ciiange  xne  idLi  mm  xrrt  uuiiic^*'  -ro-rrr^^ »X4>H«.^*^*#i;rfv 
creative. 

The  chapter  on  Rythmic  Exercise  and  the  Proper  Method  of 
Developing  -the  Ocular  Muscles  is  largely  original,  and  g^ves  a 
clear  and  practical  course  for  carrying  out  this  important  exerdse. 
The  subject  is  almost  wholly  ignored  by  the  leading  works  on 
ophthalmology. 

The  chapters  on  "When  and  How  to  Operate"  are  well  writ- 
ten and  worthy  careful  study.  His  methods  are  not  particularly 
new,  but  the  technique  of  the  operations  is  practical  and  easily  un- 
derstood. Altogether  the  book  is  worth  reading  and  a  place  in  the 
ophthalmologisit's  library. 


(£orrc5pon6cnce. 


LETTER  FROM  ATHENS. 


THE  MEDICAL  DEPARTMENT  OF  THE  GREEK  ARMY-ABSENCE  OF  OR- 
GANIZATION 0F  FIRST  AID  TO  THE  INJURED— THE  WORK  OF  THE 
RED  CROSS  SOCIETIES- ABUSE  OF  THE  GENEVA  INSIGNIA-RATIONS 
AND  CAMP  SANITATION— DIFFICULTIES  IN  THE  WAY  OF  OBTAIN- 
ING  TRUSTWORTHY  INFORMATION  AS  TO  MORTALITY  FOLLOW- 
ING  INJURY  AND  OPERATIONS. 

Athens,  Greece,  July  28,  1897. 
Armed  with  a  card  of  introduction  from  the  American  Min- 
ister, and  accompanied  by  Dr.  Achilles  Rose,  of  New  York,  who  is 
spending  the  summer  in  Athens,  and  who  acted  as  interpreter,  a 
visit  was  made  to  the  War  Office,  where  we  were  most  courteously 
received.  Upon  making  known  our  desire  to  learn  something-  of 
the  organization  and  work  of  the  Medical  Department  of  the  Greek 
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army  during  the  late  war,  we  were  referred  to  the  Surgeon-Gren- 
eral's  office.  We  found  that  functionar>'  installed  in  a  12x14 
apartment,  and,  from  the  absence  of  evidences  of  system,  we  were 
in  a  measure  prepared  for  what  followed  our  inquiries.  A  most 
courteous  and  obliging  young  medical  officer  was  assigned  to  our 
service,  and  our  investigations  commenced  at  once. 

Very  little  information  as  to  the  organization  of  the  Medical 
Corps  or  the  methods  of  relief  to  the  injured  upon  the  field  could 
be  obtained.  It  was  very  evident  that  the  outbreak  of  hostilities 
found  the  Medical  Department  of  the  Greek  army  as  little  pre- 
pared for  the  work  at  hand  as  the  other  departments.  We  had 
previously  learned  from  some  Red  Cross  nurses  sent  out  from 
England,  and  who  had  just  returned  from  the  scenes  of  the  recent 
conflicts  in  Thessaly,  that  there  was  practically  no  first  aid  near  the 
actively  engaged  lines.  As  a  result  of  this,  many  died  from 
hemorrhage  who,  without  doubt,  could  have  been  saved  by  simple 
provisional  methods.  The  presence  of  the  first  aid  organizations 
was  practically  forbidden.  This  was  not  denied  at  the  Surgeon- 
General's  office,  and  was  confirmed  by  statements  obtained  from 
patients  in  the  hospitals  whom  we  afterward  saw.  According  to 
the  latter,  five  days  elapsed,  in  some  instances,  between  the  recep- 
tion of  the  injury  and  the  first  dressing. 

It  is  probably  true  that  the  medical  department  was  not  only 
greatly  hampered  by  absence  of  efficient  organization,  but  by  lack 
of  proper  facilities  for  carr>nng  on  the  work  as  well.  We  were  not 
able  to  obtain  an  inspection  of  a  field  outfit  of  instruments,  and  the 
failure  of  our  efforts  in  this  direction  aroused  the  suspicion  that 
there  was  very  little  in  this  line  to  show  us.  At  one  of  the  hospitals 
we  were  shown  what  would  have  been  a  fair  outfit  for  a  small  civil 
hospital,  with  the  statement  that  it  had  been  the  gift  of  a  wealthy 
foreign  lady  who  sympathized  with  the  Greeks  in  their  struggles 
against  the  Turks. 

The  English  Red  Cross  Society  furnished  six  surgeons.  In 
addition  to  this  a  corps  of  trained  nurses  was  sent  out  by  the  Lon- 
don Daily  Chronicle.  These  did  most  efficient  work.  Besides  this 
the  German  and  French  organizations  furnished  each  a  complete 
hospital  outfit  of  120  beds,  with  surgeons,  assistants,  and  nurses. 

The  cliarge  has  been  made  that  the  Turks  refused  to  respect 
the  (jeneva  Cross.  I  am  informed  that  this  arose  from  the  fact 
that  the  Greek  irregulars  employed  the  insignia  to  cover  an  attack 
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upon  the  Turkish  troops,  and  that,  naturally  enough,  the  latter 
were  tliereafter  suspicious  of  the  display  of  this  emblem. 

Tlie  rations  of  "the  Greek  soldiers  consisted  mainly  of  bread 
niul  cheese.  Camp  sanitation  is  said  to  .be  almost  unknown. 
Laxity  in  respect  to  the  latter  is  not  to  be  wondered  at  when  it  is 
con&idere<l  that  even  the  ordinary  discipline  of  camp  life  is  disre- 
gardetL  Roll-call  is  more  honored  in  (the  breach  than  in  the  ob- 
servance* and  drills,  inspection,  and  review  are  almost  unknown. 

It  is  impossible  to  ascertain  the  mortality  among  those  in- 
jured in  battle.  This  arises  partly  from  the  absence  of  records 
availabk  for  the  purposes  of  study,  and  partly  from  a  disinclina- 
tion on  the  part  of  the  combatants  to  acknowledge  serious  losses, 
[iiclging  from  the  impressions  received,  the  opportunities  for 
studying  results  of  gunshot  wounds  and  treatment  afforded  by  this 
conflict  svill  be  comparatively  slight.  As  far  as  the  available 
source*?  of  information  could  furnish  knowledge  upon  the  subject. 
It  wai5  ascertained  that  3,000  wounded  were  cared  for  in  Athens. 
Tliese  w'crt  transported  to  the  city  from  districts  where  the  fight- 
ing took  place,  partly  by  boat  and  partly  by  wheeled  ambulances. 
Xo  railroads  were  available  for  the  purpose.  Of  these,  about  one- 
half  were  cared  for  in  the  Ecole  Hypaxiomaticon  and  the  Ecole 
l-Ivelpidon*  two  government  military  schools  of  Athens  which  were 
^inverted  into  temporary  hospitals  for  the  purpose.  The  remain- 
<ler  were  cared  for  in  the  Military  Hospital  and  the  Evangelical 
Hospital  under  Profession  Galvani. 

X  early  all  operations  were  performed  before  the  patients 
were  brought  to  Athens,  and,  therefore,  it  is  impossible  to  ascertain 
anythinj^  concerning  the  immediate  mortality  following  these,  or 
that  occurring  among  those  not  operated  upon.  Those  who  sur- 
vived the  shock  and  hemorrhage,  in  both  instances,  as  well  as  the 
transportation  over  mountain  roads,  were  naturally  the  most  vig- 
orous subjects,  and  the  most  likely  to  recover. 

A  round  of  the  hospitals  occupied  portions  of  two  days:  Most 
of  the  injured  were  suffering  from  gunshot  wounds,  and  these  from 
wounds  inflicted  by  the  comparatively  heavy  Peabody-Martini 
rifle  ball  This  arm  seems  to  have  been  generally  used  by  the 
Tukish  troops.  Here  and  there  a  smaller  wound  of  entrance  sug- 
p[e5ted  n  Mauser  bullet,  but  these  were  few  and  not  easy  of  identi- 
fication. The  Greek  surgeons  spoke  with  pride  of  two  cases  of 
gunshnt  wounds  of  the  abdomen,  one  of  which  involved  the  liver, 
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and  which  recovered  without  laparotomy.  A  shrug  of  the  shoul- 
ders and  a  roll  of  the  eyes  were  the  only  answers  to  the  query  as  to 
how  many  had  died  following  such  injuries. 

From  the  stories  current  of  the  fierceness  of  the  Turkish  cav- 
alry charges  it  was  expected  "that  wounds  from  cutlas  strokes  and 
saber  thrusts  would  be  presented.  But  one  such  was  shown  us. 
A  Greek  officer  informed  us  that  in  no  instance  did  a  hand-to- 
hand  conflict  take  place;  hence  the  absence  of  this  class  of  in- 
juries.    Only  two  cases  of  shell  and  shrapnel  injuries  were  found. 

Most  of  those  shown  were  well  on  the  road  to  recovery.  In 
most  instances  there  were  evidences  present  of  suppurative  action, 
although  some  surprisingly  good  results  following  penetrating 
wounds  of  joints  were  exhibited.  The  first  dressing  consisted  of 
iodoform  gauze,  cotton,  and  gauze  bandages  wrung  out  in  subli- 
mate solution.  Whenever  the  emergency  would  permit  the  sur- 
rounding parts  were  cleansed  and  shaved  as  a  part  of  the  treat- 
ment. In  cases  complicated  by  fracture  the  parts  were  supported 
by  means  of  ready-made  splints  of  French  manufacture. 

Most  of  the  Greek  military  surgeons  have  received  their  edu- 
cation in  part  in  «Germany.  The  shortcomings  of  the  medical  de- 
partment are  due,  not  so  much  to  lack  of  intelligence  as  to  absence 
of  system  and  organization,  without  which,  in  the  face  of  the  dire 
emergencies  of  war,  the  efforts  of  the  highest  order  of  talent  or  the 
brightest  flashes  of  genius  are  doomed  to  disappointment  and  de- 
feat.— George  Ryerson  Fowler,  M.  D.,  in  the  Medical  News. 


Arrest  of  "Dr."  Wright  at  Marietta,  Ohio. — The  meni- 
ers  of  the  Washington  County  Medical  Society  have  caused  the 
arrest  of  "Dr."  Wright,  who  was  located  in  their  midst  with  a  tent 
and  is  accompanied  by  a  minstrel  show  and  is  believed  to  be  prac- 
ticing the  medical  profession  illegitimately.  It  is  alleged  that  W. 
E.  Mason,  ex-Deputy  United  States  Marshal,  who  caused  the  ar- 
rest, was  offered  a  bribe  not  to  appear  against  him.  The  Wash- 
ington County  Medical  Society  has  employed  competent  legal 
counsel  to  prosecute  the  case.  We  congratulate  the  medical  so- 
ciety of  Washington  County  for  their  enterprise  and  efforts  in  up- 
holding the  standard  of  the  medical  and  surgical  profession  in  their 
county,  and  we  hope  other  counties  will  follow  their  example 
whenever  occasion  demands. 
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€6ttoriaI  (XvtxcUs. 


BACTERIA. 
Man  stands  between  two  infinites.     The  infinitely  gjeat  and 
the  infinitely  little,  and  it  has  been  ^iven  him  to  reach  a  little  way 
into  each  of  these  fields. 

The  early  writers  and  microscopists  tell  us  of  animalculae  in- 
tiusoria  and  of  their  structure.  When  the  writer  began  to  use  a 
microscope  fortv  vears  ago  diatoms  desmids   and   organic  cells 
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were  the  objects  of  study.  New  methods  and  the  use  of  stains- 
have  amplified  this  field,  and  a  new  world  has  been  discovered, 
populated  with  living  things  which  we  call  bacteria.  They  have 
been  denominated  by  the  French  the  infinitely  little,  for  >omc  art' 
so  small  as  to  appear  as  little  spheres  under  our  highest  magni- 
fiers. They  appear  as  spheres,  rods  and  spirals  and  are  hence 
called  cocci,  bacilli  and  spirilla.  When  in  pairs  they  arn  called 
diplococci,  when  in  chains  sitreptococci,  and  in  bunches  thty  arc 
known  as  staphylococci.  They  seem  to  live  at  or  near  the 
surface  of  the  earth.  They  are  less  frequent  or  absent  at  the 
top  of  very  high  mountains.  Their  non-recognition  and  their  ef- 
fects led  to  the  belief  in  spontaneous  generation,  a  belief  which  was 
overthrown  by  Pasteur  three  decades  ago.  This  is  an  example  c^( 
how  study  and  accurate  observation  makes  a  mystery  seem  com- 
monplace.  Human  parasites  as  well  as  maggots  in  decaying  flesli 
were  believed  to  be  examples  of  heterogenous  generation,  and  the 
origin  of  cells  in  lymph  and  blastema,  among  the  older  |j:itliulti^ 
gists,  was  believed  to  be  an  example  of  the  same  process. 

Bacteria  are  only  active  in  the  moist  state.  Yet  they  retain 
their  life  when  completely  dessicated  and  revive  when  again  moist 
ened.  They  are  very  tenacious  of  Hfe.  Freezing  doe?i  iim  kilt 
them,  and  less  than  boiling  heat  will  not  certainly  destroy  these 
germs.  They  increase  with  astonishing  rapidity  and  bnt  n  fuw 
minutes  is,  under  favorable  circumstances,  necessary  to  prudoce  a 
new  generation.  How  long  they  can  live  no  one  knows.  Some 
live  and  thrive  in  the  presence  of  air,  while  others  find  its  prest'nce 
fatal  both  to  life  and  growth.  Direct  sunlight  is  soon  fatal  tn  n\i  i^r 
of  them,  while  they  thrive  in  the  darkness.  Not  all  bacuria  ;ire 
harmful;  some  and  most  of  those  which  we  know  are  beneficent, 
The  media  in  which  they  are  cultivated  will  sometimes  cause  the 
saprophytes  to  become  pathogenic.  The  saprophytes  \mn\y  niir 
streams  of  gross  forms  of  putrifying  matter,  and  having  pern  >rmed 
this  work  sink  to  tlie  bottom  of  the  river;  at  least  they  di^^appear. 
They  are  the  agents  of  putrefaction  in  both  animal  and  ^  ei^etahl^ 
matter,  resolving  this  dead  matter  into  gases  and  harmlc-s  salts 
There  are,  however,  sometimes  poisons  produced  which  are  ilan- 
gerous  when  swallowed  by  men  or  animals.  These  poi>on-s  ar*^ 
called  ptomaines.  On  the  other  hand  they  are  the  agent-  uf  Wv 
mentation,  and  convert  fniit  juices  into  pleasant  beverui^e^.  am) 
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they  are  the  efficient  agent  in  producing  the  flavor  of  cheese  while 
they  may  produce  the  deadly  tyrotoxicon. 

Evidently  they  have  much  to  do  with  the  growth  and  matur- 
ing of  plantii.  1  liave  read  somewhere  that  if  you  plant  sterilized 
Sited  in  sterilized  earth,  enclosed  in  a  sterilized  vessel,  moistened 
wiili  steriliz<.'d  water,  at  the  same  time  closing  the  vessel  with  a  wad 
of  cotton,  tliat  the  seeds  will  not  sprout  for  an  indefinite  time;  but 
if  you  will  then  remove  the  cotton  and  admit  the  bacteria-bearing 
air  the  seed  will  g;erminate  at  once. 

!t  is  a  fact  known  to  farmers  in  some  sections  of  the  country 
that  clovft  will  nor  grow  and  mature  on  some  fields.  It  has  been 
foutid  that  from  such  fields  a  special  bacterium  has  disappeared. 
It  is  also  an  obsserv^cd  fact  that  beans  will  not  "fill"  unless  their 
mots  bear  thereon  nodosities,  which  are  produced  by  a  bacterial 
infection  thereof. 

Pasteur's  study  of  spoiled 'beer,  the  vine  mildew,  silkworm  dis- 
L*asc*  and  chicken  L^holera  proved  conclusively  that  all  were  caused 
by  [>acteria,  and  he  showed  how  the  invasion  could  be  prevented. 
*rhc  first  fruit  of  ^this  induction  in  human  medicine  was  Sir  Joseph 
Lister's  antiseptic  surgery,  in  which  he  sought  to  slay  the  bacteria 
t>n  the  field  by  various  microbicide  dressings.  Antisepsis  has  been 
followed  by  asepsis,  by  which  the  invasion  of  bacteria  is  prevented. 
This  h  the  reisult  of  the  labors  and  observation  of  many  students. 
In  the  last  twenty  years  the  whole  face  of  surgical  practice  has  been 
clianged.  Once  the  center  of  interest  was  the  operation  itself,  now 
it  is  aseptic  detail,  for  when  asepsis  is  perfect  bungling  surgery  may 
be  successful :  when  it  is  faulty  the  most  perfectly  performed  opera- 
tion may  fail.  Septicemia  in  obstetric  work  is  rare,  and  when  it 
does  occur  its  canst^  should  be  sought  in  a  dirty  physician  or  nurse 
most  commonly.  Serum  therapy  'has  come  into  the  practice  of 
medicine  for  the  cure  if  infections,  as  well  as  for  their  prevention. 
And  disinfection  and  isolation  are,  or  should  be,  as  constant  care 
lu  tlie  physician  as  to  the  surgeon.  Extended  observation  has 
shown  that  the  problems  of  bacteriology  are  not  as  simple  as  they 
seemed  at  first.  Pteimoqjhism  has  come  to  vex  the  souls  of  stu- 
dents. Influence  of  media  in  which  the  bacteria  grow  has  been 
found  to  change  a  benign  to  a  pathogenic  bacterium. 

bacteriology  is  in  its  infancy  yet.  But  a  few  outposts  of  the 
iV'ld  have  bet-n  carried;  but  what  has  been  done  has  been  most 
lK'netRi<d  U\  humanity.     While   this   study  has   simplified    many 
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phenomena  and  illuminated  many  dark  comers,  it  has  brought 
perplexity  and  complexit>^  into  others.  The  first  word  has  been 
clearly  spoken.  When  will  he  live  who  shall  speak  the  last?  The 
bacteria  produce  poisons  some  hundred  times  stronger,  bulk  for 
bulk,  than  any  of  our  alkaloids.  This  is  the  notable  fact  in  respect 
to  tetanic  bacilli. 


PURE  POOD  AND  DRUGS. 

The  State  of  Ohio  is  to  be  congratulated  on  having  a  law  for 
the  protection  of  the  people  against  adulterations  of  foods  and 
drugs,  and  we  feel  that  it  is  the  duty  of  the  medical  profession  to 
uphold  these  laws  in  spirit  as  well  as  letter. 

The  carrying  out  of  these  laws  is  the  dut\'  of  the  Dairy  and 
h'ood  Commissioner  of  this  State  and  so  far  as  he  executes  them  in 
accordance  with  their  spirit  and  letter,  he  should  be  supported 
whether  it  eeflfcts  the  manufacturer,  wholesale  dealer,  or  tailor  or. 
purchaser.  Certainly  the  protection  of  the  people  against  the  use 
of  adulterated  foods  and  drugs  is  of  great  imf>ortance  and  no  sym- 
pathetic scheme  should  be  allowed  to  influence  either  court,  jury 
or  the  Dair\'  and  Food  Commisisoner  in  carr>'ing  into  effect  laws 
which  have  made  Ohio  famous  throughout  the  United  States,  as 
being  a  leader  in  the  protection  of  its  citizens  against  adulterations 
whether  they  be  of  domestic  or  foreign  origin. 


Hems    Hotcs   anb   personals. 


Dr.  S.  C.  Tootle  has  removed  from  Mile,  Ohio,  to  38  East 
Town  St.,  Columbus,  Ohio. 


Doctor  of  Laws. — -Dr.  George  Ben.  Johnston,  of  Rich- 
mond, Va.,  has  received  the  degree  of  LL.D. 

Appointment. — Dr.  D.  S.  Hanson,  of  Qeveland,  Ohio,  has 
been  appointed  obstetrician  to  the  city  hospital. 

Dr.  J.  R.  McOscar,  an  alumnus  of  Ohio  Medical  University, 
class  of  i8q6.  is  building  up  an  enviable  practice  at  Waterville. 
Ohio. 


Chief  Si^rgeon. — Dr.  B.  E.  Hadra.  of  Szn  Antonio,  has  re- 
cently been  appointed  Chief  Surgeon  for  the  San  Antonio  &  Gulf 
Railway. 
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The  address  of  the  Archives  of  Gynecology  and  Obstetrics  has 
been  changed  from  New  Haven,  Connecticut,  to  104  Fulton  St, 
New  York,  N.  Y. 


Dr.  G.  W.  Burner,  Appleton,  Ohio,  brother  of  Professor  Bur- 
ner of  the  Ohio  Medical  University,  was  visiting  friends  last  week 
in  the  "Arch  City." 

Ur.  L.  E.  Wills,  of  Omega,  Pike  County,  Ohio,  an  alumnus 
of  the  Ohio  Medical  University,  was  in  the  city  last  week  on  busi- 
ness and  made  a  pleasant  call  on  ye  editor. 

Dr.  E.  W.  Tidd,  class  of  1893,  Ohio  Medical  University,  lo- 
cated at  Wakefield,  Ohio,  was  in  the  city  on  business  last  week  and 
met  many  of  his  numerous  friends  who  were  pleased  to  hear  of  his 
success. 


Dr.  A.  W.  Squires,  of  White  Cottage,  spent  two  days  in  the 
"Arch  City"  last  week.  The  doctor  is  a  graduate  of  the  Colum- 
bus Medical  College  and  commands  a  very  desirable  practice  at 
that  place. 

HoNOR^xRY  Degree. — Dr.  W.  A.  Adams,  of  Fort  Worth, 
Texas,  Chief  Surgeon  of  the  Fort  Worth  &  Denver  City  Railway 
Company,  has  lately  received  the  degree  of  LL.D  from  Mercer 
University. 

Dr.  A.  C.  Wolf-e,  Professor  of  Laryngol<^y  and  Rhinology  in 
tlie  Ohio  Medical  University,  has  removed  his  office  from  755  N. 
High  St.  to  35  W.  Fourth  Ave.,  where  the  doctor  has  built  a  new 
and  very  commodious  office  which  he  has  thoroughly  fitted  up  for 
his  special  line  of  work. 


Dr.  Milo  Wilson,  of  Gilboa,  Ohio,  an  alumnus  of  the  Ohio 
Medical  University,  has  recently  been  appointed  medical  exami- 
ner of  the  New  York,  Mutual  and  Manhattan  Life  Insurance  Com- 
panies of  that  district.  We  congratulate  the  doctor  on  his  ap- 
pointment to  these  responsible  positions. 


Dr.  Henry  D.  Didama  recently  celebrated  the  completion  of 
fifty  years  of  practice  in  Syracuse. 

This  is  one  example  at  least  where  the  good  failed  to  die 
young.  May  Dr.  Didama  have  many  years  yet  to  enjoy  the  bene- 
fits arising  from  half  a  century  of  practice. 


The  Western  Medical  and  Surgical  Gazette  of  Denver,  Colo., 
a  monthly  journal  of  medicine  and  surgery,  edited  by  Drs.  Wm.  N. 
Beggs,  A.  B.,  M.  D.,  and  Lincoln  Mussey,  M.  D.,  under  the  busi- 
ness management  of  W.  H.  Sharpley,  is  announced  to  make  its 
debut  to  the  medical  profession  October  i,  1897. 
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The  Columbus  Academy  of  Medicine  held  its  regular  meeting 
Monday  evening,  September  6th,  in  the  public  school  library,  at 
which  time  the  program  called  for  a  paper  on  *The  Abuses  of 
Opium,"  by  Dr.  Starling  Loving  of  East  State  St. ;  also  a  p^per  on 
"Adenoid  Vegetations,"  by  Dr.  J.  E.  Brown  of  East  Town  St. 

A  Prize  for  the  Discovery  of  the  Bacillus  of  Yellow 
Fever. — One-half  of  the  prize  of  $220,000  which  the  government 
of  Brazil  is  to  present  to  the  author  of  a  work  demonstrating  the 
existence  of  the  'bacillus  of  yellow  fever  and  to  the  discoverer  of  an 
effective  treatment  of  the  disease,  will  probably  be  awarded  to 
Sanarelli. 


Homeopathists  all  over  the  country  are  awakening  to  the  de- 
plorable condition  of  their  fad,  and  are  seeking  education  in  regu- 
lar colleges. — The  Ohio  Medical  Journal. 

Very  true,  and  at  the  same  time  we  have  "the  stiff-necked  and 
iincircumcised"  who  refuse  to  open  the  doors  of  their  colleges  to 
"these  unregenerate  sons  of  the  desert"  who  have  repented  and 
seek  admi«ttance  with  an  earnest  desire  to  obtain  *'more  light." 


Faithful  to  the  End. — ^The  following  abstract  of  a  letter 
from  Dr.  W.  T.  Mitchell,  of  Allenport,  Pa.,  not  only  voices  his  own 
sentiment  but  we  are  quite  certain  voices  the  sentiment  of  many  of 
our  subscribers.  In  speaking  of  the  Columbus  Medical  Jour- 
nal, the  doctor  says: 

I  have  been  a  subscriber  since  its  first  issue  and  cannot  afford 
to  do  withou«t  it  now,  since  it  has  got  on  new  clothes  and  has  be- 
come so  very  valuable  with  its  up-to-date  news,  that  when  my  name 
is  not  on  your  subscription  list,  you  may  publish  my  obituary, 
f  hope  to  have  it  call  regularly  twice  a  month. 


The  ninth  annual  meeting  of  the  Tri-State  Medical  Society 
^f  Alabama,  Georgia  and  Tennessee  will  be  held  in  the  Senate 
Chamber  of  the  State  Capiital  at  Nashville,  Tenn.,  Tuesday, 
Wednesday  and  Thursday,  October  12,  13  and  14,  1897.  Those 
(lesiring  to  read  papers  before  this  enterprising  Association  are 
requested  to*  address  the  President,  Dr.  W.  F.  Westmoreland,  At- 
lanta, Ga.,  or  the  Secretary,  Dr.  Frank  T.  Smith,  Chattanooga, 
T^'^nn.  Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn.,  is  Chairman 
Committee  of  Arrangements  and  the  profession  can  be  assured 
that  they  will  receive  every  attention  that  southern  hospitality  can 
afford. 


The  Missouri  Medical  League  of  St.  Louis  is  the  name  of  a 
newly  organized  society  of  medical  practitioners  in  St.  Louis. 
"Jiodeled  after  the  New  York  Medical  League.  It  is  stated  in  the 
^^edical  Rezneii'  that  the  organization  is  the  outcome  of  the  recent 
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investigation  of  the  committee  on  clinics  and  dispensaries  ap- 
pointed by  the  St.  Louis  Medical  Society,  and  has  for  its  object  the 
elevation  of  the  medical  profession  by  influencing  legislation  to  re- 
quire a  higher  standard  of  general  education  before  students  can 
matriculate  at  a  medical  college  and  a  higher  standard  of  require- 
ments for  graduation  in  medicine.  The  suppression  of  free-dis- 
pensary and  clinic  abuses,  et  id  genus  omne,  the  fostering  of  frater- 
nity between  the  members  of  the  medical  profession,  and  the  sup- 
port of  a  movement  to  secure  a  national  department  of  public 
health,  are  also  among  the  aims  of  the  society.  The  first  meeting 
of  the  new  organization  was  held  on  July  1st. 

The  North  Central  Ohio  Medical  Society  will  hold  its  next 
annual  meeting  at  Marion,  Ohio,  September  24th,  under  the  Presi- 
dency of  Dr.  A.  R'hu,  of  that  city.  This  is  one  of  the  oldest  local 
societies  in  the  State  and  has  held  its  meetings  regularly  ever>' 
quarter  since  its  organization  some  fifteen  years  ago.  It  is  need- 
less to  say  that  under  its  present  administration  the  next  meeting 
vviH  be  a  success,  as  Dr.  Rhu  is  one  of  the  hustlers  in  the  medical 
profession  and  Marion  is  one  of  those  hospitable  places  which 
makes  everyone  feel  as  though  he  had  lived  there  a  lifetime  when 
he  visits  the  city. 

Cincinnati,  Qeveland,  Toledo  and  Columbus  physicians  will 
be  on  the  program  in  addition  to  the  country  practitioner,  who, 
above  all  others,  should  be  recognized  on  the  programs  of  our  lo- 
cal societies.  Whilst  it  is  important  that  the  country  practitioner 
and  the  city  practitioner  sJhould  exchange  views  it  should  not  be  at 
the  expense  of  the  former  as  many  country  physicians  have  experi- 
ence which  the  city  physician  may  well  envy. 

Dr.  George  Miller  Sternberg,  Surgeon-General  of  the  United 
States  Army,  and  President-elect  of  the  American  Medical  Asso- 
ciation, was  born  June  8,  1838,  at  Hartwick  S>eminary,  Otsego 
County,  N.  Y.,  and  educated  at  the  same  place;  commenced  the 
study  of  medicine  in  1857,  at  Cooperstown,  N.  Y.,  under  Dr.  Hor- 
ace Lathrop,  of  that  place;  attended  two  courses  of  lectures  at  the 
College  of  Physicians  and  Surgeons  in  the  City  of  New  York,  and 
was  graduated  in  i860.  Entering  the  service  during  the  civil  war, 
Dr.  Sternberg  distinguished  himself  with  General  Syke's  com- 
mand, and  later  with  General  Banks.  He  has  made  many  valuable 
additions  to  our  medical  literature  on  dholera,  typhoid  fever,  and 
yellow  fever,  his  experience  in  various  epidemics  having  eminently 
qualified  him  to  speak  on  these  scourges.  Dr.  Sternberg  has  made 
original  researches  in  the  etiology  of  infectious  diseases,  the  com- 
parative value  of  disinfectants,  etc.  The  degree  of  LL.D.  was 
conferred  upon  him  by  the  University  of  Michigan  in  1894,  and 
Brown  University  1896.  Dr.  Sternberg  married  first,  in  1866. 
Miss  Maria  Louisa  Russell,  of  Cooperstown,  N.  Y.,  who  died  of 
cholera  in  1867;  married  second,  in  1869,  Miss  Martha  L.  Patti- 
son,  of  Indianapolis,  Ind.    They  have  no  cbildren. 
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CASES  THAT  SIMULATE  LOCOMOTOR  ATAXIA.* 


BY  CHARLES  J.  ALDRICH,  M.  D.,  CLEVELAND,  OHIO, 
Neurologist  to  Cleveland  General  Hospital  and  Dispensary. 


The  diagnosis  of  locomotor  ataxia  is  usually  easy.  There 
are  cases,  however,  which  present  features  so  strikingly  like  the 
dread  disorder  that  the  most  searching  examination  and  thorough 
inquiry  are  necessary  to  show  up  the  Knes  of  simulation. 

It  occurs  to  me  that  in  no  better  way  can  this  liability  to  error 
be  pointed  out  than  to  give  in  detail  a  series  of  cases  wherein  symp- 
tomatology and  clinical  pictures  gave  good  reason  for  doubt  as  to 
the  exact  location  of  the  lesion. 

Case  I. — ^J.  H.  K.,  male,  white,  paitrobnan,  aged  40  years;  wife 
died  of  tuberculosis  ten  years  ago  leaving  him  two  healthy  daugh- 
ters who  have  since  grown  to  womanhood.  He  has  had  little 
previous  sickness  and  gives  a  good  ancestral  history. 

In  March,  1895,  he  contracted  a  bad  cold  which  was  followed 
by  severe  headaches  and  malaise,  but  experienced  no  vertigo,  nau- 
sea, or  vomiting.  The  headache  located  itself  on  the  right  side  and 
continued  with  great  intensity  for  five  days,  leaving  on  its  disap- 
pearance a  stiff  and  numb  feeling  of  that  side  of  the  face.  At  this 
time  he  noticed  a  sensible  loss  of  vision,  and  suffered  severe  shoot- 
ing pains  in  the  left  leg  between  the  joints.  He  found  that  he 
could  not  whistle  well.  The  sexual  function  disappeared  at  this 
time,  the  bladder  power  was  lessened,  but  no  disturbance  of  the 
anal  sphincters  was  remarked.  His  gait  became  clumsy,  awk- 
ward, and  ataxic. 

In  April,  his  fingers  and  toes  felt  numb,  he  suffered  from  shoot- 
ing pains  in  the  back,  and  while  walking  had  the  sensation  of 

•  A  paper  read  before  the  Northern  Ohio  District  Medical  Society,  held  at  San- 
dusky, Ohio, 
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treading  on  cushions.  Xo  actual  weakness  of  any  muscle  or 
group  of  muscles  was  noticed. 

He  steadily  grew  worse  until  May  loth,  the  date  of  my  first 
visit.  On  account  of  his  ataxia  he  was  then  unable  to  walk  with- 
out assistance.  Although  he  could  get  quickly  and  vigorously 
from  a  chair  to  his  feet  he  became  helpless  as  soon  as  he  attempted 
to  stand. 

Examination. — He  is  a  large,  well-nourished,  healthy  looking 
man.  The  motor  system  shows  no  paralysis,  but  presents  marked 
incoordination  of  the  lower  extremities  and  noticeable  lack  of  co- 
ordination in  the  upper  members.  He  is  unable  to  stand  with 
the  eyes  closed  and  the  gait  is  tvpically  tabetic.  The  muscles  re- 
spomi  normally  to  both  galvanic  and  faradic  currents.  The  knee 
jerks  are  absent.  Tlie  superficial  reflexes  are  normal,  except  the 
plantar,  which  are  absent.  The  pupils  react  to  both  light  and  ac- 
commodation, but  in  a  sluggish  manner.  Tactile  sense  in  all  four 
extremities  is  sensibly  lacking.  Muscular  sense  is  lessened  only 
in  the  legs.  Pain  and  temperature  appreciation  is  everywhere 
preserved. 

Resume, — A  marked  ataxic  g^it,  loss  of  knee  jerks;  inco- 
ordination without  paralysis;  a  history  of  shooting,  shifting  pains: 
sensible  loss  of  vision;  abolition  of  sexual  power;  evidences  of 
luetic  infection.  Quite  an  array  of  the  so-called  pathognomonics 
of  locomotor  ataxia.  Tlie  preservation  of  the  bladder  function 
and  pupillary  reflex  put  us  on  guard.  The  atypical  symptom  com- 
plex led  me  to  doul>t  the  veracity  of  his  denial  of  syphilis.  The  en- 
larged epitrochtear,  post-cervical,  and  inguinal  glands  proclaimed 
the  nature  of  the  initial  sore  whose  scar  we  found  on  his  foreskin, 
notwithstanding  his  protestations  and  denials. 

A  diagnosis  of  an  acute  specific  infiltration  of  the  posterior 
roots  was  made  and  he  was  put  on  active  antisyphilitic  treatment. 
The  diagnosis  as  to  the  nature  of  the  lesion  was  based  on  the  at)rpi- 
cal  symptom  group,  and,  notwithstanding  his  denials,  presup- 
posed a  specific  origin.  That  the  lesion  was  not  cereberal  or 
cerebellar,  the  absence  or  choked  disk,  nausea,  vomiting,  contin- 
ued and  oft-recurring  headaches,  and  loss  of  deep  reflexes  all  tes- 
tify. The  presence  of  the  superficial  reflexes;  tactile,  temperature, 
and  pain  senses;  lack  of  muscle  and  nerve  tenderness;  preservation 
of  electrical  irritability;  absence  of  wrist  and  ankle  drop;  exclude 
multiple  neuritis.     Tlie  loss  of  knee  jerks  with  ataxia;  loss  of  sex- 


Digitized  by  VjOOQIC 


Cases  that  Simulate  Locomotor  Ataxia.  275 

nal  power  with  preservation  of  muscular  power  and  electrical  re- 
actions ;  pains  in  the  back  with  other  sensory  disturbances  all  point 
to  irritation  of  the  posterior  roots. 

Careful  examination  of  the  eyes  demonstrated  no  changes 
in  the  fields  for  either  form  or  color;  no  loss  of  central  vision;  no 
gray  atrophy  or  pupillar\-  changes.  These  optic  conditions  taken 
w-ith  the  preservation  of  bladder  power  with  no  clear  account  of 
fulgerant  pains  all  point  to  the  elimination  of  a  general  sclerosis 
of  the  posterior  columns  of  the  spinal  cord. 

The  test  of  time  and  treatment  have  shown  the  truth  of  our 
ideas.  On  July  6th,  I  examined  him  at  the  Cleveland  General 
Hospital,  and  found  the  knee  jerks  absent,  but  his  incoordinate 
gait  less  marked;  couki  walk  a  mile,  but  swayed  very  much 
while  standing  with  the  eyes  closed.  September  14th,  he  re- 
turned to  work  but  was  slightly  incoordinate.  He  is  now  pa- 
trolling his  beat  in  perfect  health. 

Case  n. — This  case  I  saw  with  Dr.  Perrier  at  the  Cleveland 
General  Hospital,  and  to  his  and  Dr.  Friedman's  courtesy  I  am 
indebted  for  the  opportunity  to  observe  and  report  its  very  inter- 
esting features. 

E.  R.  G.,  male,  white,  aged  24  years ;  married  and  gives  an  ex- 
cellent family  history.  He  confesses  venereal  sore  four  years  ago. 
The  chancre  was  accompanied  by  an  indolent,  non-suppurating 
bubo,  but  no  secondaries  developed.  The  inguinal,  post-cervical, 
and  epitrochlear  glands  are  enlarged.  He  is  very  ataxic  with  ab- 
sent knee  jerks,  plantar,  and  other  superficial  reflexes.  The  pu- 
pils act  ver}'  slowly  to  light  and  still  more  slowly  to  accommoda- 
tion. His  limbs  are  well  rounded  and  present  no  atrophy  or  mus- 
cular or  nerve  tenderness.  On  rising  from  a  chair  he  evinces  not 
only  marked  incoordination  but  actual  loss  of  power.  Dr.  Baker 
found  his  disks  and  vision  normal.  The  fields  were  not  taken. 
The  sexual  functions  are  abolished,  but  the  bladder  sphincters  are 
intact.  The  anal  sphincters  are  so  relaxed  as  to  cause  prolapsis 
ani  and  some  incontinence  of  feces.  There  is  distinct  loss  of  tac- 
tile sense  below  the  knees,  with  a  sensation  of  a  cushion  between 
the  sole  of  the  foot  and  the  floor,  while  walking.  No  history  of 
fulgerant  pains  can  be  obtained.  Again,  we  have  a  case  with  ab- 
sent knee  jerics,  ataxia,  loss  of  sensory  acuteness,  and  a  history  of 
probable  syphilis.     Perhaps  the  histor>'  will  aid  us. 
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In  March,  1895,  he  was  attracted  by  a  large,  brawny  swelling 
on  the  left  side  of  the  neck,  which  was  accompanied  by  fever  and 
delirium.  Two  days  later  the  throait  was  unsuccessfully  lanced,  on 
the  inside,  five  times.  Two  weeks  later  the  fever  has  subsided 
enough  to  allow  him  to  go  to  Erie  where,  the  swelling  remaining 
about  the  same,  it  was  poulticed  some  time  and  then  opened  ex- 
ternally in  two  places  by  Dr.  Silleman.  After  a  free  discharge  of 
pus  the  fever  subsided,  but  a  numbness  of  both  little  fingers  soon 
appeared.  This  numbness  spead  from  linger  to  finger,  then  to  the 
hands  and  arms,  until  both  members  were  without  sensation  of 
any  kind.  The  toes,  feet,  legs  and  thiglis  were  similarly  affected 
and  at  the  same  time.  The  progress  of  the  anestliesia  was  ver}- 
rapid.  In  less  than  a  week's  time  the  whole  trunk  and  limbs  were 
completely  insensient.  He  had  double  wrist  and  double  ankle 
drop.  The  vesical  sphincters  were  at  no  time  weakened,  but  the 
anal  sphincters  were  slightly  affected.  He  states  that  he  became 
totally  blind  to  everything  but  light  perception  for  three  weeks. 
He  lost  all  muscular  power  and  had  to  be  fed.  He  was  unable  to 
turn  in  bed  witliout  aid.  At  no  time  did  he  suffer  from  pain  in  the 
head,  back,  or  limbs.  Deep  pressure  gave  but  little  pain,  but  be- 
fore the  anesthesia  developed  slight  pressure,  such  as  rubbing  of 
the  bed  clothes,  was  agonizing.  His  food  regurgitated  for  some 
weeks.  Neither  respiration  nor  circulation  were  at  any  time  em- 
barrassed. 

In  this  case  we  again  have  the  hackneyed  formula  of  locomo- 
tor ataxia:  Lx)ss  of  knee  jerk;  tabetic  gait:  incoordination,  and 
histor}^  of  syphilis.  But  tabes  is  not  accompanied  by  drop  wrist, 
and  ankle  drop;  of  general  anesthesia ;  loss  of  muscular  power,  and 
electrical  changes,  while  all  are  common  to  cases  of  multiple  neu- 
ritis, of  which  this  is  a  type.  Tlie  disease  of  his  neck  w^as  evi- 
dently a  Ludwig's  angina.  Examination  six  months  later  demon- 
svtrated  the  return  of  the  reflexes  and  his  complete  recovery. 

Case  III. — C.  De.  O.,  a  patient  in  my  service  at  the  City  Hos- 
pital. A  single,  whJte,  forty  years  old,  and  had  been  a  railroader. 
His  sickness  was  of  four  years'  duration.  His  previous  health  was 
good.  His  mother  died  of  tuberculosis ;  a  sister  was  then  sick  with 
her  mother's  disease ;  and  he  was  himself  in  the  last  stages  of  the 
same  disorder.  His  active  tubercular  condition,  however,  had  ex- 
isted but  one  year,  before  which  time  he  was  well  nourished,  and 
apart  from  liis  nervous  system  was  a  healthy  man. 
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Examination. — The  pupi'ls  react  neither  to  light  nor  accom- 
modation; are  slightly  irregular,  the  left  being  larger  than  the 
right.  The  elbow  jerks,  knee  jerks,  and  ankle  phenomena  are  ab- 
sent. The  conjunctival,  cremastoric,  abdominal,  and  pharyngeal 
reflexes  are  active,  but  both  plantar  reflexes  are  absent.  He  has 
paralysis  of  the  left  abducens,  and  double  vision.  No  other  paraly- 
sis was  noted  above  the  hips.  The  extensors  of  the  thighs  and 
legs  were  markedly  weakened  and  presented  the  reaction  of  de- 
generation. The  bladder  power  was  unimpaired,  although  sexual 
function  has  been  absent  four  yeArs.  Tactile,  pain,  muscular,  and 
temperature  sense  over  head,  arms,  trunk,  and  thighs  down  to  a 
sharp  line  at  the  upper  border  of  the  patellae  are  natural ;  but  below 
tWs  point  all  of  these  senses  are  less  acute  than  normal.  His  sense 
of  posture  is  poor,  being  unable  to  stand  with  the  eyes  closed,  and 
shows  general  muscular  incoordination  of  the  lower  extremities. 
The  presence  of  incoordination  in  the  upper  extremities  is  doubt- 
ful. He  has  suffered  much  from  shooting  pains  in  the  thighs  and 
legs.  The  optic  disks  presented  no  signs  of  atrophy  to  ophthal- 
moscopic examination,  but  you  may  see  from  the  charts  of  his  eye 
fields,  which  I  pass  to  you,  that  he  had  marked  contraction  of  the 
fields  for  colors,  especially  for  green.  Dr.  Bruner  has  my  thanks 
for  a  very  careful  and  painstaking  examination  of  the  optic  ele- 
ments of  this  case. 

This  case  presents  a  complete  picture  of  locomotor  ataxia: 
Loss  of  knee  jerks:  ataxia:  disturbed  sensation;  lightening  pains; 
narrow  color  fields;  rigid  pupils,  and  abducens  palsy,  with  double 
vision.  Let  us  examine  his  history,  which  I  have  purposely  left  to 
the  last.  In  October,  1891,  while  a  conductor  of  a  freight  train, 
he  was  much  exposed  to  wet  and  cold.  He  felt  tired  and  chilly  for 
a  week,  and  experienced  dull,  vague  pains  in  the  back  and  limbs. 
He  became  so  ill  one  night  that  he  caHed  a  physician.  In  the 
morning  he  found  himself  with  a  convergent  squint,  double 
vision,  and  a  sensible  loss  of  sight.  His  flesh  became  exquisitely 
sore  and  tender  to  the  touch,  sharp,  shooting  pains  were  felt 
throughout  the  body,  but  most  severe  in  the  legs.  Cold  aggra- 
vated these  pains.  The  skin  about  the  ankles  swollen,  blue,  shiny, 
and  tender.  He  was  a  month  in  bed,  and  it  was  two  months  be- 
fore he  couW  stand  on  his  feet.  Both  feet  and  hands  were  numb 
and  were  subject  to  pins  and  needles'  sensation.  The  bladder 
power  was  at  no  time  lessened.      Unable  to  feel  his  feet  on  the 


Digitized  by  VjOOQIC 


y  .  '■■■    *■  I'-'H  "  ■■ 


278 


Original  Articles. 


floor,  he  could  not  walk  in  the  dark.  He  was  anesthetic  in  a  vary- 
ing degree  over  the  trunk  and  extremities,  anesthesia  being  most 
marked  in  the  hands  and  feet,  into  which  he  could  thrust  pins  with- 
out discomfort.     He  had  double  wrist  and  dmible  ankle  drop. 

This  history  explains  the  whole  case.  Had  we  no  history  we 
would  be  in  doubt,  with  the  heaviest  argument  in  favor  of  tabes. 
As  it  is  we  recognize  an  old  multiple  neuritis,  whose  inherent  ten- 
dency to  recovery  has  been  stayed  and  prevented  by  the  advent  of 
tuberculosis,  a  disease  which  of  itself  is  often  the  cause  of  neuritis, 
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Tlie  parturient  woman  is  subject  to  disturbances  of  the  retina 
and  optic  nerve  in  each  trimester  of  her  pregnancy.  Tliese  dis- 
turbances may  be  manifested  by  dimness  of  vision,  coming  on  at 
the  fourth  month ;  by  double  vision,  appearing  in  the  third  trimes- 
ter; and  by  total  loss  of  sight  in  the  last  month  of  pregnancy,  and 
by  all  the  symptoms  attending  neuro-retinitis  as  early  as  the  sev- 
enth month  of  her  pregnancy.  An  inquiry*  will  be  made  into  the 
pathology,  etiology  and  treatment  of  neuro-retinitis  of  the  par- 
turient woman  and  an  illustrative  case  cited.  The  accessibilit\'  of 
the  nerve-head  makes  it  especially  easy  to  determine  the  character 
of  any  pathological  process  going  on  at  the  posterior  pole  of  the 
eye,  and  while  this  is  true,  many  conditions,  which  would  other- 
wise be  speculative,  have  been  fully  determined  by  post-mortem 
microscopic  study. 

The  ophthalmoscopic  appearances  of  the  posterior  pole  of  the 
eye  represent  varying  phases  of  the  same  process,  and  within  cer- 
tain limits  we  may  say  such  and  such  a  degree  of  interference  in 
the  secreting  function  of  the  kidney  is  represented  by  various  pic- 
tures at  the  fundus.  Whether  we  have  a  Brighfs  kidney,  and  by 
Bright's  kidney  is  here  meant  all  the  conditions  represented  by  the 
terms  albuminuria,  nephritis,  etc.,  acute  and  chronic,  resulting 
from  endarteritis,  scarlatina,  measles,  et  id  omne  genus,  or  preg- 
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nancy,  the  same  fundal  changes  are  observed  and  are  character- 
ized by  the  same  pathological  processes  in  the  kidney.  Have  we 
a  specifically  characteristic  retina  which  points  to  a  definite  patho- 
logical process  in  the  kidney?  Can  we  always  assnme  that  given 
a  definite  retinal  picture  similar  morbid  changes  will  be  found  in 
the  renal  structure?  In  the  Kght  of  my  individual  experience  the 
answer  must  be,  no.  Not  only  do  the  exanthemata,  affecting 
the  secretory  function  of  the  kidney,  give  us  retinal  tracings  iden- 
tical with  advanced  interstitial  nephritis,  but  we  are  equally  help- 
less* when  we  are  called  upon  to  "kx>k  here,  upon  this  picture  and 
on  this,  the  counterfeit  presentment  ol  two  brothers,"  and  say 
whether  our  retinal  changes  are  due  to  kidney  disorder  arising 
from  the  puerperal  condition,  or  to  cirrhotic  kidney  from  syste- 
mic disorders. 

In  his  firsrt  edition,  1890,  N»oyes  gives  the  microscopic  repre- 
sentation of  a  section  through  the  optic  nerve,  showing  the 
changes  occurring  in  the  nerve  fibres  and  central  arter\'  of  the 
retina.  The  optic  nerve  fibres  are  sliown  as  much  swollen  and 
fusiform,  undergoing  fatty  degeneration,  while  the  axis  cylinders 
are  varicose.  The  section  of  the  arter>'  shows  the  ex-temal  and 
middle  tissues  much  swollen  with  the  elastic  layer  as  corrugated, 
and  the  intima  appears  as  having  undergone  thickening  from 
proliferation  of  the  fibro-celhilar  variety.  The  lumen  is  taken  up 
in  great  part  with  fatty  and  granular  masses.  This  is  the  secret 
then  of  the  whole  pathology,  viz:  endarteritis  with  subsequent  ex- 
tensive degeneration  of  the  whole  area  of  blood-vessels  down  to 
the  very  smallest  capillaries;  they  are  s:clerosed,  thickened,  dis- 
tended, varicose,  show  clefts  and  ruptures,  and  are  obliterated  by 
thrombi,  and  show  all  the  jrigns  of  chronic  inflammation.  Duke 
Carl  Theodore  has  shown  that  the  primary  trouble  is  in  the  finer 
vessels,  and  that  this  inflammation  precedes  all  subsequent 
changes.  The  sweeping  changes  seen  in  the  fundus  are  well  un- 
derstood when  we  come  to  consid-er  that  these  vessels  are  terminal 
ones,  and,  therefore,  the  tissues  are  mercilessly  dealt  with  by  rea- 
son of  the  fact  that  they  have  no  collateral  aid.  Not  only  is  the 
retinal  vascular  network  affected,  but  Hhe  choroidal  carpet  as  well, 
and  thus  the  retina  is  crushed  between  the  upper  and  nether  mill- 
stone. In  this  inflammation  we  have  the  usual  products  of  in- 
flammatory action;  the  friability  of  the  bKx>d-vessels  with  their 
clefts,  permit  of  the  out-pouring  of  blood:  a  peculiar  degeneration 


Digitized  by  VjOOQIC 


28o  Orkwxal  Articles. 

of  the  nerve-fibres  goes  on ;  fatty  infiltration  of  the  granular  lay- 
ers ;  changes  in  the  rods  and  cones  vvidi  pigment  proliferation.  In 
the  nerve-head  coagulable  exudates  are  poured  out  into  the  papilla 
and  nerve-fibre  layer,  and,  as  a  consequence,  there  is  more  or  less 
swelling  seen;  round  cells  and  lymphoid  corpuscles  accumulate 
along  the  vessels.  The  connective  tissue,  which  is  the  supporting 
tissue  of  the  retina  and  called  Muller's  fibres,  undergoes  hyper- 
plasia, and  ophthalmoscopically  gives  us  that  steHate,  radiating 
spoke-like  appearance  so  draracteristic  of  the  Bright  kidney.  The 
cause  of  this  glistening  wliite  appearance  is  due  to  fatty  degenera- 
tion of  the  fibres  of  Muller.  Again  the  nerve  fibres  sliow  **hy- 
dropic  necrosis,"  giving  them  a  retort  shape,  club  shape,  etc.;  the 
same  changes  occur  in  the  papilla.  The  ganglion  cells  of  the 
retina  underg^o  similar  changes,  or  <lisappear  entirely.  Tlie  gran- 
ule layers  are  thrown  into  folds  and  waves  wliich  greatly  disturb 
the  layer  of  rods  and  cones.  Cells  of  molecular  fat  appear  in  the 
granule  layer  in  great  abundance,  and  in  severe  cases  are  found 
in  the  nerve-fibre  layer.  The  blooti-vessels  exhibit  extensive  de- 
generative changes  down  to  tlie  smallest  capillaries,  and  where 
the  change  is  greatest  there  will  the  retinal  elements  be  found 
most  affected.  A  totally  obliterated  vessel  will  be  found  in  a  white 
plaque.  The  choroidal  vessels  will  be  fouml  to  have  undergone 
as  great  dhanges  as  the  retinal  vessels.  The  lesion  of  the  nerve- 
head  seldom  passes  back  of  the  lamina  cribrosa,  or  the  area  where 
the  nerve-head  enters  the  sclerotic.  Occasionally  it  has  spread  as 
far  back  as  the  chiasm.  Weeks  has  examined  six  eyes  for  the 
most  |>art  taken  soon  after  death.  He  noted  two  general  condi- 
tions, viz:  I,  that  in  mild  cases  we  have  simply  edema  of  the  retina: 
2,  that  in  severe  cases  all  the  various  combinations  of  pathological 
conditions  above  noted  were  present.  Again  he  distinguishes  two 
general  classes,  i,  those  cases  in  which  the  kidney  lesion  appears 
first  as  the  result  of  a  general  dyscrasia,  such  as  pregnancy,  scar- 
latina, diphtheria,  and  measles,  and  2d,  those  cases  in  which  there 
is  general  systemic  vascular  disease  in  which  the  arteries,  capil- 
laries and,  to  a  certain  extent,  the  veins  participate.  In  those  cases 
coming  under  the  first  head,  he  says  the  eye-symptoms. come  on 
secondarily,  whik  in  those  cases  coming  under  the  second  cate- 
gory  the  eye-symptoms  arc  primary. 
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etiology. 

From  the  definite  pafthologkal  changes  accompanyin-g  the 
process  of  gestation  we  are  led  to  conclude  that  some  constant  fac- 
tor is  present  as  a  cause  when  deleterious  results  happen  to  the 
retina.  We  do  not  maintain  tliat  the  constant  factor  is  always 
exactly  the  same  in  the  parturient  woman  and  that  the  cause  is 
found  in  no  other  conditions,  for  this  is  not  Mie  case.  Gout  has 
caused  almost  similar  changes  in  the  retina,  the  exanthemata, 
oxaluria  and  other  chemical  elements  in  the  Mood  Which  are 
capable  of  interfering  with  the  renal  function,  are  the  responsible 
agents  in  causing  retinitis.  If  we  admit  the  agent  to  be  elaborated 
in  the  system,  and  the  consensus  of  opinion  from  Braun  to  Davis, 
of  Philadelii^hia,  supports  this  view,  then  we  may  set  forth  the 
resume  of  J-  Clifton  Edgar  in  the  N.  Y.  Medical  Record,  December 
26,  1896,  as  reflecting  tlie  views  of  obstetricians  upon  this  subject. 
He  reviews  the  causes  of  puerperal  eclampsia,  and  clearly  states 
that  the  real  cause  is  unknown,  but  offers  the  following  theories  as 
compatible  with  the  various  experiments,  physiological  and  clini- 
cal; I,  uremia:  2,  hydremia;  3,  ammoniemia;  4,  reflex  irritation;  5, 
micrc>bic  influences;  6,  some  toxic  material.  That  some  toxic 
agent  is  circulating  in  the  blood  in  the  parturient  woman  to  pro- 
duce the  eclamptic  state  is  clearly  sho-wn ;  tliat  one  of  the  impor- 
tant series  of  signs  of  the  eclamptic  state  is  found  in  the  eye  is 
clearly  a  fact ;  that  these  eye  signs  may  be  the  first  ones  which  fore- 
shadow a  serious  complication  endangering  the  life  of  the  mother 
and  dhild :  that  in  the  event  of  the  mother  or  child  surviving  the 
poisonous  influences  surrounding  them,  one  of  the  most  impor- 
tant organs  of  the  body  may  be  wholly  or  partially  destroyed, 
makes  us,  as  physicians,  pause  upon  the  consideration  of  this  ques- 
tion and  attempt  to  forestall  its  progress,  or  at  least  avert  its  con- 
sequences. It  may  be  pertinent  to  inquire  as  to  the  frequency  of 
eclampsia  in  the  parturient  woman.  Hecker  reports  1-522;  Wie- 
ger,  1-519;  Klein wacliter  and  Galafbin,  1-500:  Korman,  1-600; 
Corson,  10-3036. 

The  Philadelphia  Health  Board  report  in  five  years,  1880- 
1884.  inclusive,  100,933  deliveries  and  94  cases  of  death  from 
eclampsia.  Supposing  the  mortality  to  be  about  27  per  cent., 
this  vvx>uld  give  one  case  of  eclampsia  to  ever>'  300  or  333  births. 
The  Vienna  General  Hospital,  1881-85,  shows  15,070  deliveries, 
wrth  46  cases  of  eclampsia,  or  1.315. 
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We  may  theii  put  the  average  for  American  practitioners  as 
about  one  case  in  every  305  deliveries.  The  primiparae  are  far 
more  frequently  aflfected  than  the  nniltiparse.  Hecker  says  28  out 
of  33  were  primiparae;  Lohlein  in  103  cases  of  eclampsia  found  88 
primiparae.  Winkel  in  683  eclamptics  found  426  primiparae.  I 
present  these  facts  for  the  purpose  of  showing  the  importance  of 
the  condition,  and  further  to  account  for  the  causation  of  the 
eclamptic  state.  In  addition  to  the  usual  symptoms  Hirst,  in  the 
Am.  Sys.  Obst,  1888,  adds  the  following:  ^'Disturbance  of  vision 
is  found  in  many  cases.  There,  at  first,  is  usually  indistinctness  of 
sight  or  inability  to  use  the  eyes  for  any  length  of  time.  But  there 
may  be  amblyopia  or  even  amaurosis.  In  one  case  of  fatal 
eclampsia,  occurring  at  the  fourth  month  of  pregnancy,  which  I 
saw,  there  was  almost  total  blindness  for  two  days  before  the  sei- 
zure." It  is  not  necessary  to  describe  an  eclamptic  attack,  and 
especially  is  this  true  if  you  are  familiar  with  the  physical  features 
of  a  seizure  from  personal  experience.  To  those  well-known 
premonitory  symptoms  of  headache,  gastric  pain  and  mental  dis- 
turbances, may  be  added  that  of  visual  disturbances.  This  symp- 
tom must  always  arrest  your  attention  and  awaken  an  inquiry  into 
the  function  of  the  kidneys.  There  is  one  other  sign  which  I 
think  important  to  mention  here,  and  that  is  the  temperature  curve. 
In  uremia,  according  to  Bourneville,  the  temperature  gradually 
declines  till  death,  while  in  eclampsia  it  gradually  rises,  and  may 
reach  109.4  d-egrees  F.  The  average  maternal  mortality  in 
eclampsia  is  30  per  cent. ;  the  fetal  mortality,  50  per  cent. 

This  alarming  rate  of  ^mortality  is  reached  in  few  of  the  so- 
caHed  preventable  diseases.  Fortunately  the  proportion  of  cases 
to  births  is  not  so  great,  but  with  advancing  civilization,  with  its 
tendencies  to  physical  degeneration  in  women,  we  find  an  in- 
creased increment  of  neurotics  who  present  an  unstable,  nervous 
sys'tem  and  one  easily  overpowered  by  noxious  influences  acting 
through  the  blood.  Therefore,  we  should  look  with  isLVor  upon 
any  symptom  which  points  a  definite  condition,  and  hail  with  de- 
light any  sign  which  may  lead  to  the  salvation  of  our  patient. 

The  one  factor,  in  my  mind,  which  stands  in  a  causal  relation 
to  all  subsequent  changes,  and  without  whose  presence  the  eclamp- 
tic state  is  absent,  is  pressure  upon  the  ureters  by  the  gravid 
womb.  To  me  all  conditions  following  the  involution  of  the  preg- 
nant womb  are  accounted  for  upon  the  theor\'  of  pressure  upon 
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the  ureters  as  they  cross  the  brim  of  the  pelvis,  passing  forward 
along  the  middle  third  of  the  n-eck  of  the  womb,  and  then.-  hvcfym- 
\ng  lost  in  the  walls  of  the  bladder.  The  subsequent  chani^es  fol- 
lowing upon  the  closure  of  the  ureters  by  pressure  are  due.  k  to 
chemical  changes  in  the  retained  urine ;  2,  <to  inflammatory  changes 
in  the  epithelium  lining  the  ureters  and  thence  involvement  of  the 
continuous  mucous  lining  as  it  extends  upward  into  the  kidney. 
Here,  then,  is  the  point  of  departure  and  all  subsequent  changes 
are  based  upon  imperfect  elimination  of  the  products  of  tissue 
metabolism. 

Let  us  examine  the  physical  and  anatomical  conditions  in  the 
pelvic  cavity  and  determine  the  relations  which  the  womb  hear>  to 
the  ureters  and  the  bony  boundaries  through  which  it  must  later 
on  pass ;  also  the  reflation  of  the  abdominal  walls  to  the  womb  in 
advancing  gestation.  The  calibre  of  the  ureters  is  not  more  than 
two  mm.  in  diameter,  and  flieir  well-known  function  need  not  he 
di'scussed.  If  you  examine  illustrations  of  frozen  specimens  of  the 
pregnant  body,  you  will  be  struck  with  the  fact  that  the  vertical 
axis  of  the  womb  up  to  the  fourth  month  of  pregnancy  coincides 
with  the  vertical  axis  <A  the  body.  This,  then,  brings  the  fundus 
uteri  under  the  promontory  of  the  sacrum  and  thus  begins  the 
pressure  upon  the  ureters,  which  ends  in  changes  above  alhided 
to.  At  the  same  time  the  neck  of  the  womb  undergoes  1iypeq>Ia- 
sia,  and  there  is  here  also  more  or  less  pressure.  The  next  physi- 
cal factor  of  importance  is  the  dimensions  of  the  true  pelvis  a^; 
compared  with  the  volume  of  the  gravid  womb  at  progressive 
stages  of  gestation.  Let  us  take  for  our  standard  those  measure- 
ments adopted  by  the  University  of  Pennsylvania  and  enunciated 
by  Hodge.  We  are  ooncemct:!  only  with  the  superior  strait  anrl 
the  cavity  of  the  true  pelvis.  The  diameters  of  the  su|>erior  strait 
are  as  follows:  The  bis-itiac  or  transverse  diameter  is  5}  inches; 
the  oblique  diameter  is  5  indhes;  the  antercnposterior  diamt^tcr  U  4 
inches. 

The  cavit}'  of  the  pelvis  is  very  variable:  the  sacral  line  being 
almost  straight  in  some  cases,  while  in  others  it  describes  a  half 
circle.  The  cavity  of  the  pelvis  may  be  laid  down  as  4ix4^^x6 
inches. 

We  need  not  enumerate  the  processes  through  which  the 
gravid  womb  passes  in  gestation.  It  will  be  sufficient  to  note  re- 
sults, inasmuch  as  they  are  so  constant  as  'to  leave  no  doubt  uf  their 
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regular  occurrence  in  all  cases  of  gestation.  Let  us  first  speak  of 
the  vo^lume,  capacity  and  weight  of  the  expanding  wontb.  In  the 
virgin  the  womb  is  15x2^  in.  long,  i]  in  width  and  J  in.  thick. 
In  gestation  at  term,  according  to  Sir  James  Y.  Simpsoii,  the 
uterus  is  12-15  in.  long,  9-10  in.  wide,  6-8  in.  thick.  While  the 
womb  is  still  below  "the  superior  strait  it  lias  the  following  size,  at 
third  month  5-4,  at  fourth  month  6-5  inches.  At  the  next  month  it 
rises  out  of  the  tnie  cavity  when  it  has  increased  to  die  size  7x5^ 
inches. 

J.  Y.  Simpson  estimates  the  unimpregnated  uterus  to  have  a 
superficial  area  of  5-6 sq.  in.,  with  a  capacity  of  i  cu.  in.;  at  term  its 
surface  measures  350  sq.  in.,  widi  a  capacity  of  400  cu.  in.  Krause 
states  that  it  is  increased  519  times.  Meckel  says  the  gravid 
womb  is  from  21-24  times  greater  than  the  unimpregnated  womb. 
Serious  injury  has  already  been  done  at  the  fifth  month,  when  the 
axis  of 'the  womb,  instead  of  coinciding  with  the  axis  erf  the  body, 
•deviates  forward  nearly  45  degrees.  Here,  then,  is  the  secret  of 
the  continuous  and  dangerous  pressure  upon  the  ureters.  As  the 
fundus  tends  forward  it  comes  against  the  tense  belly  walls  of  the 
primipara  and  is  forced  backward  with  continuous  force  against 
the  pelvic  brim  and  continues  the  pressure  which  was  begun  be- 
fore the  womb  rises  out  of  the  pelvic  cavity,  lliat  this  theory  is 
correct  is  demonstrable  by  reference  to  the  table  of  comparative 
frecjuency  of  eclampsia  in  the  primiparae  an<l  multiparae.  In  the 
primiparae,  Hecker  reports  2S  out  of  33,  or  75  per  cent;  Luhlein 
85  per  cent.  Why  should  one  attack  exempt  from  subsequent 
seizures  if  the  same  conditions  prevail  each  time?  The  same  con- 
ditions do  not  prevail  in  subsequent  pregnancies,  because  the 
stretching  of  the  belly  walls,  by  having  400  additional  cubic  inches 
q^radually  squeeze<l  into  it,  leaves  a  cavity  which  never  resumes  its 
virgin  state.  Thereiore,  this  one  element  of  continuous  pressure 
is  out  of  the  count,  and  we  have  only  the  early  pressure  effects  to 
contend  with.  And,  if  the  parturient  woman  is  highly  neurotic 
and  her  nervous  system  ver>'  unstable,  a  smaller  amoun«t  of  poison 
will  overcome  the  nervous  equilibrium,  and  an  eclamptic  seizure 
w  ill  result.  The  question  lias  been  raised  that  if  the  pressure 
t]ieor\'  is  the  tnie  one,  why  do  we  not  have  eclampsia  in  pelvic 
cysts  and  tumors.  The  pelvic  tumors  are  not  s^inmetrical  and  do 
not  include  themselves  between  the  two  ureters  for  at  least  one- 
fourth  the  terminal  length  of  the  ureters.     Cancer  of  the  ureters 
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has  been  cited  as  ag^ainst  the  t!beory.  One  ureter  altjnc  affected 
need  have  no  effect  upon  the  flow  of  urine  into  the  bladder*  a*^, 
whil^  the  other  one  h  free,  (there  will  be  no  systemic  effect:?.  CysU 
froin  the  ovaries  grow  so  slowly  that  the  belly  walls  undergo  com- 
pensator}^ stretching  and  thus  relieves  the  pressure  and  as  a  p[^cn- 
eral  thing  the  be'lly  wall  lias  already  been  stretc'hed  to  its  full  ca- 
pacity by  previous  pregnancies.  Further  the  cystic  ^ituI  solid 
tumors  come  on  late  in  life  when  the  belly  walls  arc  less  resistant 
ami  do  not  produce  the  counter-pressure  found  in  >ihv  holly  *>f  the 
primiparae. 

TREATMENT. 

The  character  of  the  treatment  must  have  relVrencc  to  the 
time  at  which  the  retinal  symptoms  appear.  If  pron^nuiccd  rt^ti- 
nal  disturbances  occur  wliich  are  associated  with  well-deiiiicd  local 
injury  of  the  retina,  such  as  degeneration  of  Mullcr's  fibres,  the 
function  of  sight  may  be  seriously  compromised,  and  if  this  con- 
dition occurs  before  the  sixth  montli,  the  uterus  must  bt-  emptied. 
We  may  liave  grave  disturbances  of  sight  due  to  overp^  iweriii^  of 
the  cerebrum  from  toxic  entities  without  grave  retinal  complica* 
tions.  In  such  an  event  premature  expulsion  of  the  fetus  is  not 
necessary,  provided  carefid  regard  is  paid  to  the  rotinal  tissiit?s. 
In  such  cases  we  may  bave  uremia,  due  to  a  previous  renal  trouble 
and  which  is  quite  independent  of  the  existing  pregnancy.  When 
retinal  disturbances  of  a  grave  character  occur  in  the  last  seven 
weeks  of  pregnancy,  provided  the  chronicity  of  the  tHstur!)anre> 
shall  not  appear  to  have  been  overlooked  by  the  patient,  the  dan- 
gers to  the  sight  are  less  grave,  and  do  not  call  for  induction  uf 
labor.  Randolph,  of  Jobns  Hopkins  College,  says  that  the  litera- 
ture points  to  the  complete  recovery  of  the  sight  in  such  cases.  My 
own  observation,  to  'be  detailed  subsequently,  dots  not  confirm 
this  conclusion.  The  occurrence  of  eclamptic  retinitis  d^>e>  nut 
imply  a  subsequent  attack,  and  the  reason  for  this  innuunity  is 
shown  above,  viz:  the  belly  cavity  is  such  as  to  accotnniudate  sub- 
sequent uterine  involutions  without  the  dangerous  [)nssnre  ef- 
fects upon  the  ureters.  If  a  vertex  presentation  may  be  made  out 
before  labor  comes  on  and  serious  eye-disturbance^  ]t:iVL  aheaily 
appeared,  we  may  be  sure  to  have  eclamptic  seizures  during  labor, 
Cunningham  observed  eight  cases  of  eclampsia  all  in  vertex  pres- 
entations and  all  primiparae.     Vinary  also  calls  atttMUiuii  ti  ►  vertex 
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presentations  as  a  cause  for  eclampsia.  The  following  case  is 
fairly  illu<itrative,  and  I  liere  present  it  as  taken  frotii  my  record 
book: 

On  September  3,  1896,  Mrs.  J.  C.  O'R.,  aged  24,  accompanied 
by  her  physician,  consulted  me  about  her  eyes.  She  gave  the  fol- 
lowing histor\':  On  July  27^  1896,  she  gave  birth  to  a  dead  child. 
Tliree  weeks  before  the  birth  lier  sight  began  to  fail  her  and  she 
said  -she  could  see  double.  Her  medical  adviser  said  that  her 
visual  defect  was  due  to  the  fact  that  "rt  was  a  dark  morning,"  and 
paid  no  further  heed  to  her  eye-complaint§.  Two  weeks  before 
confinement  she  had  con\iilsions.  Had  severe  pain  in  the  stom- 
ach, which  was  relieved  by  morphine.  Her  present  physician 
made  repeated  analyses  of  urine  after  confinement,  and  found  less 
and  less  of  albimiin,  and  this  finally  disappeared  entirely  before 
consulting  me.  The  functional  examination  made  on  September 
3d,  over  five  weeks  after  confinement,  and  four  weeks  after  all 
traces  of  renal  disturbances  had  passed  away  and  when  she  had 
apparently  recovered  her  usual  health  physiciaMy,  showed  R.  E.  S. 
— fingers  at  3  feet;  L.  E.  S. — 20-100.  In  her  right  eye  she  was 
practically  blind.  Her  left  eye  liad  lost  4-5  of  its  sight  R.  R, 
ophthalmoscopically,  showed  marked  neuro-retinitis  with  large 
exudates  between  nerve-head  and  macula,  and  smaller  exudates  in 
rcf^ion  of  macula.  L.  E.  showed  a  fading  neuritis  with  tendency 
to  atrophy  and  very  minute  dots  of  exudate  in  region  of  maaila. 
Treatment  w^s  begun  by  the  administration  of  pilocarpine  mur. 
gr.  iss;  aqua  dcs.  Ji ;  teaspoonful  every  hour  till  profuse  dia- 
phoresis is  induced.  September  7th,  functional  examination 
showed  R.  E.  S. — ^fingers  5  feet,  L.  E.  S. — 20-50.  Pot.  iod.,  gr. 
XX,  t.  i.  d.:  hydrarg  protiod.  gr.  1-6 1  i.  d.  September  nth,  R.  E. 
S. — fingers  at  5  feet,  L.  E.  S. — 20-40.  I  now  added  str>'chnia 
nitrate,  gr.  1-20,  'hypodermically  twice  daily  and  gradually  in- 
creased the  dose  till  gr.  i-ro  twice  daily  was  readily  tolerated. 
September  22d,  R.  E.  S. — 20-100;  L.  R  S. — 20-40.  ,  K.  I.  con- 
tinued hydrarg  prot  stopped.  November  14th,  R.  E.  S. — 20-50: 
jag,  No.  7;  L.  E.  S.— 20-30;  jog,  No.  10. 

Macular  region  show^  trace  of  pigmentation  about  previous 
exudates,  with  large  shining  atrophic  spots  about  the  nerve.  Also 
perivasculitis  of  the  larger  superior  temporal  arteries  and  oblitera- 
tion of  some  of  the  smaller  ones. 
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Patient  has  never  recovered  full  vision  in  L.  E.,  which  is  the 
better  one;  there  still  remains  a  loss  of  nearly  1-3  of  the  nomiaJ, 
while  the  R.  E.  has  lost  3-5  of  the  total,  and  Avhat  she  has  in  this 
eye  is  not  central,  but  eccentric,  /.  r.,  when  she  looks  directly  at  an 
object,  she  does  not  see  all  of  it,  but  only  a  part.  Patient  \m^  bet  11 
discharged  with  <iefective  sight  after  over  two  months  of  active 
treatment.  In  view  of  the  fact  that  the  child  was  lost,  and  is  al- 
ways lost  in  50  per  cent,  of  the  cases;  that  the  mother  is  sacrificed 
in  2^  per  cent,  of  the  cases;  that  the  eyesight  has  bere  been  serious- 
ly and  irreparably  compromised,  I  would  ask,  in  this  case  oti^ht 
not  labor  to  have  been  induced  wlien  the  eye-signs  gave  warning 
of  the  approaching  danger? 
26  W.  Wayne  Street. 


AX  ADDITIONAL   CONTRIBUTION   TO  THE  STUDY 
OF  PHAGOCYTOSIS— PHAGOCYTOSIS  IN  RE- 
LAPSING FEVER. 


BY  DR.  X.  A.  IVAXOFF, 
Physiciaa  to  the  Military  Hospital  at  St.  Petersburg-. 


TRANSLilTKD   FKOM   THE  CBNTKALBLATT    lUK  BaCTKKIOLOGIK, 

By  JOHX  DUDLEY   DUX  HAM,  A.  B.,  M.  D., 
Professor  of  Bacterioloijr.v,  Ohio  Medical  University. 


At  the  suggestion  of  Dr.  S.  Botkin,  the  esteemed  Profe>!^ir 
of  Bacteriolog\'  at  the  Royal  MiHtary  Medical  School  in  St,  Pe- 
tersburg, I  have  been  engaged  since  November,  1895,  in  the  in 
vestigation  of  the  pro'blem  regarding  the  artificial  immunizauoii 
of  experitnental  animals;  but  more  especially  of  the  behavior  «>t 
monkeys  affected  with  relapsing  fever.  During  the  course  o\  my 
researches  I  made  Tnicroscopic  obser\'ations  upon  the  special  char- 
acter of  the  blood  in  relapsing  fever.  It  was  in  this  work  that  1 
noticed  a  phenomenon  which  seemed  to  have  great  significance  iti 
the  explanation  of  many  processes  similar  to  the  disease  nnikr 
consideration. 

The  originator  of  the  theor\^  of  phagocvtosis.  Dr.  Elias  M  vt  - 
schnikoff,  in  his  brilliant  work,  *'On  the  Phac^ocytic  StnijR:^!^'  in 
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Relapsing  Fever/'^  was  the  first  to  bring  before  the  scientific  world 
the  constant  phenomenon  of  phagocytosis  observed  by  him.  This 
was  first  seen  by  him  in  llie  various  stages  of  relapsing  fever.  The 
action  was  observed  in  the  spleen  of  -monkeys  inoculated  with  the 
spirilla;  but  Metschnikoff  found  nothing  of  a  similar  character  in 
the  circulating  blood.  He  explained  that  his  inability  to  find  the 
same  condition  was  due  to  the  great  rapidity  of  the  blood  current 
as  well  as  to  the  hurried  twisting  movement  of  the  spirilla. 

Following  in  the  footsteps  of  Metsdinikoflf,  Sudakewitsch 
gave  a  complete  discussion  of  the  subject  (illustrated  by  cuts  and 
photomicrographs),  in  his  "Recherches  sur  la  fievre  recurrente.*^ 
He  presented  a  series  of  experiments  made  upon  monkeys  whose 
spleens  -had  been  removed,  as  well  as  upon  monkeys  with  normal 
spleens. 

In  one  case,  after  killing  a  normal  monkey  at  the  height  of 
the  attack,  he  found  a  large  number  of  spirilla  in  the  inferior  vena 
cava  whidi  had  been  seized  by  leucocytes  witli  lobulated  nuclei. 

In  1893,  Dr.  Ticton,  in  an  effort  to  prove  the  facts  claimed  by 
Dr.  Sudakewitsch,  published  an  article  on  "Tlie  Significance  of 
the  Spleen  in  Relapsing  Fever.''^ 

The  result  of  his  work  as  contained  in  diis  article  was  that  he 
denied  everything  which  had  been  held  by  Sudakewitsch,  saying 
among  other  things,  that  there  was  no  sort  of  an  appearance  of 
phagocytosis. 

Such  is  the  situation  of  the  problem  at  the  present  time. 
When  I  examined  the  blood  taken  a  few  hours  before  the  death  of 
a  monkey  sick  with  relapsing  fever,  I  accidentally  made  a  re- 
markable discovery.  While  carefully  examining  the  specimen, 
which  I  had  stained  in  a  special  manner,  I  found  the  color  too  faint. 
Consequently,  I  separated  the  cover  glass,  which  had  been  fixed 
to  the  slide  in  canada  balsam;  and  after  washing  in  alcohol  I  col- 
ored the  specimen  anew. 

There  was  then  presented  to  me  the  following  picture:  The 
red  blood  corpuscles  in  the  form  of  transparent  disks  ccwitained 
a  central,  well-stained  portion,  either  in  circular,  oval,  or  thick, 
rod-'like  forms.  The  nuclei  of  the  white  blood  corpuscles  were 
colored  and  only  visible  at  the  sharply  defined  periphery.     In  sev- 

1  Virchow's  Archiv.,  Vol.  CIX,  p.  176. 

2  Annales  de  rinstitut  Pastenr,  1891,  No.  9. 

3  CentreUblatt /wr  Bakt,y  Bd.  XV,  No.  22,  p.  840. 
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eral  there  were  no  nuclei  to  be  seen.  In  ahnost  all  were  seen 
quite  distinct  well  defined  forms  either  spiral,  zigzag  or  sometimes 
regular.  Then,  again,  there  were  forms  which  seemed  .to  be  in- 
terrupted in  "their  course.  These  Avere  undoubtedly  spirilla,  as  they 
bore  resemblance  to  nothing  dse.  In  some  instances  fhe  spirilla 
were  deeply  stained,  while  in  others  the  cells  were  with  difficulty 
distinguished. 

Many  -times  the  cells  were  entirely  filled  with  granulations 
which  are  foimd  as  a  result  of  the  decomposition  of  the  spirilla. 
Numerous  free  spirilla  were  found  in  the  surrounding  bk)od 
plasma.     This  specimen  was  exhibited  to  numerous  physicians. 

In  spite  of  the  foregoing  observations  I  was  not  willing  to 
allow  the  subject  to  be  abandoned  at  this  f>oint.  I  did  not  consider 
it  an  unusual  phenomenon  for  "two  reasons.  First,  on  account  of 
the  authorities  cited  above;  secondly,  on  account  of  my  clinical 
observations  to  be  published  in  due  time. 

Therefore,  I  judged,  0  priori,  that  a  similar  action  of  the  white 
blood  corpuscles  takes  place  universally  in  cases  caused  by  the 
spirillirm  of  relapsing  fever.  Consequently,  I  made  a  careful  ex- 
amination of  the  many  hundred  blood  specimens  whicli  I  had  pre- 
pared from  the  blood  of  men  and  monkev-^  affected  with  relapsing 
fever. 

What  was  my  astonishment  in  a  study  of  the  microscopic  fields 
to  find  that  the  phenomenon  just  described  was  not  an  isolated 
case  or  a  chance  occurrence,  but  the  universal  rule. 

The  appearance  of  phagocytosis  as  shown. by  the  invariable 
character  of  the  microscopic  examination  is  manifest,  without  ex- 
ception, in  the  circulating  blood  of  every  case  of  relapsing  fever 
in  man.  I  encountered  tlie  same  phenomenon  in  specimens 
made  from  the  peripheral  blood  of  both  immunized  and  control 
monkeys. 

The  blood  of  immunized^  monkeys  contained  no  free  spirilla. 
The  spirilla  are  found  in  the  protoplasm  of  the  white  blood  cor- 
puscles— ^the  transitional  forms,  the  polynuclear  and  those  with 
lobulated  nuclei  containing  them. 

The  following  impKDrtant  rule  must  be  observed  at  this  point 
in  order  that  the  germs  may  be  found:  Brightly  stained  spirilla 
must  not  be  sought. 

1  The  method  of  immutiixation  was  ifiveii  bj-  the  author  in  I'lndependence  Medi- 
cate, June  19,18%. 
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The  specimens  showing  a  large  number  of  spirilla  enclosed  in 
the  white  blood  celk  were  exhibited  to  a  large  assemblage  of  phy- 
sicians. Those  present  who  had  acquired  a  finished  technique  in 
microscopic  work  found  the  spirilla  at  once,  the  others  discovered 
them  after  greater  effort 

The  investigator  wlio  is  accustomed  to  distinguish  the  spirilla 
when  met  with  in  various  forms  and  when  treated  -with  different 
stains,  will  be  able  to  see  them  without  any  difficulty.  I  trust  I 
shall  be  able  to  improve  upon  the  method  of  staining. 

The  following  is  the  course  pursued  by  me  in  these  investiga- 
tions: The  blood  which  Iras  been  spread  upon  a  s?lide  or  cover- 
glass  is  placed  in  the  drying  oven  for  i-i^  'hours  at  110-120°  C. 
Specimens  fixed  in  this  manner  need  only  be  exposed  to  the  stain 
with  gentle  heat  for  a  short  dme^-one,  two  or  three  minutes. 
Staining  of  the  red  'blood  corpuscles  and  the  nucleus  of  the  white 
must  be  obviated  in  order  that  the  contrast  may  not  intenfere  with 
tlie  otherwise  difficult  observation  of  the  feebly  stained  spirilla. 

The  substance  used  by  me  consists  of  the  Roi|x  diphtheria 
stain  diluted  two  orthree  times,  combined  with  i  per  cent,  watery 
solution  Dahlia  15  grams;  i  per  cent,  water  solution  Methylen- 
green  45  grams ;  formaldehyde  gtt  x.  To  20  or  25  grams  of  the 
diluted  Roux  stain  I  add  2-4  grams  of  the  ordinary-  Ziehl  carbol 
fuchsin.  The  stain  is  placed  upon  the  specimen  and  held  at  some 
distance  above  a  Bunsen  flame  for  two  or  three  minutes,  then  im- 
mediately washed  in  water. 

BREVITY  IS  THE  SOUL  OF  WIT. 

If  you've  got  a  thought  that*s  happy. 

Boil  it  down — 
Make  it  short  and  crisp  and  snappy. 

Boil  it  down. 
When  your  brain  its  coin  has  minted, 
Down  the  page  your  pen  has  sprinted, 
If  you  want  your  effort  printed. 

Boil  it  down. 

Take  out  every  surplus  letter- 
Boil  it  down  ; 

Fewer  syllables  the  better — 
Boil  it  down, 

Make  your  meaning  plain — express  it 

So  we'll  know,  not  merely  guess  it. 

Then,  ray  friend,  ere  you  address  it. 
Boil  it  down. 

Boil  out  all  the  extra  trimmings — 
Skim  it  well,  then  skim  the  skimmings. 

Boil  it  down. 
When  you're  sure  'twould  be  a  sin  to 
Cut  another  sentence  in  two. 
Send  it  on  and  we'll  begin  to 

Boil  it  down.  — Z.  A.  M^rSuJletim^ 
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CLINICAL  LECTURE  DELIVERED  AT  THE  PROTES* 

TAXT  HOSPITAL,  BY  W.  J.  MEAXS,  M.  D., 

WEDNESDAY,  SEPTEMBER  15. 


CASE    I. 

George  H.,  aged  19,  laborer  on  farm.  In  January  of  1896  he 
noticed  a  grow'th  on  the  left  great  toe,  near  the  matrix  of  the  nail 
It  gradually  increased  in  size,  until  it  became  as  large  as  a  pigeon's 
tgg.  The  location  and  size  of  the  tumor  were  the  principal 
sources  of  inconvenience.  There  was  no  tenderness  unless  caused 
by  the  pressure  of  the  shoe.  In  December  he  was  admitted  to  the 
hospital  and  the  first  joint  of  the  toe  was  amputated.  The  tumor 
was  examined  by  our  pathologist  and  was  pronounced  sarcoma- 
tous. 

There  were  two  important  things  to  consider  in  the  extirpa- 
tion of  this  growth.  The  first,  was  to  save  the  toe  if  possibk  ; 
and  the  second,  to  remove  the  entire  infected  area.  In  the  face  of 
malignancy,  utility  and  symmetr\'  an  organ  must  yield  to  the 
necessity  of  tliorough  extirpation  of  the  malignant  growth  a^d  in- 
fected area.  There  is  an  important  diflference  between  the  use  of 
the  knife  and  the  use  of  escharotics  in  the  removal  of  malignant 
growths.  An  escharotic,  while  it  destroys  the  tissue  with  which  it 
comes  in  inmiediate  con-tact  induces  a  violent  inflammation  oi 
those  beyond,  and  so  changes  the  cellular  fonnation  of  the  pans 
that  the  malignancy  is  destroyed.  For  this  reason  escharotics  are 
to  be  preferred  in  many  cases.  With  this  observation  I  will  leave 
the  subject,  for  further  elucidation,  at  some  future  clinic. 

About  two  months  ago  the  patient  noticed  a  tender  spot  at 
the  inner  angle  of  the  cicatrix.  For  the  time  he  did  not  feci 
alarmed,  but  as  it  contimied  -sore  and  swollen,  he  concluded  to 
consult  me.  From  the  general  appearance  I  was  inclined  to  think 
the  swelling  was  due  to  the  inflammation  of  the  cartilage  and  uf 
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the  cicatrical  tissues  along  the  line  of  incision,  and,  possibly,  ne- 
crosis. Primarily,  there  had  been  a  contusion,  followed  by  infec- 
tion. I  found  no  evidence  of  a  return  of  the  original  growth. 
After  anesthetizing  these  parts  with  4  i>er  cent,  solution  of  cocaine, 
I  shall  incise  the  swelling.  This  being  done,  I  find  necrotic  tis- 
sues Avhich  I  shall  remove  witli  this  currette.  The  amputation 
was  made  at  the  first  joint,  leaving  the  articular  surface  of  the  bone 
intact.  The  necrosis  has  not  involved  the  bone  yet,  but  from  the 
denuded  condition  of  the  cartilage,  it  would  not  have  been  long 
until  the  bone  would  have  been  injured.  The  incision  will  be 
closed  and  the  toe  dressed  in  a  solution  of  boracic  acid,  and  we 
can  promise  tliis  Iboy  a  perfect  recovery. 

CASE  2. 

This  >x>ung  man,  aged  25,  is  a  laborer:  has  good  habits,  and 
excellent  family  histor}\ 

He  was  admitted  to  the  hospital  September  loth.  suffering 
from  a  swelling  in  the  left  groin.  He  stated  that  about  three 
months  ago  he  had  his  left  knee  hurt,  ami  in  a  few  days  the  swell- 
ing appeared  in  the  groin.  It  has  since  grown  larger  and  more 
painful.  After  several  weeks'  treatment  by  one  of  the  reputable 
physicians  of  the  city  without  any  benefit,  lie  was  advised  to  come 
to  the  hospital.  This  is  not  an  unusual  histor}\  and  while  we  have 
learned  to  not  accept  the  statements  of  patients  as  to  the  cause 
leading  to  such  trouble,  there  is  still  an  element  of  truth  in  this 
one  that  must  not  be  ignored.  The  etiology  of  lymphadenitis  is 
an  interesting  subject  and  becomes  comprehensible  when  consid- 
ered from  a  bacteriological  source.  Tlie  old  terms  of  idiopathic 
and  traumatic  are  not  recognized  any  more.  Tliere  is  no  such 
thing  as  spontaneous  inflammation  of  any  organ :  so  the  word  idio- 
pathic does  not  apply  to  inflammation  of  lymph-nodes  any  more 
than  to  other  parts.  The  word  diathesis  that  covered  so  many  un- 
known and  unexplainable  pathological  conditions  of  the  human 
body  in  the  past,  has  lost  its  force  in  the  face  of  the  fact  that  the 
germ  is  tlie  source  of  all  disease.  It  might  be  asserted  here  that 
all  cases  of  inflanmiation  of  lymph-nodes  are  caused  by  material 
particles  l)eing  carried  to  them  through  the  lymphatic  vessels  from 
some  infected  area.  This  is  an  important  fact  that  you  must  keep 
in  mind  in  studying  each  case.  The  source  of  infection  in  lymph- 
nodes  of  the  neck   is  usually  found   in  a   disease   of  the  mouth, 
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tonsils,  ears  or  scalp;  carious  teeth  are  a  frequent  source  of  trouble. 
The  inguinal  glands  are  infected  from  the  extremities,  pelvic  and 
genital  organs.  In  males  a  very  frequent  cause  is  from  specific 
diseases  of  the  penis.  In  this  case  there  is  no  history  of  specific 
trouble  nor  any  evidence  of  local  sores  on  any  portion  o^  the  ex- 
tremities. We  are,  therefore,  forced  to  the  conclusion  that  from 
the  injured  knee  there  may  have  been  micro-organisms  carried 
through  the  lymph  vessels  to  the  glands. 

The  termination  of  lymphadenitis  may  be  in  three  ways ;  first, 
by  resolution:  second,  by  suppuration,  and  third,  by  becoming 
chronic  with  all  the  attending  pathological  changes  that  may  take 
place  in  this  form.  The  symptoms  are  swelling,  pain,  tenderness, 
and  fever  in  some  cases.  The  swelling  is  characteristic,  being  con- 
fined to  a  well  defined  area  and  nodular  in  character.  If  there  be 
much  inflammation  of  the  surrounding  cellular  tissues,  the  swell- 
ing becomes  more  diffuse,  and  the  distinct,  indurated,  rounded 
mass  becomes  harder  to  outUne.  You  can  see  the  distinct  oval 
swelling  in  this  case.  I  might  suggest  that  a  retained  testicle,  a 
strangulated  or  irreducible  hernia,  might  be  mistaken  for  an  in- 
flamed gland.  With  a  proper  conception  of  the  significance  of  the 
characteristic  symptoms  in  lymphadenitis,  and  of  the  history  of  the 
case,  there  should  be  no  error  in  diagnosis. 

The  treatment  should  be  active;  first,  remove  -the  source  of  in- 
fection, if  possible,  remembering  that  it  will  be  found  mostly  in  the 
periphery  of  the  tributary  vessels. 

Rest  is  an  important  thing.  Use  applications  of  cold  over 
the  swollen  parts  with  moderate  pressure. 

Injections  of  a  5  per  cent,  solution  of  carbolic  acid  in  the  gland 
is  advocated  by  some  surgeons.  The  needle  is  thrust  deep  into 
the  gland  and  the  fluid  deposited  while  slowly  withdrawing  it. 
These  measures  may  fail  to  control  the  inflammation  and  bring 
about  resolution. 

Such  has  been  the  case  with  this  young  man,  and  there  is  now, 
pus.  Local  applications  are  now  useless.  The  only  thing  to  do 
is  to  evacuate  the  pus  by  an  incision.  After  incising  the  gland  as 
I  have  done  here,  the  finger  should  be  inserted  into  the  cavity  to 
ascertain  the  condition  of  the  parts.  I  here  find  fibrous  bands  and 
small  pus  cavities  involving  a  large  area.  Tlie  inflammation  has 
involved  a  lai^e  number  of  nodes  and  by  their   confluence  this 
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large  suppurating  mass  has  been  formed.  I  will  remove  as  much 
of  the  necrotic  tissue  as  possible ;  then  curette  the  cavity.  I  have 
freed  the  cavity  of  the  diseased  tissue  and  will  now  pack  it  with 
gauze  dipped  in  an  iodoform  emulsion.  A  spika  bandage  will 
now  be  put  on  and  the  patient  put  to  bed. 


SURGICAL  SCARLATINA. 


llEMAfiKS  AND   REPORT   OF   A   CASE   PRESKXTKD   TO   THE    BELMONT    COUNTY 
MEDICAL    ROCIETT. 


BY  J.  A.  CLARK,  M.   D.,  GLENCOE,   OHIO. 


The  following  remarks  seem  pertinent  as  an  introduction  to 
the  case  which  I  beg  to  report,  and  the  class  of  diseases  to  which  it 
belongs: 

Surgical  scarlatina  is  a  term  applied  to  a  condition  sometimes 
following  surgical  and  obstetric  cases,  wlierein  there  is  a  manifes- 
tation of  symptoms,  analagous  t»  and  identical  with,  those  repre- 
senting scarlet  fever.  Some  of  our  text-books  briefly  mention 
such  instances  and  cite  cases  where,  after  operations,  especially  on 
children,  there  would  develop  a  condition  simulating  scarlatina. 
The  same  has  been  noted  concerning  obstetric  cases  during  the 
lyin^-in  period,  in  which  there  had  been  no  kno^\•n  chance  of  con- 
tap^ion  and  which  cases  transmitted  typical  forms  of  scarlet  fever 
to  other  persons  tliereto  exposed.  Some  of  the  cases  were  irregu- 
lar and  imperfect  and  gave  rise  to  the  belief  that  they  were  only 
manifestations  of  septicemia,  which  belief  was  strengthened  by  the 
known  fact  that  lying-in  women  exposed  to  contag^n  of  scarlet 
fevtf  were  prone  to  develop  puerperal  fever;  the  puerperal  state 
hetng  capable  of  dianging  the  form  of  the  primary  disease. 

I  have  in  mind  an  instance  of  two  confinement  cases  being 
altf  nded  by  the  same  physician,  he  having  been  attending  scarlet 
fe\  er  patients.  Both  women  developed  puerperal  fever;  one  died. 
Ill  another  instance,  during  a  surgical  operation,  there  was  pres- 
ent a  physician  who  had  just  left  the  'bedside  of  a  scarlet  fever  pa- 
tient. In  a  few  days  there  developed  a  fatal  condition  that  sug- 
gested scarlatinal  infection.     Hence  the  importance  of  a  strict  ob- 
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servance  of  the  precautions  that  physicians  should  observe  before 
attending  confinement  cases  or  being  present  at  or  performing 
any  operation.  A  thorough  disinfection  of  their  clothing  and 
person  should  be  made. 

Recently,  there  came  under  my  care  a  little  g^rl,  eight  years 
old,  wlio  had  sustained  a  severe  scald  from  shoulder  to  wrist,  in 
which  there  was  represented  all  the  classified  degrees  of  burns. 
The  skin  afterward  sloughing  through  its  entire  depth.  About 
one  week  from  date  of  the  accident  there  developed  a  typical  case 
of  scarlet  fever,  with  sudden  abrupt  invasion,  vomiting,  sore 
throat,  rapid  pulse,  strawberry  tongue,  and  siKkien  rise  of  tempera- 
ture to  105°  F.  The  second  day  the  eruption  appeared  on  neck, 
chest,  then  over  entire  body  surface,  and  was  as  distinct  and  char- 
acteristic a  rash  as  was  ever  seen.  On  the  sixth  day  the  symptoms 
subsided,  followed  by  a  well-marked,  characteristic  desquamation. 
Convalescence  was  uninterrupted.  Patient  continued  in  good 
constitutional  condition  from  that  time  on,  there  being  exten- 
sive sloughing  afterward,  but  no  signs  of  sepsis. 

Here  was  a  case  where  no  traceable  contagion  existed.  It 
did  not  reside  in  the  dwelling,  for  it  was  a  new  building  in  which 
there  had  never  been  any  zymotic  diseases,  and  remotely  located 
in  the  country. 

Another  somewhat  similar  instance  occurred  with  a  neigh- 
bor physician  a  few  years  ago,  when  no  exposure  could  be  traced 
by  any  means.  Therefore,  it  appears  that  under  certain  condi- 
tions presented  in  the  surgical  patient,  there  may  be  the  develop- 
ment of  typical  scarlatinal  infection,  caused  by  germs,  probably 
too  attenuated  to  otherwise  attack  the  individual,  but  whic'h,  un- 
der these  conditions,  find  a  soil  and  diminished  resistance  favor- 
able for  their  development. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  coming  meeting  of  this  Association  in  Philadelphia  from 
October  26th  to  29th  promises  to  be  a  memorable  one.  It  will  be 
the  silver  anniversary  of  the  Association;  and  the  attendance  and 
number  of  papers  read  will  probably  be  larger  than  at  any  pre- 
vious meeting.  Philadelpfhia  hospitality  is  proverbial,  and  visitors 
can  be  assured  of  a  time  replete  with  pleasure  as  well  as  profit. 

An  interesting  feature  of  the  meeting  will  be  an  exhibit  of 
hygienic  and  sanitary  appliances,  preparations,  etc.,  including  all 
articles  capable  of  furthering  or  preserving  public  or  personal 
health.  Similar  exhibits  at  the  meetiri'gs  in  Brooklyn  and  Buffalo 
proved  instructive  and  entertaining  to  the  members  and  advanta- 
geous to  the  exhibitors.  There  will  be  an  endeavor  to  make  the 
coming  one  larger  and  more  comprehensive  than  its  predecessors. 
An  entire  floor  of  Horticultural  Hall,  said  to  be  the  finest  exhibi- 
tion hall  in  the  country,  has  been  devoted  to  the  purpose. 

Those  who  supply  hygienic  and  sanitary  appliances  and 
preparations  of  value  and  interest  should  apply  to  the  Chairman 
of  the  Committee  on  Exhibits,  Dr.  Edward  Jackson,  1633  Locust 
St.,  Philadelphia. 


BELMONT  COUNTY  MEDICAL  SOCIETY. 

Belmont  County  Medical  5k>ciety  met  at  the  Windsor  Hotel, 
Bellaire,  ().,  August  31.  1897,  ^^^^  twenty-five  members  present — 
Vice  President  in  the  diair.  Drs.  T.  H.  Rowles,  of  Bellaire,  O., 
and  A.  B.  Hobson,  of  Flushing,  O.,  were  elected  members. 

On  motion,  the  time  of  meeting  was  changed  from  the  fourth 
Tuesday  to  the  fourth  Friday  of  November.  Febniar\%  May  and 
August. 

Dr.  V.  A.  Korrell,  of  Businessburg,  ().,  read  an  excellent  pa- 
per on  heart  diseases.  The  paper  was  di-scussed  by  Drs.  Long, 
Hewetson  and  West,  and  discussion  closed  by  Dr.  Korrell. 
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Dr.  J.  N^.  Drennan  read  a  paper  on  "Grip.''  He  discusst^il  tin* 
etiolog}',  contagion  and  treatment.  The  paper  was  discussed  by 
Drs.  Hevvetson,  West  and  Colville. 

Dr.  W.  L.  Judkins,  of  Barnesville,  O.,  read  a  paper  on  "\ 'epi- 
cal Catarrh."  The  paper  was  brief,  but  practical.  The  pa]>^T  was 
discussed  by  Drs.  Howells,  Hevvefrson,  Colville  and  Williams,  and 
closed  by  Dr.  Judkins. 

Dr.  J.  A.  Clark  read  a  paper  on  "Surgical  Scarlatina."  An 
interesting  discussion  followed,  participated  in  by  Drs.  Kijrrell, 
Long,  Hewetson,  West,  I.  G.  Cope,  Huston,  and  closed  l>y  [)r, 
Clark.  Special  care  was  advocated  lest  physicians  attending  cuu- 
tagious  diseases  carry  infection  to  their  obstetrical  patient>. 

Dr.  J.  A.  Hobson,  of  Flushing,  O.,  read  some  clinical  ni>ici^ 
on  "Congestive  Headaches  in  Women.''  He  called  attentinn  tn 
the  difficulties  attending  these  cases  and  advocated  large  c|o^t>  of 
strychnia  and  ergotin.  Paper  was  discussed  by  Drs.  West,  Mc- 
Donald. McClellan.  Hewetson,  Korrell,  and  closed  by  Dr  Hnl)- 
son. 

Dr.  J.  A.  Clark  presented  a  clinical  case.  Female,  aged  ,^7, 
single.  Six  years  ago  had  a  bad  attack  of  inflan^matory  rlienina- 
tisni:  eleven  months  ago  had  attacks  of  vomiting,  dizziness,  diar- 
rhea.  numbness  of  left  limb.  Temperature  100"  F.  Shi  i^ 
troubled  with  insomnia:  urine  scanty:  acid:  no  albumen,  fhis 
severe  attacks  of  headache.     Family  history  bad. 

The  President  appointed  Drs.  J.  S.  Brown,  McDonald  nnd 
Rowles  a  committee  to  examine  the  case.  This  committer  <1;:il;- 
nosed  it  a  case  of  neurasthenia,  witli  uric  acid  diathesis,  and  i,^a\  e 
an  unfavorable  prognosis. 

Adjourned  to  meet  Novenfber  26,  1897. 

J.  M.  Blackford,  lice  PrcsuhuL 
W.  O.  Hu.STON,  Sccrctarx. 


:\1EETIXG   OF   THE   MEDICAL   SOCIETY  OF  ASMTA- 
Bl'LA,  LAKE  AND  GEAUGA  COUNTIES. 

The  members  of  the  Ashtabula,  Lake  and  Geauga  Mtilual 
Society  met  with  their  wives,  September  7,  at  their  regiilar  bi 
monthly  meeting  at  Woodland  Park.     After  a  sumptuous  diniuT 
the  following  toasts  were  responded  to: 
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The  Medical  Profession — 

'*A  wise  physician  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

Dr.  D.  J.  Merriman,  Painesville,  O. 
Quacks  and  Quackery — 

"For  the  dull  world  most  honor  pays  to  those 
Who  on  their  understanding  most  impose." 

Dr.  D.  G.  Palmer,  Geneva,  O- 
E>octors'  Fees — 

"Dmies  and  dollars,  dollars  and  dimes, 
An  emptv  pocket  is  the  worst  of  crimes." 

Dr.  H.  W.  Dorman,  Ashtabula,  O- 
The  Future  of  Medicine — 

"Many  thingfs  remain  to  be  done." 

Dr.  F.  W.  Upson,  Conneaut,  O. 
"The"  Doctor— 

"I  thought  thee  wise  till  I  heard  thee  speak," 

Mrs.  A.  W.  Hopkins,  Ashtabula,  O. 
The  Ladies — 

"If  woman  be  there,  there  is  happiness  too." 

Dr.  J.  A.  Dickson,  Ashtabula,  O. 

The  afternoon  was  spent  in  visiting",  a  game  of  base  ball,  etc. 
A  very  enjoyable  time  was  had.  The  next  regular  meeting  will 
be  held  in  Painesville  the  first  Tuesday  in  November. 

Yours,  H.  E.  Whitsev,  M.  D. 


NINTH  ANNUAL  MEETING  OF  THE  TRI-STATE  MEDI- 
CAL SOCIETY  OF  ALABAMA,  GEORGIA  AND 
TENNESSEE. 

You  are  invited  with  your  friends  to  attend  the  ninth  annual 
meeting  of  the  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee,  to  be  held  in  the  Auditorium  of  the  Tulane  Hotel,  cor- 
ner Church  and  Spruce  Sts.,  Nashville,  Tenn.,  Tuesday,  Wednes- 
day and  Thursday,  October  12,  13  and  14,  1897. 

If  you  desire  to  read  a  paper,  report  a  case  or  exhibit  a  speci- 
men, notify  the  Secretary. 

Reduced  railroad  rates  to  the  Tennessee  Centennial. 

Frank  Trester  Smith,  M.  D.,  Secretar}%  Chattanooga,  Tenn. 

W.  F.  Westmoreland,  M.  D.,  President,  Atlanta,  Ga. 

W.  D.  Haggard,  Jr.,  M.  D.,  Chairman  Committee  of  Arrange- 
ments, Nashville,  Tenn. 
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PROGRAM. 

Tuesday,  October  12,  1897 — Morning  Sessiox. 

Registration,  Introductions,  etc.,  9  to  10  a.  m. 
Reading  of  Papers  and  Disciisions,  10  to  12  a.  m. 

afternoon  session  2  to  5  p.  m. 
Reading  of  Papers  and  Discussions. 

NIGHT,  7:45  p.  M. 
Concert   by    Conterno's    Band     and    Fireworks    at    Ceiitenniar 
Grounds. 

Wednesday,  October  13 — ^Morning  Session, 
9  to  12  A.  M. 
Reading  of  Papers  and  Discussions. 

AFTERNOON. 

Tri-State  Medical  Society  Day  at  Tennessee  Centennial. 

night  session  7:30  TO  9  p.  M. 

Reading  of  Papers  and  Discussions. 
Exhibition  of  X  Ray  Apparatus. 

Thl'rsday.  October  14 — Morning  Session. 
9  to  12  A.  M. 
Reading  of  Papers  and  Discussions. 
Election  of  Officers. 

AFTERNOON  SESSION   2  TO  5  P.  M. 

Reading  of  Papers  and  Discussions. 

night  session  7:30  TO  9  p.  M. 

Reading  of  Papers  and  Discussions. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 


TENTH  ANNUAL  MEETING,  HELD  AT  NIAGARA  FALLS,  N.  V..   AlUVUST 
17,   18,   19  AND  20,   1897. 


First  Day — August  17TH. 
(Continued  from  last  issue.) 


THE  SOURCE  OF  PUERPERAL  SEPSIS 

was  the  title  of  the  next  paper,  which  was  read  by  Dr.  John  Miltoit 
Duff  of  Pittsburg. 
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The  essayist  said  that  the  exact  source  in  any  given  case  is 
not  always  easy  to  •determine;  in  fact,  in  many  instances,  after  the 
most  patient  an<l  careful  search  one  is  unable  to  find  even  a  prob- 
able source.  In  cases  in  which  the  source  of  infection  is  deter- 
mined, however,  it  generally  proves  to  be  one  which  might  have 
been  avoided. 

Aseptic  midwifery  has  done  much  to  prevent  the  occurrence 
of  puerperal  sepsis,  and,  consequently,  to  lower  the  rate  of  mor- 
tality following  childbirth.  An  accoucheur  who  attends  a  patient 
without  observing  the  strictest  posible  aseptic  and  antiseptic  pre- 
cautions is  guilty  of  nothing  less  than  malpractice.  Frequently, 
however,  too  great  reliance  is  placed  upon  the  use  of  antiseptics. 
A  well-known  member  of  the  profession  said  recently  in  the  hear- 
ing of  the  essayist,  that  he  felt  perfectly  safe  in  attending  a  patient 
in  labor  after  visiting  one  suffering  from  erysipelas  or  diphtheria 
if  he  washed  his  hands  thoroughly  in  a  strong  solution  of  mercuric 
bichlorid  prior  to  entering  the  lyin^-in  chamber.  Such  a  proceed- 
ing the  essayist  thought  most  reprehensible. 

The  speaker  then  briefly  reported  the  histories  of  50  cases  of 
puerperal  sepsis  which  have  come  under  his  personal  dbservation, 
and  specified  the  source  of  infection,  when  di-scovered,  in  each. 
In  14  of  these  cases,  the  source  of  infection  could  be  trace<l,  al- 
though 2  were  instances  of  placenta  previa.  Five  of  the  patients 
were  attended  by  a  midwife,  and  no  aseptic  precautions  were  ob- 
served. The  source  of  infection  in  the  remaining  31  cases  was  as 
follows:  Retained  placental  tissue,  5;  placenta  spuria,  or  suc- 
centuriata,  i ;  attending  physician  had  previously  visited  a  patient 
ill  with  erysipelas,  i;  putrid  fetus,  4:  phy-sician  had  previously 
dressed  an  abscess  in  another  patient,  i ;  laceration  of  cervix  and 
perineum,  3:  putrid  blood  clots,  2;  diphtheria  case  in  same  house. 
I :  acute  gonorrhea  in  husband,  i ;  protracted  labor,  due  to  shoul- 
der presentation,  with  sloughing  of  vaginal  walls  and  cervix,  i : 
retained  membranes,  i :  tonsilitis  in  attending  physician,  i :  phy- 
sician had  previously  dressed  a  case  of  gangrene  of  leg,  2;  physi- 
cian had  opened  suppurating  finger,  i :  mother  of  patient  liad  pel- 
vic abscess  at  time  of  latter's  confinement,  both  being  attended  by 
same  nurse,  i ;  decaying  animal  matter  in  cellar  of  house  in  which 
confinement  occurred,  i :  child  of  patient's  sister  had  dysentery,  i : 
physician,  a  few  hours  previous  to  patient's  confinement,  had  cur- 
retted  a  patient  for  incomplete  abortion,  i. 
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Dr.  A.  Cxoldsphon  of  Chicago  said:  This  paper  is  a  most 
valuable  one,  as  it  calls  attention  to  the  fact  that  -the  principal 
source  of  infection  in  puerperal  sepsis  is  from  without,  ami  not 
necessarily  from  the  unclean  surroimdin-gs  of  the  patient,  as  a  wo- 
man may  be  confined  in  a  stable  by  a  competent  arKl  cleanly  at- 
tendant without  bad  results,  whereas  another  may  be  delivered 
amid  the  best  surroundings  and  -may  develop  sepsis  if  the  physician 
or  other  attendants  do  not  observe  aseptic  precautions.  The  most 
dangerous  form  of  infection  is  that  by  streptococci,  but,  fortu- 
nately, this  occurs  only  in  about  four  per  cent,  of  cases.  Infection 
by  the  colon  bacilhis  and  other  micro-organisms  is  mpre  frequent^ 
but  less  dangerous.  The  presence  of  sewer  gas  undoubtedly  is 
often  an  important  factor.  Many  obstetricians  advocate  giving  a 
vaginal  -douche  before  labor,  but  this  should  not  be  done  if  the  at- 
tendant has  reason  to  suppose  that  the  vaginal  secretions  are 
healthy.  Nature  has  provided  a  puerperal  woman  with  copious 
vaginal  secretions,  and  the  one  percent,  of  lactic  acid  contained  in 
this  secretion  is  sufficient  to  kill  pathologic  germs  in  a  great  ma- 
jority of  instances.  If,  for  any  reason,  this  secretion  is  not  of  a 
healthy  nature  previous  to  labor,  a  douche  of  a  1-2000  mercuric 
bichlorid  solution  is  indicated. 

Dr.  Samuel  McMurtry  of  Louisville,  Ky.,  said  that  the  num- 
ber of  deaths  from  puerperal  sepsis  continued  to  be  so  large  that 
the  subject  should  continue  to  be  discussed  in  all  its  bearings  until 
the  importance  of  the  possibility  of  its  being  prevented  should  be 
impressed  upon  the  mind  of  every  practitioner.  He  agreed  with 
the  first  speaker  that  the  condition  is  not  a  pathologic  entity,  but  is 
a  mixed  infection,  and  should  be  treated  as  such.  Milk  fever,  so- 
called,  is  a  mild  degree  of  sepsis,  and  its  symptoms  are  liable  to  be 
overlooked,  and  its  importance  as  part  of  a  general  pathologic 
condition  underestrmated. 

Dr.  C.  G.  Cumston  of  Boston  said  that  gonorrhea  in  the  fe- 
male is  as  difficult  to  cure  as  when  occurring  in  the  male,  and  that 
in  the  case  of  a  pregnant  woman  in  whom  former  infection  is  sus- 
pected cultures  from  peri-urethral  glands  should  be  made  in  order 
that  this  source  of  sepsis  might  be  eliminated  if  found  to  be  pres- 
ent. He  referred,  also,  to  the  numerous  cases  of  puerperal  sepsis 
in  which  the  bacterium  coli  has  been  demonstrated  in  the  uterine 
mucous  membrane. 
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Dr.  J.  F.  Baldwin  of  Coliwnbus,  Ohio,  said  that  the  worst  cases 
of  puerperal  sepsis  which  had  ever  come  under  his  observation 
presented  no  clinical  symptoms  whatever  in  the  vagina.  In  three 
instances  of  sepsis  during  the  puerperium  the  source  had  been 
traced  to  the  appendix.  These  probaibly  were  due  to  the  presence 
of  the  bacterium  coli.  The  speaker  then  related  the  histories  of 
several  cases  in  which  ever}*  possible  precaution  against  sepsis  had 
been  observed,  yet  the  patients  died,  no  cause  for  infection  being 
ascertainable.  He  said  that  the  practice  of  merely  dipping  the 
liands  into  a  mercuric  bichlorid  solution  previous  to  examining  a 
woman  in  labor  was  a  reprehensible  one,  and  could  not  be  too 
strongly  condemned.  Thorough  application  of  soap  and  hot  wa- 
ter, with  vigorous  and  long-continued  use  of  a  nail-brush  would 
produce  far  better  results,  although  thorough  soaking  of  the  hands 
afterward  in  the  bichlorid  solution  would  make  assurance  douHy 
sure. 

Witli  reference  to  the  paper  read  by  Dr.  Longyear,  the 
speaker  thought  a  valuable  and  as  yet  uninvestigated  field  had 
been  opened.  The  possibility  of  sepsis  during  the  puerperium 
being  due  to  infection  by  the  Klebs-Loeffler  bacillus  must  set  every 
obstetrician  to  thinking,  and  the  strides  taken  during  the  past  two 
years  in  the  serum-therapy  of  diplhtheria  made  it  reasonably  cer- 
tain that  by  the  early  use  of  antitoxin  the  condition  might  be  easily 
arrested  and  cured.  I«f  subsequent  bacteriologic  examination 
proved  the  infection  to  be  due  to  another  cause  no  harm  would 
liavc  been  done  by  the  employment  of  the  remedy.  He  said  tha: 
Jacobi  of  Xew  York  has  claimed  that  peroxid  of  hydrogen  in  full 
strength  is  too  irritating  for  application  to  the  throat,  and  he  ques- 
tioned if  the  same  is  not  true  in  the  case  of  the  vagina,  especially 
when  the  canal  is  inflamed. 

Dr.  Potter  said  the  recognition  of  the  fact  that  puerperal  sepsis 
w  as  not  an  entity,  but  a  complex  pathologic  condition,  had  led  to 
tlie  great  improvement  in  methods  of  treatment  which  now  pre- 
vail. While  a  maternity  hospital  formerly  was  looked  upon  by 
the  laity  and  general  practitioner  as  the  most  dangerous  place  in 
which  a  woman  could  be  confined,  such  an  institution  now  is  con- 
sidered the  safest  on  account  of  the  rigid  adherence  by  the  attend- 
ants to  aseptic  principles. 

Dr.  Wright  of  Toronto  agreed  with  Dr.  Baldwin  in  the  im- 
]>ortance  of  the  use  of  hot  water,  nail-bmsh,  and  soap  by  the  ob- 
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stetrician,  and  said  that  at  the  Burnside  Lying-in  Hospital,  To- 
ronto, he  is  in  the  habit  of  impressing  upon  the  attendants  the  im- 
portance not  only  of  asepsis,  but  of  antisepsis.  Printed  rules  for 
washing  the  hands,  and  for  the  preparation  of  catheters  and  all 
else  to  be  used  in  the  vicinity  of  the  patient,  are  p>osted  conspicu- 
ously, and  are  strictly  adhered  to,  but  in  spite  of  these  precautions 
cases  of  sepsis  and  death  have  occurred.  Two  deaths  were  traced 
to  inconsi-derable  lacerations  of  the  perineum.  Assistants  at  a 
confinement  are  taught  to  consider  the  immediate  repair  of  a 
laceration  as  of  the  highest  importance.  At  this  hospital,  530  con- 
secutive deliveries  have  occurred  without  a  death. 

Dr.  Eklwin  Walker  of  Evansville,  Ind.,  said  that  the  onward . 
progress  of  midwifery  has  been  in  accordance  with  the  progress 
of  aseptic  technic.  Douching  will  not  clean  out  an  infected  uterus, 
but  if  the  mucous  membrane  of  the  cavity  is  thoroughly  dried  the 
habitat  of  the  germs  is  made  unsuitable  for  their  growth.  Hirst 
thinks  that  in  two  cases  of  puerperal  sepsis  occurring  at  the  Uni- 
versity Maternity,  Philadelphia,  the  in<fection  was  directly  trace- 
able to  the  employment  of  intra-uterine  douches. 

The  Presiden^t  said  the  fact  is  generally  accepted  that  tlie 
causes  of  puerperal  sepsis  are:  (i)  gonorrhea,  (2)  retained  placen- 
tal tissue  of  membranes,  (3)  dirty  hands  or  instruments,  (4)  lacera- 
tion of  the  perineum  improperly  treated,  and  (5)  intra-abdominal 
disease  or  tumors.  He  cited  a  case  of  strangulated  dermoid  cyst 
of  'the  ovar}'  as  an  illustration  of  tlie  last-named  cause.  He  has 
met  two  cases  of  hydatid  mole  of  the  utenis  during  the  past  year. 
These  cases  are  verj'^  difficult  to  treat,  and  the  patient  is  peculiarly 
liable  to  the  development  of  sepsis.  He  had  seen  sveral  cases 
such  as  described  by  Dr.  Longyear,  in  which  a  grayis'h  membrane 
was  present  on  the  vaginal  walls  and  cervix,  but  had  never  been 
able  to  determine  that  sudi  was  diphtheritic.  He  claimed  that 
Dr.  O.  W.  Holmes  was  wrong  in  teaching  that  infection  in  every 
case  is  carried  by  the  physician,  as  there  is  no  danger  to  the  patient 
if  the  physician  takes  a  hot  bath,  changes  his  clothing,  and  ob- 
serves proper  aseptic  precautions,  even  if  he  has  immediately  be- 
fore attended  a  case  of  sepsis  or  performed  a  major  surgical  opera- 
tion. The  speaker  did  not  approve  of  the  use  of  the  sharp  curette 
in  cases  of  puerperal  endometritis,  as  the  instrument  merely  de- 
feats the  efforts  of  nature  to  build  up  a  limiting  wall  and  exposes 
a  fresh,  absorbing  surface. 
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Dr.  Albert  Vander  \'ecr  of  Albany  considered  Dr.  Long- 
year's  paper  one  of  the  most  valuable  contributions  that  had  ever 
been  made  to  a  proper  understanding  of  the  sources  and  types  of 
puerperal  infection.  A  bacteriologic  examination  of  the  vaginal 
secretions  in  all  cases  is  of  the  utmost  importance,  but  it  must  be 
carefully  carried  out  in  order  to  avoid  the  possil^ility  of  making  a 
wrong  diagnosis.  He  wished  that  a  copy  of  Dr.  Duff's  paper 
might  be  sent  to  eighty  per  cent,  of  all  the  physician-s  of  this  coun- 
try who  have  been  practicing  more  than  ten  years,  as  a  perusal  of 
it  would  convince  them  that  in  a  \^st  majority  of  instances  puer- 
peral sepsis  is  preventable. 

Dr.  Goldspohn  said  that  the  gonococcus  has  been  said  to  be 
the  most  frequent  cause  of  puerperal  sepsis,  but  that  this  view  is 
erroneous,  as  its  presence  is  a  predisposing  rather  than  an  exciting 
factor.  No  case  is  on  record  as  having  been  due  primarily  to  this 
genu. 

In  closing  the  discussion.  Dr.  Longyear  said  that  in  puerperal 
sepsis  the  important  fact  to  determine  is  the  type  of  micro-organ- 
ism producing  the  condition,  so  that  appropriate  treatment  may 
be  instituted  at  the  earliest  possible  moment. 

(to  IJE  CONTINUED.) 
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Hysteria  and  Certain  Allied  Conditions.  By  George  J. 
Preston,  M.  D.     T.  Blakis-ton  Sons  &  Co.     1897. 

This  Httle  volume  is  written  in  a  very  terse  style.  It  is  good 
reading  and  quite  instructive.  The  scope  of  the  work  is  some- 
what limited,  as  it  contains  nothing  w'hich  may  not  be  foimd  in  anv 
f^ood  work  on  Practice  or  Nervous  Diseases. 

The  author  discusses  the  subject  in  a  systematic  manner^ 
taking  up  each  division  separately. 

The  chapters  are  brief,  with  the  result  that  the  book  is  not  ex- 
haustive in  any  of  its  parts. 


The  Menopause.     By  Andrew  F.  Currier,  A.  B.,  M.  D.     D.  Ap- 
pleton  &  Co.,  New  York.     1897. 

Many  years  have  elapsed  since  a  work  has  been  written  on  the 
menopause.     About  fifteen  years  ago.  Dr.  Tilt  published  a  vol- 
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unit:  on  tliis  subject.  That  effort  handed  down  the  tradition  that 
the  menopause  is  an  experience  of  great  peril  and  difficulty,  which 
opinion  has  long  be«n  current  among  the  laity  and  the  profession. 
Dr.  Currier  declares  this  sort  of  teaching  to  be  incorrect 

The  writer  speaks  very  emphatically  of  artificial  menopause. 
He  wishes  to  remove  the  idea  of  the  intimate  relationship  between 
cancer  of  the  uterus  and  the  breast  and  the  menopause. 

The  work  is  brief,  yet  is  very  valuable,  and  should  be  read  by 
ever>^  practitioner. 

A  Compendium  of  Practical  Medicine  for  the  Use  of  Sti- 

DENTS    AND    PRACTITIONERS    OF    MeDICINE.      By    Willis    Wcb- 

ster  Gmbe.  A.  M.,  M.  D.,  Toledo,  Ohio.  The  Hadley  Pub- 
lishing^ Co.  1897. 
We  have  before  us  an  innovation  in  works  on  Practice.  The 
burcjen  of  the  whole  affair  seems  to  be  a  large  number  of  prescrip- 
tions for  various  conditions  copied  from  different  sources.  There 
is  a  lack  of  systematic  arrangement  which  is  quite  remarkable  in 
this  day  of  scientific  medicine. 

The  scope  of  the  work  is  almost  unlimited.  Perhaps  the 
"lost  satisfactory  manner  of  indicating  how  broad  the  work  is  will 
be  to  give  a  list  of  some  of  the  diseases  (?)  discussed.  Among 
others  are: 

Hirt  eating,  moles,  nightmare,  mother's  mark,  night  scream- 
^^'  milium,  overwork,  toothache,  sneezing,  sore  feet. 
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A  PARADOX. 

We  quote  the  following  from  the  Indiana  Medical  Journal,  re- 
garding the  action  of  a  certain  judge  of  Akron,  Ohio: 

A  conviction  which  was  had  Januar\'  27,  1897,  of  an  osteo- 
path for  violation  of  the  Ohio  medical  law  has  been  reversed  by 
the  Court  of  Common  Pleas  of  Summit  county,  as  per  report  in 
the  Ohio  Legal  Xcii^'s  of  June  19,  1897,  the  case  being  styled  Eu- 
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gene  Ea&ttiian  v.  The  State  of  Ohio.  Tlie  accused  was  a  graduate 
of  the  American  School  of  Osteopathy  of  Kirkersville,  Mo.,  who 
had  located  at  Akron,  Ohio.  For  pay  "he  undertook  to  treat  a  case 
of  paralysis,  without  describing,  directing  or  recommending  the 
use  of  any  drug  or  medicine.  This  raised  the  question  whether 
the  act  of  kneading  and  rubbing  the  body  with  the  naked  hands, 
for  compensation  and  for  the  treatment  and  cure  of  bodily  disor- 
ders, is  a  criminal  act  under  such  a  law  regulating  the  practice  of 
medicine  as  that  of  Ohio.  It  was  contended,  on  behalf  of  the 
State,  that  the  act  within  the  term  "or  other  agency,"  in  the  provi- 
sion of  the  Ohio  law  that  "any  person  shall  be  regarded  as  prac- 
ticing medicine  or  surgery  who  shall,  for  a  fee,  prescribe,  direct  or 
recommend  for  the  use  of  any  person  any  drug  or  medicine  or 
other  agency  for  the  treatment,  cure  or  relief  of  any  wound,  frac- 
ture or  lx>dily  injury,  infirmity  or  disease."  But  the  court  holds 
that  the  words  "other  agency,"  although  comprehensive,  must 
mean  something  in  the  same  general  sense  that  medicines  or  drugs 
is  an  agency,  and  that  if  it  was  the  intention  of  the  General  As- 
sembly to  prohibit  the  practice  in  the  State  of  osteopathy,  clair- 
voyance, mind-healing,  faith-cure,  hypnotism,  massage  and  Chris- 
tian science,  it  should  have  been  specifically  mentioned,  and  not 
left  to  mere  inference  from  the  general  words  "other  agency." 
Consequently,  it  holds  that  in  the  particular  acts  set  forth  there 
was  no  violation  of  the  statute  mentioned. 

The  action  of  this  judge  should  cause  ever\'  member  of  the 
medical  profession,  who  has  its  real  interest  at  heart,  to  blush  with 
shame.  At  the  same  time  we  'believe  that  the  majority  of  the  leg^l 
profession  of  the  great  State  of  Ohio  will  share  their  chagrin,  when 
they  see  a  member  of  their  profession  who  is  dignified  with  the 
title  of  judge,  reverse  a  decision  on  the  most  flimsy  alleged  tech- 
nical grounds,  which  revision  recognizes  the  lowest  grade  of  medi- 
cal practitioners  that  may  present  themselves  for  legal  recogni- 
tion. How  inconsistent  is  the  action  of  this  judge  with  that  of  the 
elevation  of  the  medical  and  surgical  sciences,  and  yet  this  same 
judge  would  not  hesitate  to  ridicule  the  medical  profession  because 
of  their  ignorance  if  they  were  brought  before  him  as  medical  ex- 
perts, and  yet  he  is  willing  to  use  the  f>ower  of  his  office  to  allow 
parties  to  practice  medicine  who  are  a  disgrace  not  only  to  the 
medical  profession  of  the  State  of  Ohio,  but  who  furnished  abund- 
ant material  for  the  ridicule  of  this  self-same  judge. 
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How  in  contrast  >vith  this  judge's  decision  are  the  words  of 
Governor  Hastings  of  Pennsylvania  in  his  address  of  welcome  to 
the  members  of  the  American  Medical  Association  at  Philadel- 
phia, when  he  said:  "There  is  a  code  of  honor  in  the  medical 
profession  in  this  country  which  should  challenge  the  admiration 
and  sympathy  of  humanity.  The  lawyer's  work,  whether  in  the 
office  or  the  forum,  is  subject  to  the  revision  and  correction  by 
courts  following  well-established  precedents.  The  Christian 
teacher,  as  weW  as  the  lawyer,  is  continually  in  the  glare  of  public 
opinion,  and  more  or  less  controlled  by  public  judgment.  It  is 
different  with  the  doctor.  His  client  has  no  opponent  but  disease 
or  accident.  The  testimony  is  all  on  one  side;  there  is  no  judg- 
ment to  scrutinize  his  diagnosis;  there  is  no  appeal  to  a  higher 
court  in  this  world ;  the  doctor  is  judge,  jury,  and,  sometimes,  exe- 
cutioner. The  lawyer's  contention  is  for  goods  and  chattels,  the 
doctor  s  for  human  life.  The  quack,  the  crank  and  the  fraud  have 
here  a  wide  field." 

Notwithstanding  the  words  of  Governor  Hastings,  this  judge 
would  open  wide  the  doors,  by  his  decision,  for  the  quacks,  cranks 
and  frauds  whom  he  would  allow  to  deal  with  human  life  whether 
they  are  prepared  to  do  so  or  not.  In  the  Governor's  address,  he 
said : 

"Tlie  medical  profession,  like  the  other  liberal  professions,  is 
overcrowded.  The  best  information  I  have  on  the  subject  re- 
veals the  fact  that  there  is  one  doctor  for  every  450  inhabitants. 
The  doctor's  sign  is  -found  in  every  section — found  more  frequently 
than  the  lawyer's — ^and  he  outnumbers  the  clergy.  He  is  as  con- 
stant and  necessary  a  factor  of  every  community  as  the  postoffice, 
the  grocery  store,  the  inn  or  the  cemetery." 

And  yet  this  Akron  judge  would  o|>en  the  doors  still  wider, 
and  put  down  the  bars  of  comi>etency  until  even  those  without  edu- 
cation, and  without  knowledge  of  their  profession,  may  enter  with- 
out money  and  without  price. 


AMERICAN  MEDICAL  STUDENTS  IN  GERMANY. 
Tlie  report  comes  from  Berlin  that  the  governments  of  Prus- 
sia and  all  the  other  German  States  having  universities  have  al- 
tered the  conditions  under  which  medical  students  in  the  future 
will  be  admitted  to  the  clinics.  Under  the  new  rules  many  Ameri- 
cans will  be  barred,  and  the  Board  of  Physicians  of  Berlin  and 
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Brandenburg  has  asked  the  Government  to  draw  the  lines  still 
closer,  so  as  not  to  admit  students  from  the  average  American 
medical  school  unless  they  pass  a  preliminary  examination.  Mr. 
Andrew  D.  White,  the  United  States  Ambassador,  has  been  no- 
tified by  the  American  students  in  Berlin  of  these  new  develop- 
ments, and  he  is  inquiring  into  the  matter. — Medical  News. 

We  admire  the  position  taken  by  our  German  brothers  in  at- 
tempting to  annihilate  the  fad  that  has  swept  over  this  country  like 
a  tidal  wave  to  the  effect  that  no  medical  student  had  completed 
his  eduesiion  without  having  attended  some  medical  school  in 
Berlin,  Gennany,  and  still  worse,  if  he  attended  some  foreign 
school,  if  it  were  but  for  two  or  three  weeks,  that  he  was  far  supe- 
rior to  his  brother  practitioner  who  had  remained  in  the  land  of 
his  nativit\'  and  studied  hard  in  schools  of  equal  facilities  in  Amer- 
ica. We  do  not  blame  the  Germans  for  drawing  the  line  on  these 
half-educated  medical  students  and  practitioners  who  rush  into 
their  schools  from  America,  as  it  is  certainly  a  nuisance,  and  detri- 
mental to  the  advanced  standing  of  the  German  schools  and  re- 
flects no  credit  to  the  medical  profession  of  the  United  States.  We 
are  a  firm  believer  in  utilizing  the  facilities  offered  for  medical  as 
well  as  other  fonns  of  education  in  America  before  we  seek  ad- 
mission to  foreign  schools.  It  is  a  fad  which  deserves  severe  criti- 
cism and  we  hope  our  Ambassador  will  sustain  the  action  of  the 
German  Government  in  this  direction. 


PATENT  MEDICINE  AND  THE  FOOD  CO:^IMIS- 
SIONER. 

The  action  of  the  Ohio  Dairy  and  Food  Commissioner 
should  be  supported  by  all  the  members  of  the  medical  profession 
in  his  attempt  to  prohibit  the  sale  and  use  of  alleged  patent  medi- 
cines containing  cocaine,  opium  or  other  narcotic  and  poisonous 
drugs.  He  has  recently  served  the  following  notice  on  all  drug- 
gists, relative  to  this  important  subject,  in  which  he  says: 

"It  has  come  to  my  notice  that  a  great  many  so-called  patent 
medicines  or  proprietary  articles  are  simply  used  as  vehicles  to 
convey  poisonous  and  dangerous  narcotic  drugs  to  persons  and 
patients  already  weakened  with  suffering  and  disease,  thereby  not 
only  failing  to  give  the  relief  or*benefit  sought  for,  but  destroying 
ever>-  vestige  of  health,  and  enslaving  the  unsuspecting  victim  to 
a  fate  far  worse  than  death. 
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"After  investigation,  I  have  found  that  many  soothing  cor- 
dials and  syrups,  cough  syrups,  catarrh  cures  and  similar  proprie- 
tary medicines  contain  morphine  and  other  dangerous  ingredi- 
ents. The  use  of  muriate  of  cocaine  has  become  so  general  as  to 
number  its  helpless,  hopeless  victims  in  every  community.  Sev- 
eral cases  of  death  after  untold  suflferin^  have  been  reported  to 
me,  that  are  believed  to  have  been  caused  by  the  use  of  this  dan- 
gerous drug,  found  in  so-called  patent  medicines. 

"I  believe  that  the  laws  of  Ohio  are  sufficiently  explicit  to  ap- 
ply to  these  cases.  The  attention  of  all  interested  persons  is  here- 
by directed  to  the  following  law,  entitled : 

**An  act  to  provide  for  the  proper  labeling  of  poisonous  ar- 
ticles.   (Passed  April  21,  1890;  took  effect  60  days  later:  87  O.  L., 

235-) 

"Section  i.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  That  whenever  any  pharmacist,  druggist  or  other 
dealer  in  poisons,  chemicals,  medicines  and  drugs,  whether  whole- 
sale or  retail,  shall  sell  any  drug,  or  chemical,  an  indiscriminate  or 
careless  use  of  which  would  be  destructiv-Te  of  human  life,  such 
dealer  shall  affix  to  each  bottle  or  package  of  such  dnig,  chemical 
or  poison,  a  label  printed  in  red  ink,  having  on  it  the  name  of  the 
article  by  which  it  is  commonly  known,  the  cautionary  emblem  of 
the  skull  and  cross-bones,  the  words  "caution"  and  "poison,"  and 
ill  addition  thereto,  at  least  two  of  the  more  readily  obtainable  ef- 
fective antidotes  to  such  poisonous  article. 

"Section  2.  Whoever  violates  the  provisions  of  Section  i  of 
this  act  shall,  upon  conviction  thereof  before  any  court  having 
competent  jurisdiction,  be  fined  in  any  sum  not  exceeding  one 
,  hundred  ($100)  dollars,  nor  less  than  ten  ($10)  dollars. 

"Druggists  and  dealers 'having  susj>ected  preparations  of  this 
kind  in  stock  should  at  once  secure  themselves  from  loss  by  prose- 
cution by  taking  a  written  guarantee  from  jobber  or  manufacturer 
that  their  preparations  do  not  contain  poisonous  drugs,  and  are 
not  deleterious  or  dangerous  to  health. 

"It  is  my  intention  to  prosecute  for  the  sale  of  medicines  con- 
taining these  dangerous  drugs,  unless  each  and  every  bottle  or 
package  containing  them  is  labeled  according  to  law,  and  I  call 
upon  every  honest  citizen,  and  especially  druggists  and  physicians, 
to  aid  me  in  correcting  what  I  believe  to  be  one  of  the  most  serious 
abuses  of  the  times,  and  a  menace  to  the  health  and  happiness  of 
many  thousands  of  people." 
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THE  OPEXING  OF  THE  NEW  CREIGHTOX  MI  [>1CAL 

COLLEGE. 

The  new  Creighton  Medical  College  of  Omaha,  Xeb.*  ojiencd 
its  doors  for  the  admission  of  medical  students  on  Septembt  r  27th. 
This  college  building  is  one  of  the  finest  in  tlie  United  Statt.:^.  hav- 
ing been  dona-ted  by  Mr.  John  A.  Creighton  at  a  cost  of  ovlt 
$100,000  and  is  elegantly  equipped  with  all  the  modern  improve- 
ments for  medical  education.  In  addition  to  this,  it  is  backed  by 
"The  John  A.  Creighton  Memorial  Hospital,''  which  is  one  of  the 
most  elegant  and  elaborate  hospitals  in  the  great  West,  and  whicii 
cost  over  $250,000.  Mr.  Creighton,  although  a  Count  and  om:  of 
the  richest  men  in  the  western  country,  is  very  unpretentious,  and 
deserves  a  great  deal  of  credit  for  his  enthusiastic  work  in  behalf 
of  the  medical  profession  by  which  he  has  built  for  himself  a  monu- 
ment that  will  last  while  medical  literature  and  medical  lii^^tor}- 
exists. 

Dr.  W.  J.  Galbraith,  Chief  Surgeon  of  the  Union  Pacific  Rail- 
road, and  Professor  of  Clinical  Surgery,  has  been  an  active  worktr 
in  the  planning  of  this  new  institution,  and  delivered  an  ad^lrt'ss  an 
the  occasion  of  its  dedication. 

In  addition  to  many  other  distinguished  visitors,  I  )r  C.  K. 
Cole,  a  nvember  of  the  Board  of  Medical  Examiners  of  M'intana* 
and  formerly  its  President,  graced  tlie  occasion  with  his  pi  tsciice. 

The  college  has  a  strong  Faculty,  among  Which  we  may  men- 
tion Dr.  D.  C.  Bryant,  Secretary  of  the  American  Academy  nf 
Railway  Surgeons,  Dean  and  Professor  of  Ophthalmolui^y:  Or. 
J.  P.  Lord,  Professor  of  the  Principles  and  Practice  of  Sur^^t.  ry,  all 
of  whom  are  well-known  members  of  the  medical  professinji. 


TXtrvs    Hotes   anb    personals. 


A  Sure  Preventive  for  Gonorrhea. — Observe  the  Sev- 
enth Commandment. 


Dr.  Bransford  Le\\'is,  St.  Louis,  announces  the  removal  uf  bis 
office  to  suite  627  Century  Building.  Ninth  and  Olive  strcets. 


Dr.  J^  S.  Cherring^on,  of  Pine  Grove,  Ohio,  visited  the  Capi- 
tal City  last  week,  and  reports  his  share  of  the  returning  prosperity. 
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TliL!  total  registration  of  members  and  delegates  at  the  Phila- 
ddfjhia  meeting  of  the  American  Medical  Association  was  2,158. 


MKincAL  JoL'RNALS  OF  Pari.s. — ^There  are  120  medical  jour- 
iiaU  published  in  Paris. 

'Tim  is  worse  than  St.  Louis  or  Chicago. 


J)n  M.  H.  Xewhouse  has  moved  from  Hickman,  Xeb.,  to 
Maj^^HL'tic  Springs,  Ohio.  We  welcome  the  doctor  to  the  Buckeye 
State  and  wish  him  everv  success  in  his  new  home. 


hr  E.  J.  Emerick,  Professor  of  Dermatolog}',  Ohio  Medical 
I  TiivtThity,  will  soon  leave  for  Chicago,  where  he  will  spend  a 
nct*k  nr  ten  days  in  attending  the  clinics  of  that  city. 


i)r  G.  W.  Baughman,  Coroner  of  Richland  County,  Mans- 
fielr[.  ( >hio,  spent  several  days  in  the  city  last  week.  Dr.  Baugh- 
man iv  a  graduate  of  the  Columbus  Medical  College. 


Jt  is  probable  that  the  two  prizes  offered  by  the  Brazilian 
finvimnient  and  aggregating  $220,000,  for  the  discovery  of  the 
baiiUuN  of  yellow  fever,  will  be  given  to  Dr.  Sanarelli. 


A  IMPROPRIATION   FOR  A   BaCTERIOLOGIC   L.\B0RAT0RY. ^Thc 

I^c^nslature  of  the  State  of  Xew  Jersey  has  granted  an  appropria- 
fuMi  i)f  $3,000  to  the  Bacteriologic  Laboratory'  at  Princeton. 


I  )r  D.  N.  Kinsman,  Professor  of -the  Principles  and  Practice 
of  Mi'dicine  and  Clinical  Medicine  in  the  Ohio  Medical  Univer- 
sity, i-.  s[)ending  a  short  vacation  in  Massachusetts  visiting  his  aged 
in  Hi  h IT.  

^riit?  young  Emperor  of  China  has  shown  himself  a  very  pro- 
gn»*ivc  man  by  sending  students  from  that  once  benighted  coun- 
In*  111  the  medical  centers  of  Europe  for  an  extended  course  of 
sHuK 

[jiHU  WoLSKLEV  If  AS  Cancer. — Tlie  report  comes  from 
Lunduii  that  Lord  Wolseley,  Commander-in-Chief  of  the  British 
Arniy,  is  suffering  from  cancer  of  the  throat,  due  it  is  said,  to  ex- 
vv>sivi'  .smoking.  

I  )r  R.  Harvey  Reed,  in  addition  to  attending  the  meeting  of 
\hc  VnK'rican  Academy  of  Railway  Surgeons,  which  meets  in  Chi- 
ca^ii.  (  >ctober  6th,  7th  and  8th,  will  spend  several  days  visiting 
the  clinics  of  that  city. 
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Dr.  J.  C.  Dignan,  a  graduate  of  the  Ohio  Medical  University, 
and  formerly  of  North  Fairfield,  Ohio,  but  who  for  the  past  year 
has  been  located  at  Rochester,  Ohio,  is  meeting  with  enviable  suc- 
cess in  his  professional  career. 

The  Dominion  Medical  Monthly  of  Ontario,  Canada,  has  made 
their  September  issue  a  special  number,  which  contains  a  con- 
densed report  of  the  meeting  of  the  British  Medical  Association  at 
Montreal.  It  contains  an  abstract  of  a  number  of  leading  papers 
and  a  report  of  the  discussions  had  on  that  occasion. 

The  Canadian  Journal  of  Medicine  and  Surgery,  published  at 
Toronto,  Canada,  has  gotten  out  a  ver\'  beautifully  illustrated 
number  for  September  in  honor  of  the  British  Medical  Associa- 
tion. The  enterprise  of  its  editor,  Dr.  J.  J.  Cassidy,  and  Dr.  W.  A, 
Young,  its  business  manager,  is  certainly  very  commendable. 


SiriciDE  OF  Russian  Doctors. — According  to  the  Lancet, 
the  many  free  and  heavily  endowed  dispensaries  in  Russia  are  re- 
sponsible for  a  large  percentage  of  the  many  suicides  among  phy- 
sicians of  that  countr\'.  Doctor's  fees  are  generally  very  low  in 
Russia,  20  kopeks  (6  cents)  being  a  not  uncommon  charge  for  an 
office  consukation. 

The  seventh  annual  meeting  of  the  New  York  State  Associa- 
tion of  Railway  Surgeons  will  be  held  at  the  Academy  of  Medi- 
cine, New  York  City,  on  Tuesday,  November  16,  1897,  under  the 
Presidency  of  Dr.  J.  Frank  Valentine,  Chief  Surgeon  of  the  Long 
Island  Railway.      C.  B.  Herrick,  Troy,  Secretary. 


Premium  for  Twins. — A  Brooklyn,  N.  Y.,  landlord  offers  a 
house  and  lot  rent  free  to  the  first  family  among  his  tenants  to 
whom  twins  are  born.  To  the  first  family  to  whom  triplets  are 
bom  he  will  present  a  house  and  lot. — Medical  News. 

Here  is  a  chance  for  the  Columbus  landlords  to  distinguish 
themselves.  

The  Johns  Hopkins  University  has  recently  been  beaten  in  a 
suit  against  the  receivers  of  the  Baltimore  &  Ohio  Railroad,  by 
which  it  endeavored  to  establish  its  claim  to  be  a  preferred  cred- 
itor. The  court  has  decided  that  such  a  claim  is  untenable,  and 
the  university  will  suffer  in  consequence  a  considerable  reduction 
in  its  income. — Medical  Record. 
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A  Little  Nonsense  Now  and  Then,  Etc. — A  correspond- 
ent with  etyniolo^cal  proclivities  writes:  "The  ending  oma 
means  tumor»  as  in  adenoma,  sarcoma,  etc. ;  the  prefix  dipl  means 
double,  as  in  diplacusis,  diplococcus,  etc. :  therefore,  when  a  gradu- 
ate receives  his  diploma  does  he  get  a  double  tumor?"  To  some 
extent,  yes;  usually  it  is  a  case  of  swelled  head  and  general  infla- 
tion.— Medical  Record.     The  case  then  is  cephaloptoma. 


It  is  not  creditable  to  send  broadcast  advance  proofs  of  forth- 
coming articles  asking  for  favorable  comment.  Criticism  to  be 
just  should  be  unbiased  and  with  no  idea  of  asking  for  future  reci- 
procity. If  an  article  is  of  real  merit  it  will  attract  attention  with- 
out asking  for  it. — Atlantic  Medical  Weekly, 

It  should  attract  attention,  if  worthy,  and  usually  does,  if  the 
green-  eye  of  jealousy  does  not  predominate.  Occasionally  even 
a  good  article  escapes  the  notice  of  the  most  Hberal  and  unselfish 
editor. 


The  Intelligent  Compositor. — Ours  is  a  marvel.  We 
wrote:  "Is  there  no  balm  in  Gilead?''  Supposing  we  didn't  mean 
it,  or  were  mistaken  in  the  town,  our  compositor  slung  it  up 
^'Goliad.''  But  that's  a  small  matter.  Some  years  ago,  in  com- 
piling a  mortuary  report  from  exchanges,  we  wrote:  '*Dr.  Jno.  B. 
Bailyhache,  cet.  74  years,  bom  July  20,  1822,  and  died  — ." 
Imagine  our  consternation  on  finding  the  proof  sheets  to  read: 
"'Dr.  Jno.  Bellyache  eat  74  ears  com  July  20,  1822,  and  died  — ." 
— Texas  Medical  Journal. 


LisTERisM. — The  tribute  paid  'The  Right  Honorable  Lord 
Lister,"  in  the  September  issue  of  TJie  Canadiaji  Practitioner,  was 
a  graceful  one  and  most  worthy  of  that  illustrious  surgeon  of  the 
British  Empire.  Americans  can  well  afford  to  join  in  the  senti- 
ment expressed  by  Dr.  Adam  H.  Wright  when  he  said  **no  man 
of  the  empire,  no  man  in  the  world,  has  ever  received  a  more  cor- 
dial welcome  from  Canadians  than  Lord  Lister."  '*We  admire 
him  for  the  great  work  he  has  done  for  the  human  race;  we  love 
him  for  his  kindly  manner:  we  also  respect  him  as  a  hero  among 
men." 


The  Lancet  and  the  Jubilee. — ^Tlie  Lancet,  which  was 
founded  fourteen  years  before  Victoria  ascended  the  throne,  gives 
in  the  issue  of  June  19th  a  brief  rcsufne  of  the  advances  made  in 
medicine  during  her  reign.     In  the  chapter  on  surgery  credit  is 
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^ven  America  for  -the  discovery  of  ether.  Knight,  of  New  Ha- 
ven, is  mentioned  as  having  in  1848  employed  digital  compression 
in  cases  of  aneurism.  Weir  Mitchell  is  referred  to  as  having  been 
thfe  first  to  perform  suture  of  nerves.  Halsted's  operation  for  the 
cure  of  inguinal  hernia  is  mentioned,  and  credit  given  Marion 
Sims  for  removing  gall-stone  from  the  cystic  duct  in  1878. — Med, 
News, 


The  Record  Broken. — What  appears  to  be  an  authentic 
case  of  a  woman  who  has  g^ven  birth  to  four  pairs  of  twins  has 
been  reported  in  St  Louis,  Mo.  The  woman  in  question,  who  is 
only  eighteen  years  of  age,  has  lived  in  Elast  St.  Louis  during  the 
past  five  years  and  recently  applied  to  Dr.  Woods,  Supervisor  of 
the  Poor,  for  food  for  herself  and  children,  of  whom  all  but  three 
are  dead.  Dr.  Woods  carefully  investigated  the  statements  of  the 
woman  and  found  them  correct. — Medical  Neii*s, 

Paris  may  have  120  medical  journals,  but  we  doubt  if  she  can 
beat  St.  Louis'  record  on  twins. 


The  Columbus  Medical  Journal  finds  fault  with  the  Uni- 
versity Medical  Magazine  for  its  tendency  to  seek  all  of  its  material 
for  the  department  of  '*Medical  Progress''  in  foreign  periodicals  to 
the  exclusion  of  home  talet.  In  the  August  issue  for  example, 
thirt>'-one  out  of  thirty-six  selections  were  from  foreign  journals. 
Fortunately  this  does  not  prove  that  there  are  no  meritorious  ar- 
ticles in  American  literature.  It  is  the  fad  to  quote  from  foreign 
sources  and  some  do  it  to  be  fashionable,  while  others  hate  to  give 
a  competitor  the  compliment  of  quoting  from  its  pages,  and  either 
give  no  credit  or  mark  it  "Ex." — Atlantic  Medical  Weekly. 

There  is  too  much  of  both.  Brother  Rogers,  for  the  credit  of 
American  me<lical  literature. 


A  Bit  of  Logic. — About  25,000  medical  examinations  were 
9iade  last  year  of  applicants  who  did  not  accept  their  policies  when 
issued.  According  to  this  calculation,  allowing  for  a  general  aver- 
age of  compensation,  some  companies  paying  more  and  some  less, 
there  was  paid  for  medical  examinations  about  $100,000,  from 
which  no  benefit  was  derived  by  the  companies. 

The  amount  of  not  taken  insurance  represented  is  $76,608,000. 
— The  Medical  Examiner. 

Why  charge  -this  expense  up  to  the  medical  examiner?  This 
is  about  as  logical  as  it  is  for  a  farmer  to  set  a  hen  with  thirteen 
eggs  and  then  find  fault  with  his  family  physician  because  only 
nine  of  the  thirteen  eggs  were  hatched. 
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The  Stabbing  of  a  Fetus. — The  Nursing  Record  published 
recently  a  case  of  a  woman  who,  when  six  months  pregnant,  was 
stabbed  twice  in  the  abdomen.  Both  wounds  penetrated  the  ab- 
dominal cavity,  and,  as  there  were  sign^s  of  internal  hemorrhage,' 
the  abdomen  was  immediately  opened.  The  uterus  was  found 
to  have  been  perforated  in  two  places  by  the  knife.  The  hem- 
orrhage was  checked  by  stitching  the  wounds  of  the  uterine  wall. 
The  patient  progressed  very  well  until  the  third  day,  when  pains 
came  on,  and  on  the  next  day  an  abortion  took  place.  The  fetus 
was  dead,  and  examination  showed  that  the  knife  had  penetrated 
the  left  side  of  the  chest,  and  had  also  wounded  the  small  intestine 
in  two  places,  purulent  peritonitis  having  resulted.  The  case  was 
r^arded  as  especially  noteworthy  because  of  the  peritonitis  set 
up  by  an  intestinal  wound  in  a  fetus  of  that  age,  but  it  might  have 
been  caused  equally  by  the  introduction  of  septic  matter  from 
without  on  the  point  of  the  knife. 


Dr.  Starling  Loving. — The  Columbus  Dispatch  of  Septem- 
ber 1 6th  contains  the  following  autobiography  of  Dr.  Starling 
Loving,  Professor  of  Theory  and  Practice  of  Medicine  in  Starling 
Medical  College,  illustrated  by  a  chalk  plate  engraving  of  the  doc- 
tor. 

Starling  Loving  is  the  eldest  son  of  Susanna  Starling  and 
Willis  Loving.  He  was  bom  in  Russellvilk,  Ky.,  and  came  to  Co- 
lumbus, O.,  studied  medicine  and  graduated  in  the  medical  col- 
lege; he  went  to  New  York  City  to  complete  his  medical  educa- 
tion, spending  much  time  in  the  extensive  hospitals  there,  and, 
although  a  very  young  man  for  the  position,  was  selected,  on  ac- 
count of  his  skill  and  proficiency,  and  appointed  assistant  physi- 
cian to  the  Bellevue  Hospital  and  some  of  the  public  institutions 
at  BlackwelPs  and  Ward's  Islands.  After  a  few  years  spent  in  the 
service,  he  went  to  the  Island  of  Eleuthera,  in  the  West  Indies,  and 
soon  afterward  was  physician  and  surgeon  to  the  railroad  com- 
pany on  the  Isthmus  of  Panama,  where  he  resided  for  some  time. 

Coming  back  to  Columbus  in  1855,  he  was  soon  afterwards 
appointed  a  professor  in  Starling  Medical  College.  During  the 
war  he  served  as  surgeon  of  the  Sixth  Ohio  Regiment. 

He  married  Delia,  daughter  of  Colonel  John  Noble,  an  old 
and  highly  esteemed  citizen. 

Dr.  Starling  Loving  is  at  the  present  time  one  of  the  most 
esteemed  and  highly  respected  citizens  of  th^  city  of  Columbus. 
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CONGENITAL  AND    ACQUIRED    DEFORMITIES   OF 
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Member  American  Orthopedic  Association ;    Orthopedic  Surg^eon   to 

Presbyterian  Hospital ;  Professor  Anatomy  and  Oral  Surg-ery, 

Pittsburgh  Dental  Colleg-e;  Dean  Pittsburg- 

School  of  Anatomy,  Etc. 


DEFORMITIES    OF   THE    FEET. 
CLUB  FOOT. 

Club  foot,  more  correctly  called  talipes,  is  a  distortion  of  the 
foot  in  any  direction  from  the  normal  position,  or  interference 
with  the  normal  rjlnge  of  flexion,  extension  and  rotation. 

Varieties,  There  are  four  primary  or  simple  varieties,  viz: 
talipes-equinus,  talipes-calcaneus,  talipes-varus,  and  talipes-val- 
gus.  There  may  be  a  combination  of  any  two  of  these  varieties, 
as  talipes  equino-varus,  or  talipes  equinovalgus ;  talipes  calcaneo- 
varus,  or  talipes  calcaneo- valgus.  These  deformities  are  exag- 
gerated as  the  influences  which  produce  them  predominate. 
Other  acquired  forms  are  found  in  addition  to  the  foregoing  varie- 
ties. These  are  pes  caims^  when  the  arcli  of  the  foot  is  very  high 
with  the  sole  hollow ;  pes  planus,  when  the  arch  is  flat  and  flat  sole. 

The  anatomy  of  the  foot  must  be  known  before  club  foot  can 
be  properly  understood,  or  treated.  The  bones  of  the  foot  which 
have  to  do  with  chib  foot  are  the  seven  tarsal,  the  five  metatarsal, 
and  the  tibia  and  fibula. 

The  joints  of  the  foot  which  may  become  partially  or  com- 
pletely dislocated  are  the  tibio-tarsal,  or  ankle,  media^:arsal,  or 
Choparf  s,  and  calcaneo-astragaloid. 

♦  From  the  Advance  Sheets  of  "A  Manual  of  Orthopedic  Surgery." 
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The  muscles  which  cross  the  ankle  joint  and  produce  club 
foot  are  twelve  in  nu^mber,  and  are  divided  into  four  groups,  viz: 
first,  or  superficial  calf  group,  made  of  soleus,  gastrocnemius  and 
plantaris,  which  extend  the  foot ;  second,  or  deep  calf  group,  com- 
posed of  the  tibialis  posticus,  flexor  longus  digitorum,  and  flexor 
longus  hallucis,  which  adduct  the  foot;  third,  or  anterior  group, 
composed  of  extensor  longus  digitorum,  extensor  proprius  policis 
and  tibialis  anticus,  wTiich  flex  the  foot,  and  fourth,  the  fibular 
group,  composed  of  the  peroneus  longus,  brevis,  and  tertius,  which 
abduct  the  foot.  These  groups  of  muscles  have  separate  nervous 
supply,  and  have  pK)wer  to  move  the  foot  in  the  four  primary  direc- 
tions, viz:  flexion,  extension,  abduction,  and  adduction,  and  they 
also  act  in  concert,  producing  the  various  complex  and  graceful 
attitudes  of  the  foot.  While  one  group  only  may  be  paralyzed, 
producing  a  simple  variety,  two  groups  are  most  frequently  in- 
volved producing  a  compound  variety  of  club  foot. 

The  weight  of  the  body  is  received  at  three  points,  viz:  pos- 
teriorly by  the  tuberosity  of  the  os  calcis,  and  anteriorly  by  the  dis- 
tal end  of  the  metatarsal  bone  of  the  great  toe,  and  of  the  fourth 
and  fifth  metatarsal  bones.  This  makes  a  tripod  of  supporting 
points,  and  from  one  point  to  the  other  we  find  the  bones  describ- 
ing arches.  These  arches  are  the  antero-posterior  and  the  trans- 
verse. The  antero-posterior,  or  the  low  arch,  varies  but  sligTrtly 
in  races  and  individuals. 

The  normal  foot  with  normal  arches  is  placed  at  riglit  angle 
to  the  tibia,  and  a  line  drawn  down  along  the  crest  and  dorsum  of 
the  foot  passes  longitudinally  through  the  second  toe.  Devia- 
tion of  the  foot  inside  of  this  line  may  be  considered  a  variety  of 
varus,  and  valgus  when  it  is  external  to  it. 

The  causes  of  club  foot  are  congenital  and  acquired.  Of  the 
congenital  causes,  maternal  impression  has  been  considered  a 
factor  by  some  authorities.  Heredity  plays  an  important  part. 
It  has  been  observed  that  consanguineous  marriages  have  in- 
creased the  rates  of  club  foot  from  i  to  1,903,  in  nonsanguineous 
marriages,  to  i  to  164.  Mr.  Adams,  of  London,  rep>orts  a  club 
foot  family,  and  I  have  seen  two  families  where  this  tendency  was 
shown.  Medhanical  pressure  in  utero,  from  deficient  liquor  amnii, 
pressure  of  the  cord,  etc.,  are  influences  which  no  doubt  assist  in 
the  production  of  club  foot.     Arrest  of  development,  retarded  ro- 
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tation  of  the  foot,  and  intra-iiterine  trauniatbms  must  all  be  con- 
sidered as  factors. 

Symptoms  of  club  foot  are  usually  so  prominent  and  well* 
known  that  repetition  is  hardly  necessary.  The  physician  who 
has  a  knowledge  of  the  normal  foot  will  have  no  diificully  in  dc- 
•temiining  the  existence  of  an  abnormal  condition.  It  must  be  re- 
membered that  in  the  congenital  variety  no  pain,  swelling,  or  iii- 


FIG.  I. 


flammation  exists,  except  such  as  results  from  ]^rc?^sure  and  from 
the  false  position  of  the  foot.  Feet  may  he  temporarily  distorted 
by  acute  inflammatory  diseases,  as  osteomyelitis,  tuberadosis  or 
synovitis,  and  in  all  of  these  conditions  the  history  nnist  be  con* 
sidered. 

The  position  of  the  foot  in  the  simprle  varieties  h  as  follows: 
(Fig.  I.) 
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Equinus  (a),  heel  elevated,  foot  extended  and  patient  walks  on 
ball  of  toes. 

Calcaneus  (fr),  toes  raised,  foot  flexed  and  walks  on  heel. 

Varus  (c),  inside  of  sole  raised  and  turned  inward,  anterior 
portion  adducted  and  walks  on  outside  of  foot 

Valgus  (d),  outside  of  sole  raised  and  foot  turned  outward, 
particularly  anterior  portion. 


THE  TBRMY  BNORAVING   CO.,  COLUMBUS,  OHIO. 

FIG.  2. 

The  following  positions  of  the  foot  may  be  considered  to  de- 
fine the  compound  varieties:     (Fig.  2.) 

EquinO'Varus  (a),  heel  elevated,  foot  extended  and  inverted, 
sole  turned  inward  and  backward,  and  patient  walks  on  the  out- 
side of  foot 
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EquinO'Valgus  (fr),  heel  elevated  and  turned  outward,  outside 
of  sole  everted  and  extended,  waMcs  on  inside  of  sole  ^nd  ball  of 
foot 

Calcanechvarus  (c),  toes  and  inside  of  sole  raised,  foot  flexed, 
sole  turned  inward,  anterior  portion  adducted,  and  walks  on  out- 
side of  heel. 

Calcaneo-valgus  (d),  toes  and  outside  of  sole  raised  and 
everted,  foot  flexed  and  walks  on  inside  of  heel. 

A  special  consideraticm  of  the  several  bones  of  the  foot  in 
every  variety  of  the  deformity  would  be  too  extensive  a  subject  to 
be  permitted  here.  It  must  be  remembered  that  after  a  bone  has 
been  in  dislocation  for  any  length  of  time  the  old  articular  sur- 
faces have  been  effaced  and  in  some  cases  new  ones  created,  but 
even  if  new  articular  surfaces  are  not  formed,  new  relationships 
and  pressure  points  for  the  bones  must  exist.  These  new  relation- 
ships eventually  become  fixed  and  the  normal  surfaces  are  prac- 
tically obliterated  from  non  use. 

In  congenital  equino-varus,  the  astragalus  is  dislocated  for- 
ward, the  cuboid  is  dislocated  inward  from  its  articulation  with 
the  OS  cakis,  the  navicular  is  also  thrown  inward  and  upward  from 
its  articulation  with  the  head  of  the  astragalus,  and  the  other  ar- 
ticulations are  more  or  less  disarranged.  In  valgus,  the  bones  of 
the  foot  are  thrown  outward  and  upward  and  the  transverse  arch 
is  destroyed.  In  equinus,  the  extended  position  of  the  foot  dis- 
locates the  medio-tarsal  joint  forward  and  downward,  and  in  cal- 
caneus the  same  joint  may  be  dislocated  upward  and  backward. 
As  a  result  of  these  various  dislocations  continued  for,  it  may  bo, 
years,  it  may  readily  be  seen  that  the  bones  assume  an  entirely 
new  relationship  to  each  other,  and  that  in  an  effort  at  correction 
these  abnormal  relationships  must  be  restored  to  the  normal, 
wliich  necessarily  requires  considerable  time. 

Townsend,  in  a  statistical  paper  on  club  foot,  concludes  as 
follows: — 

Equino-varus  is  the  most  frequent  deformity,  constituting 
about  three-quarters  of  all  the  cases. 

Both  feet  are  more  often  affected  than  one. 

Right  foot  more  often  than  the  left. 

Non-congenital  club  foot  most  frequently  due  to  paralysis. 

The  paralytic  form  usually  due  to  poliomyelitis. 

Flat  foot  more  commonly  affects  both  feet. 
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Males  and  females  about  equally  aflfected  in  non-congenital 
club  foot. 

Equino-varus,  equinus  and  calcaneus  most  common  forms  of 
paralytic  club  foot. 

When  both  feet  are  aflfected,  the  deformity  is  usually  the  same 
in  both. 

Equinus  and  calcaneus  are  rare  as  congenital  deformities, 
but  common  as  paralytic. 

Pathology,  Parker  and  Shattuck,  of  London,  and  Scudder, 
of  Boston,  have  demonstrated  by  examination  of  pathological 
specimens  that  the  chief  lesion  in  talipes  equino-varus  is  an  ex- 
aggerated obliquity  of  the  neck  of  the  astragalus  upon  the  body 
of  the  bone,  and  Kermissen  and  Carpentier,  of  Paris,  confirm 
these  claims.  The  normal  angle  of  the  neck  of  the  body  ranges 
from  10  to  35  degrees,  and  Parker  found  the  angle  in  equino- 
varus  to  be  about  40  to  63  degrees,  and  Scudder  50  degrees.  In 
equino-valgus  the  same  angle  was  found  to  be  from  140  to  150  de- 
grees by  Kermissen  and  Carpentier. 

Sayre  quotes  Lapeyre  as  saying  that  the  primary  condition  in 
equino-varus  is  incomplete  progressive  dislocation  of  the  various 
joints  of  the  foot,  the  bony  deformity  being  entirely  secondary 
to  the  arrested  development  or  increased  growth  of  the  parts, 
brought  about  by  the  crowding  together  of  the  bones  on  the  plan- 
tar and  internal  surface  and  their  separation  on  the  dorsal  and 
external  surface.  From  an  anatomical  standpoint  two  new  facts 
are  brought  out  by  the  author  (Lapeyre):  (i)  The  hypertrophy 
of  the  dorsal  ligaments,  especially  the  external  dorsal,  and  atrophy 
of  the  plantar  ligaments.  (2)  The  weakness  of  the  scaphoid  in- 
sertion of  the  muscles  of  the  leg. 

Hartley  ddvidesthe  degree  of  deformity  in  clulb  foot  into  three 
classes:  First — When  the  foot  can  be  readily  placed  ip  the  nor- 
mal position  and  in  which  the  angle  between  the  foot  and  the  leg 
is  greater  than  ninety  degrees.  Second — In  which  the  foot  can 
be  reduced  less  readily,  and  in  which  the  turning  of  the  foot  in- 
ward is  greater,  the  deformity  being  due  to  the  contraction  of  ten- 
dons and  fascia.  Third — -In  which  there  is  no  possibility  of  man- 
ual correction,  and  in  which  all  the  tissues  upon  the  mesial  side 
are  shortened. 

Handey  considers  in  detail  the  normal  sftila'pe  of  the  tarsal  bones 
in  connection  with  the  abnormal  shapes  and  relationships  found 
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in  the  different  varieties  of  club  foot.  He  operated  upon  fifteen 
cases  of  equino-varus  by  removal  of  more  or  less  bone  stnicture 
in  twenty-six  feet,  and  had  nine  perfect  results,  fourteen  good  re- 
sults, one  satisfactory  and  two  imperfect. 

He  also  says  there  is  no  question  but  that  the  best  results  are 
obtained  by  mechanical  treatment  in  congenital  club  foot,  during 
the  first  30  months  of  life,  during  which  time  the  growth  of  the 
foot  is  relatively  greater. 

Treatment.  All  Orthopedic  Surgeons  agree  that  the  earlier 
treatment  is  begun  in  club  foot,  the  better  will  be  the  result.  Dr. 
De  Forest  Willard  concludes  a  paper  upon  the  early  management 
of  club  foot  in  the -following  style: 

First — ^The  first  month  of  life  is  the  period  of  greatest  growth, 
and  to  neglect  treatment  of  club  foot  during  this  time  is  to  permit 
the  bony  and  soft  tissues  to  become  permanently  misshapen. 

Second — Rectification  should  be  commenced  from  birth  by 
various  simpk  methods. 

Third — Correction  can  be  accomplished  by  a  variety  of  dress- 
ings. 

Fourth — Manipulation  is  exceedingly  important  for  the  pro- 
duction of  a  flexible  foot 

Fifth — Apparatus  should  be  applied  as  soon  as  the  foot  and 
leg  are  in  position  for  its  application. 

Sixth — Rectification  and  manipulation  should  be  continued 
up  to  the  age  when  the  infant  is  ready  to  walk,  at  which  ti-me,  if  the 
foot  cannot  be  placed  on  the  sole  firmly,  operative  measures  should 
be  instituted. 

The  treatment  of  club  foot  depends  upon,  first,  variety  of  de- 
formity; second,  age  at  which  treatment  is  instituted  and  the  dura- 
tion of  the  di^l-acement  and,  in  the  language  of  Mr.  Adams,  **a 
judicious  combination  of  operative,  mechanical,  and  physiological 
means.'' 

By  physiological  and  mechanical  means  we  mean  manipula- 
tions, massage,  electricity,  and  retaining  splints  and  braces  of  all 
varieties,  including  daily  stretching. 

Manipulations  ihaive  been  practiced  from  Hippocrates  to  now, 
with  and  without  anesthetics,  with  and  without  force  with  the 
hands,  and  with  stretching  machines,  and  we  will  continue  to  use 
this  treatment  ourselves,  as  well  as  to  see  others  use  it.  To  say 
the  most  for  it,  however,  it  is  working  in  the  dark  and  no  definite 
promises  can  be  made. 
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Massage  and  electricity  develop  muscles  here  as  in  other 
parts  of  the  body,  but  to  depend  upon  these  measures  to  cure  or 
even  assist,  in  very  severe  or  even  moderate  cases,  is  to  consider 
time  of  no  value. 


THB  TBRRY  BNORAVINO   CO.,  COLUMBUS,  OHIO. 
FIG.    3. 

Correction.  Braces  have  been  used  for  centuries  and  cases 
are  going  on  uncorrected.  There  are,  no  doubt,  as  many  club- 
foot braces  and  shoes  as  orthopedic  surgeons.    This  means  that 
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the  surgeon  does  not  find  the  braces  in  existence  satisfactory,  and 
he  tries  to  improve,  with  as  much  success  as  his  predecessors. 

In  Tamplin's  modified,  Little's  modified  Scarpas,  we  have  the 
earliest  and  best  idea.  Stromayer,  Adams,  Langge,  Jiulson, 
Shaffer  and  Bradford  are  the  names  of  some  of  these  inventors 
and  all  their  braces  have  merit.  Elastic  traction  braces  were  later 
introduced  by  Davis,  Sayre,  Barwell,  Willard,  Beely,  Bradford 
and  Lovett.     (See  Fig.  3.) 

As  a  retaining  brace  Judson  has  given  us  the  best.  This 
brace  is  used  after  correction,  or  super-correction,  has  been  se- 
cured by  other  methods. 

Operations  for  club  -foot  include  tenotomy,  myotomy,  syndes- 
motomy,  tarsotomy,  tarsectomy,  multiple  tenotomy,  open  opera- 
tion of  Phelps,  brisment-force  and  amputation. 

Tenotomy,  the  accepted  method  of  operation  in  all  mild  cases, 
is  best  <k>ne  wi«tJh  a  tenotome  3-16  in.  wide  and  ^  in.  long.  Fi^.  4 
(Tenotomies).     The  puncture  is  made  through  the  skin  to  one 


FIG.  4. 

side  of  the  tendon  or  fascia  to  be  severed,  and  the  knife  is  tlien 
pushed  underneath  the  tendon  on  the  flat.  When  it  is  in  the  de- 
sired position  the  edge  is  turned  toward  the  skin  and  section  of 
the  contracted  structure  made  by  a  sawing  motion  of  the  knife. 
As  the  tendon  is  severed  it  snaps  and  the  ends  recede.  Little 
hemorrhage  follows  such  operations  unless  the  operator  kiri^etifi 
his  anatomy  and  severs  a  blood  vessel.  The  operation  is  done  un- 
der an  anesthetic  and  under  antiseptics.  Dressings  consist  in 
iodoform  gauze,  a  small  piece  over  the  puncture  covered  hy  a 
larger  piece  of  absorbent  cotton. 

In  all  cases  where  an  anesthetic  is  used,  bristnent-forcr,  will] 
t!he  hands  in  Kihildren,  or  by  a  wrench  in  adults,  is  necessary  tn  cnr* 
rect  the  deformity. 

In  the  treatment  of  various  forms  of  talipes,  after  tenntoiiiv 
of  the  tendo-Achilles,  or  the  plantar  fascia,  or  of  other  ninsdes 
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and  ligaments,  or  after  such  other  operations  as  the  individual 
case  may  require,  great  force  is  frequently  necessary  to  break  up 
the  adhesions  and  rupture  the  abnormally  short  tendons  which 
may  be  found  between  the  bones.  These  abnormal  relationships 
nuisi  be  disturbed.  The  hands  of  the  surgeon  are  not  always 
sufficiently  powerful  to  even  fracture  the  bones  to  overcome  the 
deformity.  The  "T.  T,"  or  "Thomas  Twister,"  is  not  entirely  sat- 
isfactory as  a  club-foot  wrench.  Phelps's  appliance  is  all-power- 
fnl,  but  is  quite  complicated,  expensive  and  cumbersome,  and 
neither  of  these  appliances  can  be  kept  absolutely  clean.  The 
wrench  herewith  illustrated  (Fig.  5)  is  simple,  can  be  kept  aseptic, 
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FIG.  5. 

and  is  ncrt  expensive.  While  tlie  handle  is  to  one  side  of  the  foot 
in  the  "T.  T.,"  the  handle  is  in  the  centre  of  this  twister,  and  there 
h  great  advantage  given  the  operator  in  power  while  there  is  less 
danger  of  the  wrench  slipping  around  the  foot.  The  set-screws 
allow  an  adjustment  to  any  sized  foot.  Tlie  bars  as  they  come  in 
contact  with  the  skin  are  protected  with  rubber  tubing.  When  it 
is  desirable  to  forcibly  correct  the  tibio-tarsal  joint,  the  foot   is 
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passed  entirely  through  the  aperture  in  the  wrench,  or  the  wrench 
may  be  taken  apart  and  adjusted  around  the  ankle.  Tlie  distal 
bar  rests  above  the  malleolus  on  one  side,  and  the  proximal  bar 
against  the  tarsal  bones  below  the  malleolus  on  the  opposite  side. 

Daily  stretching  of  the  contracted  tissues  by  a  screw  correct- 
ing machine  is  practiced  by  Shaffer  with  gratifying  results. 

In  his  most  admirable  article  on  club  foot,  in  which  many 
cases  are  reported,  Hartley  divi'd-es  Uhe  operations  necessary-  in  tiwo 
classes:  First,  upon  soft  parts;  second,  upon  bone. 

The  bone  operations  necessary  in  these  cases  are:  First — 
Extirpation  of  the  astragalus,  partial  or  complete,  with  or  without 
the  external  malleolus.  Second — 'Cuneiform  osteotomies,  includ- 
ing parts  of  the  astragalus,  os  calcis,  cuboid,  scaphoid  and  cunei- 
form bones,  with  or  without  tenotomy  and  fasciotomy.  Third — 
Extirpation  of  the  astragalus  and  cuneiform  osteotomy. 

The  best  method  of  holding  the  foot  in  a  corrected  position  is 
by  a  plaster-of-paris  dressing.  Braces  in  -my  hands  arc  of  no 
value  either  as  a  corrective  or  retentive  dressing,  until  after  the 
foot  is  corrected,  while  plaster-of-paris  has  served  me  well,  and  in 
fact  is  the  only  dressing  in  which  I  have  any  faith.  It  grasps  the 
foot  as  desired  and  makes  pressure  at  selected  points  and  at  proper 
angles,  accomplishing  more  than  with  the  hands.  Braces  arc  ill- 
fitting,  making  pressure  generally  upon  undesirable  pohns,  and 
when  not  in  perfect  position  tend  to  increase,  rather  than  decrease, 
the  deformity. 

After  operation  the  second  dressing  of  club-foot  cases  is  made 
in  from  ten  days  to  three  weeks. 

Complications  are  rare,  "hemorrhage  seldom  follows,  suppura- 
tion I  have  never  seen.  Nerve  injuries  do  not  often  occur,  and 
non-union  of  a  tendon,  has  never,  in  my  hands,  been  a  sequel* 
Sloughing  either  of  the  inside  of  the  foot  from  tension,  or  over 
the  astragalus  on  the  outside  of  the  foot  from  folding  in  of  the  re- 
dundant skin  and  pressure,  occasionally  occurs,  but  is  not  a 
serious  complication. 

(to  be  continued.) 


Digitized  by  LjOOQIC 


HYPNOTISM— A  STUDY  OF   ITS   CLAIMS  AND  PHE- 
NOMENA.* 


BY  JAMES  U.  BARNHILL,  A.  M.,  M.  D.,  COLUMBUS,  OHIO, 

Professor  of  Nervous  and  Mental  Diseases,  Ohio  Medical  University ; 

Neurolog"ist  to  Protestant  Hospital ;  Physician  to  the 
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While  the  medical  profession  concedes  that  there  may  be 
something  in  hypnotism,  it  does  not,  as  I  believe,  regard  this  pro- 
tean complex  of  mental  phenomena  as  a  department  of  science. 
Inasmuch  as  it  is  receiving  considerable  attention  from  investiga- 
tors, and  is  closely  related  to  psychology  and  medicine  it  is  fitting 
that  physicians  should  study  the  question.  The  friends  of  hypno- 
tism entreat  psychologists  and  physicians  to  investigate  it.  Some 
of  them  at  least  are  quite  sure  it  is  based  upon  intelligible  psycho- 
logical phenomena,  and  that  its  therapeutic  possibilities  are  very 
great.  They  are  satisfied  that  the  interests  of  humanity  demand 
that  science  take  possession  of  hypnotism. 

Let  us  review  briefly  its  cl'ai'ms  and  phenomena.  "Hypno- 
tism is  induced  sleep."  This  is  a  very  explicit,  innocent  sounding 
appellation.  There  should  certainly  be  agreement  among  the 
friends  of  the  theory  as  to  its  scope  and  essential  characteristics. 

It  has  been  defined  as  an  abnormal  mental  condition,  char- 
acterized by  insensibility  to  most  impressions  of  sense,  with  exces- 
sive sensibility  to  some  impressions,  and  an  appearance  of  total 
unconsciousness,  especially  that  variety  of  that  condition  which 
is  artificially  induced  usually  by  concentrating  the  attention  of  the 
subject  upon  some  object  of  vision,  as  a  bright  bit  of  glass  or  upon 
the  operator,  who  generally  aids  in  producing  the  result  by  mak- 
ing a  few  light  passes  with  his  hands,  or  an  artificially  induced 
somnambulistic  state  in  which  the  mind  becomes  passive,  acting 
readily  upon  suggestion  or  direction,  and  upon  regaining  normal 
consciousness  retaining  little  or  no  recollection  of  the  action  or 
ideas  dominant  during  the  condition.       This  involved  definition 

*  Read  before  the  Columbus  Academy  of  Medicine,  September  21, 1897. 
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does  not  seem  to  be  quite  as  clear  as  the  term  itself.  Hypnotism 
or  hypnotic  suggestion,  according  to  another  writer,  is  the  influ- 
ence of  one  mind  over  another  and  is  evident  among  the  lower 
animals  as  well  as  man.  It  is  of  universal  application.  Orators 
and  poets  and  great  generals  like  Napoleon  exercised  it  in  an  un- 
usual degree.  This  is  clearer  as  a  statement,  but  more  incompre- 
hensible as  a  theory.  One  would  suppose  that  great  orators  and 
generals  would  arouse  rather  than  put  to  skep  those  who  felt  the 
spell  of  their  influence.  Men  have  been  for  centuries  studying 
the  influence  of  mind  on  mind,  recognizing  it  as  the  basis  of 
education,  culture,  progress,  the  evolution  of  civilization,  without 
any  thought  of  this  being  hypnotism.  It  has  been  defined  as  the 
art  of  inducing  an  extraordinary  or  abnormal  state  of  the  nervous 
system  in  which  the  actor  claims  to  control  the  actions,  and  com- 
municate directly  with  the  mind,  of  the  recipient. 

Ifts  range  is  as  extensive,  says  another  auithor,  probably  as  the 
possession  of  brains  or  of  elaborate  nervous  system.  Hypnotic 
results  have  been  obtained  in  the  shrimp,  lobster,  lizard,  tortoise, 
guinea  pig  and  rabbit,  as  well  as  in  the  human  subject.  Hypno- 
tism is  induced  sleep,  induced  dreaming  and  induced  somnam- 
bulism. It  includes  mesmeric  states,  or  animal  magnetism,  tele- 
pathy or  thought  tranference,  lucidity  or  clairvoyance,  trance,  and 
the  secret  of  the  faith  cure,  mind  cure  and  Christian  science,  table 
tipping  and  kindred  facts.  These  involve  an  unusual  suspension 
of  some  powers  and  an  unusual  activity  of  others.  These  defini- 
tions are  drawn  from  Van  Norden  and  Albert  Moll,  two  of  the 
best  authorities  on  this  subject.  It  thus  appears  that  they  give 
hypnotism  a  wide  scope.  They  strive  to  give  it  respectability  by 
including  many  of  the  legitimate  facts  of  psychology,  such  as  at- 
tention to  secure  sleep,  association  to  induce  new  trains  of  thought, 
concentration  or  intensity  of  thought  to  render  the  mind  oblivious 
to  environment  or  pain,  the  acceleration  of  the  circulation  by  joy, 
and  its  depression  by  sorrow;  the  influence  to  ideas,  and  obedi- 
ence to  firm  commands,  llie  discussion  of  these  plain  psycho- 
logical truths  and  their  possible  causal  connection  with  hypnotic 
states  forms  by  far  the  most  interesting  and  rational  portions  of 
these  authors'  works.  But  such  phenomena  do  not  constitute 
hypnotism,  and  no  possible  extension  of  the  powers  and  activities 
indicated  can  explain  its  manifestations.  These  plain  psychologi- 
cal facts  are  known  and  acted   upon   every   day  by  physicians. 
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The  gentle  injunction  to  the  child  to  go  to  sleep  quiets  its  fretful 
mind  and  brings  on  sleep.  Stroking  the  feverish  brow  stays  the 
wandering  thouglrts  and  provokes  slumber,  etc. 

But  along  with  this  most  interesting  collection  of  psychologi- 
cal principles,  hypnologists  invariably  place  a  host  of  theories  and 
doctrines,  concerning  telepathy,  mind  reading,  animal  magnet- 
ism, faith  cure,  thought-transference  and  kindred  delusions,  un- 
scientific and  preposterous.  The  above  definitions  taken  from 
their  best  authorities  make  it  plain  that  so  much  is  included  under 
the  modern  term  of  "hypontism  that  there  are  more  unknown  quan- 
tities than  terms  in  the  equation.  Their  aonbition  to  prove  the 
reality  and  importance  of  hypnotism  leads  them  to  extravagant 
claims.  Not  satisfied  by  appropriating  the  established  principles 
of  psychology  and  extending  their  application  ad  infinitum,  they 
make  the  extravagant  claim  that  the  influence  of  the  thoughts  and 
ideas  of  men  upon  one  another,  the  influence  of  mind  upon  mind, 
is  a  hypnotic  principle,  and  hence  that  the  whole  process  of  edu- 
cation, culture,  philosophy,  religion  and  human  progress  is  a  tri- 
umph of  hypnotic  force.  Hypnotism  makes  clear  things  hidden 
from  the  special  senses,  and  funs  its  course  unhindered  by  the  in- 
tervention of  time  and  space.  I  quote  from  Van  Norden: 
^Thought 'transference,  or  telepathy,  is  now  accepted  as  one  of  the 
subconscious  gifts  of  the  human  mind.  It  is  freely  used  in  ex- 
planation of  yet  more  occult  facts.  This  theory  is,  that  thought 
leaps  from  one  mind  to  another  by  processes  unexplained.  Tlie  phe- 
nomena occur  most  persistently  and  vividly  in  the  hypnotic  trance. 
Pepper  on  the  operator's  tongue  will  cause  the  patient  to  make  a 
wry  face.  Hypnotic  trance  may  be  controlled  when  the  operator 
is  many  miles  away.  No  limit  has  been  fixed  to  the  distance  over 
which  transference  can  be  effected.  It  has  covered  a  separation 
of  thousands  of  miles.  This,  the  author  says,  explains  in  part,  the 
powt  r  of  spiritualistic  mediums.  Falling  into  trance  they  read 
the  minds  of  sitters.  The  philosophical  bearings  of  these  facts, 
they  say,  are  wide-reaching  and  important.  '*As  thought  trans- 
ference cannot  be  classed  with  sensations,  and  indicates  quite  an- 
other inlet  for  human  knowledge,  the  sensational  philosophy  of 
Hobbes,  Locke,  and  Compte,"  and  he  might  have  added  Bain  and 
Spencer,  "seems  annihilated."  Philosophers  and  metaphysicians 
have  built  their  systems  upon  the  postulate  that  human  knowledge 
comes  through  the  senses.    It  now  appears  that  we  must  push  out 
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the  stakes  and  lengthen  the  ccwds  of  our  canopy  of  thought.  No 
less  are  the  wonders  revealed  by  lucidity  or  second  sight.  Swe- 
denborg  in  Stockholm  claimed  to  "have  seen  the  great  fire  in  Lon- 
don while  it  progressed;  Ambrose  dreamed  that  St.  Martins  had 
just  died  at  Tours,  in  accord  with  the  exact  facts.  "This  gift  also/' 
— I  am  still  quoting  our  learned  author, — "like  telepathy,  mani- 
fests itself  in  a  marked  degree  during  the  mesmeric  trance  and  is 
an  important  feature  of  genuine  mediumship."  Objects  hun- 
dreds of  miles  away  liave  been  described  with  great  accuracy  un- 
der the  influence  of  this  hypnotic  second  siglit  In  the  deepest 
hypnotic  stages  "the  female  observes  through  the  solar  plexus, 
and  the  male  through  the  pineal  gland." 

Braid  of  Manchester,  the  father  of  modem  hypnotism,  an  un- 
impeachable witness  in  hypntic  circles,  narrates  the  story  of  an 
ignorant  girl  unacquainted  with  music  and  the  grammar  of  her 
own  language,  who,  hypnotized,  in  his  presence,  sang  songs  in 
foreign  languages  with  exact  pronunciation  and  intonation.  Lu- 
cidity, they  aver,  aims  a  deadly  blow  at  the  sensational  philosophy. 
If  a  clairvoyant  may  learn  the  markings  of  concealed  cards,  sec 
visions  of  what  is  to  occur,  describe  houses  and  people  hundreds 
of  miles  away,  speak  with  tongues,  cause  blisters  and  heal  dis- 
eases, and  anticipate  the  refinements  of  finished  art,  then  indeed, 
as  these  hypnotists  say,  the  popular  schools  of  modern  psycholo- 
gists are  without  a  philosophy,  and  modern  physicians  and  sur- 
geons without  a  vocation. 

I  have  dwelt  at  some  length  on  the  scope  of  hypnotism  as  de- 
scribed by  the  standard  writers  first,  to  show  the  extravagance  and 
unscientific  character  of  their  claims;  second,  to  illustrate  the 
boundlessness  of  the  field  which  they  seek  to  occupy  with  their  pet 
theory  which  seeks  to  displace  philosophy  and  medicine,  and  to 
explain  the  hidden  things  of  the  spirit  world;  third,  to  demon- 
strate the  unreliability  of  the  testimony  to  these  disciples  of  hyp- 
notism for  they  are  just  as  positive  when  speaking  on  the  phe- 
nomena of  clairvoyance  and  telepat/hy  as  when  describing  men- 
tal states  which  are  the  well  established  facts  of  psychology. 
There  is  a  vagueness  and  uncertainty  about  the  whole  matter. 
There  are  grains  of  truth  in  this  mountain  of  chaflF,  but  we  must 
look  to  the  patient  research  of  men  familiar  with  scientific  methods 
to  assign  them  to  their  proper  place  in  science. 
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One  of  their  writers  expresses  surprise  that  physicians  should 
shoot  the  envenomed  shaft  of  ridicule  against  so  potent  a  shield 
from  disease  as  hypnotism.  What  are  its  principles  or  estab- 
lished data  to  justify  its  extravagant  claims?  Take  away  from  the 
whole  subject  the  legitimate  facts  of  psychology,  and  make  due 
allowance  for  the  peculiar  mental  states  of  neurotic  subjects  and 
disease,  and  there  is  little  else  in  hypnotism  to  commend  it  to  se- 
rious consideration. 

Mod-em  hypnosis  in  the  main  is  but  an  old  delusion  in  new 
dress.  Historically  considered  it  seems  to  have  deserved  the 
shafts  of  ridicule  that  have  been  thrust  at  it  under  the  many  names 
which  it  has  assumed.  The  ancient  soothsayers  induced  sleep  by 
means  of  precious  stones,  Divinators  revealed  secrets  by  looking 
into  vessels  and  crystals.  Egyptian  records  show  that  ancient 
medicine  made  use  of  the  laying  on  of  hands  to  eflfect  cures.  Sor- 
cerers established  their  reputations  by  bewitching  persons  by  con- 
tact or  at  a  distance.  Van  Helmont  advocated  magnetic  heal- 
ing. Mesmer,  a  Viennese  physician,  further  advocated  the  doc- 
trine of  animal  magnetism — whidi  was  afterwards  known  as  mes- 
merism. Before  Mesmer's  death  mesmerism  was  repudiated.  In 
1784  the  French  government  appointed  a  commission  of  learned 
men,  of  whidh  FrankMn  and  Lavoiseur  were  mefmlbers,  to  investi- 
gate animal  magnetism.  The  commission  reported  against  the 
existence  of  such  a  force  as  animal  magnetism.  The  fest  words 
of  tlie  report  were :  Animal  mag^erisfm  is  one  fact  more  in  the  his- 
tory of  human  errors  and  great  proof  of  the  power  of  the  imagina- 
tion. 

The  whole  subject  fell  into  disrepute  until  James  Braid,  a 
physician  of  Manchester,  directed  attention  to  eye  strain  and  con- 
centration, or  simple  control  of  thought,  as  a  means  of  inducing 
sleep.  He  denominated  this  artificial  sleep  hypnotism,  and  en- 
larged upon  its  phenomena  and  remedial  possibilities.  Many 
allied  conditions  have  flourished  under  this  name  until  hypnotism 
is  the  scientific  (?)  word  for  all  the  facts  implied  under  such  terms 
as  mesmerism,  animal  magnetism,  mental  suggestion,  clairvoy- 
ance (mind  reading),  faith  cure,  thought-transference,  etc. 

There  have  been  two  schools  of  hypnotism,  that  of  Charcot, 
and  the  French  school  of  Nancy.  The  former  advocated  what 
was  termed  the  neurosis  theory,  alpplicable  dhiefly  to  hysterio-epi- 
leptics.     Charcot  and  his  disciples  believed  that  organic  changes 
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could  be  produced  through  the  mind  and  also  in  some  other  un- 
explained manner,  and  based  their  classification  of  the  hypnotic 
states  upon  the  alteration  of  the  reflexes.  They  claimed  to  be  able 
to  char  the  skin  of  a  subject  with  a  lead  pencil  by  simply  suggest- 
ing that  it  was  a  red  hot  iron.  They  divided  hypnotic  phenomena 
into  three  stages — somnambuiHstic,  cataleptic  and  lethargic.  Moll 
says  that  most  investigators  doubt  if  these  stages  really  exist  and 
think  that  they  are  only  an  artificial  product,  the  result  of  an  un- 
intentional training  process.  Another  friend  of  hypnotism  failed 
to  find  them  in  3,589  diflf erernt  persons.  The  attempts  of  the  Quar- 
cot  school,  says  Dana,  to  divide  'h^'pnobrc  pihenomena  into  three 
forms,  are  hardly  s-uccesstful. 

The  school  of  Nancy,  founded  by  Liebault,  maintains  that 
the  artificial  sleep  and  all  hypnotic  phenomena  are  induced  by  sug- 
gestion— by  suggestion  they  mean  an  exaggeration  of  an  influ- 
ence to  which  all  persons  are  normally  subject.  . 

The  cardinal  doctrine  with  this  school,  which  seems  to  be  vic- 
torious now,  is  that  mental  suggestion  accounts  for  all  the  facts  of 
hypnotism.  Suggestion  can  induce  sleep, — but  this  is  no  new- 
doctrine.  It  can  fortify  against  pain — even  make  one  oblivious 
to  pain.  This  can  be  explained  according  to  well  known  psycho- 
logical laws,  and  is  made  use  of  constantly  by  physicians  and 
others,  without  that  degree  of  exaggeration  which  might  be  called 
sleep.  Lt  can  produce  some  physiological  eflfects,  as  quickening 
the  heart's  action;  deepening  the  vaso-motor paralysis  of  embar- 
rassment, and  promoting  ^heakh  by  Whispering  hope  and  staying 
off  certain  ailments  by  arousiing  determination.  All  such  results 
are  accomplished  aocorcHng  to  well  known  mental  process.  Is  it 
scientific  to  classify  these  beautiful  truths  of  psychology  under  the 
same  head  or  in  the  same  class  with  clairvoyance,  telepathy.  Chris- 
tian science  and  table  tipping,  juggler's  psychological  tricks  and 
the  u^ajl  deceptions  before  popular  amliences? 

Before  this  term  of  hypnotism  is  endorsed  by  medical  men, 
it  s/bojild  be  made  to  part  company  forever  with  these  snares,  errors 
and  delusions!  And  even  then  it  is  a  question  whether  hypno- 
tism is  the  best  term  to  express  the  mental  states  under  considera- 
tion, as  most  of  them  are  conditions  of  conscious  or  semi-con- 
scious mentality.  Mental  suggestion,  or  imperative  suggestion, 
is  a  better  term.  And  let  us  not  claim  more  for  this  state  than  the 
disciples  of  hypnotism  do  themselves.     At  least  let  us  examine 
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these  hypnotic  phenomena  under  the  light  of  their  definitions, — 
however  they  continually  transcend  the  definitions.  "Hypno- 
tism has  its  limits  in  the  more  well  knit  habits,  moral  sentiments 
and  social  opinions  of  subjects."  And  here  is  a  startling  confes- 
sion; in  discussing  the  fact  that  the  hypnotized  subject  would 
strike  a  friend  with  a  paper  dagger  but  would  refuse  to  strike  if  a 
steel  blade  was  placed  in  his  liand,  one  author  says  that  the  subject 
gets  suggestion  of  the  unreality  of  the  performance  from  the  ex- 
perimenter and  so  acquiesces.  "Patients  refuse  to  do  acts  which 
shock  their  modesty,  veracity,  etc."  How  may  an  hypnotized 
person  commit  critne,  if  Moll  is  correct,  that  the  main  point  still  is 
that  the  subject  shall  know  what  is  intended  to  happen  to  him,  and 
what  effect  is  expected  from  the  process?  What  is  expected  to 
take  place  must  be  explained  to  the  subject,  and  in  all  so-called 
somnam'bulis'tic  and  cataleptic  states  there  is  a  dim  consciousness 
of  the  farce  that  is  being  enacted.  If  tihe  mind  is  open  to  sugiges- 
tions  from  widiout,  it  cannot  be  wliolly  exemipt  from  auto-sug- 
gcsti'ons  unless  it  wills  it  so,  and  I'his  willing  is  sustained  auto- 
suggestion. It  should  be  note<d  that  IJhe  courts  have  not  recog- 
nized hypnotism  as  even  a  palliation  for  crime.  "I  believe,"  says 
Moll,  "that  ove must  regard  the  w'hole  state  from  the  beginning  as 
a  purely  p'hysical  one."  Whatever  physical  conditions  are  pro- 
duced in  a  su'bjeot  are  produced  throug^h  his  own  mind.  His  mind 
alone  operates  his  own  sensorium.  The  mind  does  not  abdicate 
iits  place  and  let  another  mind  take  possession  of  the  body.  If  Ihis 
significant  truth  be  kept  steadily  in  mind  it  will  conduce  to  much 
clearer  thinking  on  diis  subject  and  dispel  many  pernicious  errors. 
Vhc  experimenter  operates  through  the  subject's  mind  by  means 
of  suggestion — through  the  sensorium  and  never  directly  to  the 
(liscniil)odied  mind — -by  means  of  ideas  spoken  or  otherwise  ex- 
])resscd.  And  the  su'bject  has  no  powers  over  his  own  body  except 
those  that  he  has  cultivated.  He  is  in  a  sort  of  dreamy,  trance-like 
mood — always  with  a  dim  consciousness  of  what  is  going  on.  If 
he  is  oblivious  to  a  certain  degree  of  pain  he  has  been  induced  to 
so  centre  thought  that  the  mind  in  its  unity  does  not  heed  the  sen- 
sory impression.  If  he  is  ordered  to  make  rigid  the  body,  he  is 
induced  to  so  concentrate  mental  effort  on  this  act — for  according 
to  the  premise,  no  other  mind  can  operate  his  sensorium, — that  tihe 
mind  as  a  unity  takes  slig'ht  or  no  cognizance,  for  a  time,  of  muscu- 
lar sense    impressions.     These    unsymmetrical    activities  of   the 
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mind  are  easily  induced  in  neurotic  subjects;  they  have  their 
counter  part  in  hysteria.  They  are  inborn  in  some  persons  and 
in  animals;  in  t?he  opossum,  snail  and  tortoise — and  perhaps  all 
humanity  has  still  a  vein  of  this  didelpliysan  (opossum-like) 
nature.  The  mind  of  the  hypnotizer  simply  stimulates  the  mind 
througli  the  sensorium  of  the  subject.  "For  the  best  results  am 
unstable  nervous  system  and  a  loosely  knit  intellect  are  indispen- 
sable— and  in  all  cases  the  effect  upon  the  nervous  system  is  mis- 
chievous. There  is  universal  agreement  among  investigators, 
that  the  notion  of  the  direct  influence  of  the  will  of  the  operator  is 
sheer  mistake  w'hen  not  fraud.^' — "Bowne." 

Hypnotic  suggestion  has  no  force  unless  the  subject  has  been 
tc^d  what  results  one  expected  to  follow.  It  is  a  matter  of  prepa- 
ration, and  training — hypnotic  education — and  the  better  edu- 
cated or  trained  the  subjects  the  better  are  the  results.  A  per- 
son cannot  be  hypnotized  against  his  will;  this  means  that  he  is 
to  be  hypnotized  by  the  abeyance  or  aid  of  his  own  will.  The 
main  point,  says  Mt>ll,  in  t!he  phenomena  of  imitative  speech 
(echolalia)  is,  for  instance  that  the  hypnotic  should  know  he  is  in- 
tended to  repeat  the  sounds.  He  must  know  what  is  intended  to 
happen  to  him  and  what  effect  is  expected  from  the  process.  "If 
expectation  is  added  to  attention  the  effect  will  be  so  much  the 
greater.  So  the  process  is  not  so  mysterious.  It  can  have  little 
power  over  a  child  below  the  years  of  understanding.  A  child 
can,  it  is  true,  be  put  to  sleep  readily — but  this  it  understands,  and 
may  expect.  It  cann-ot,  however,  be  rendered  cataleptic,  lethargic 
or  somnambulistic,  because  it  cannot  understand  dhese  states — or 
what  is  expected  to  happen.  Experimenters  can  always  arouse 
their  sut)jects.  Tliis  demonstrates  that  there  is  never  entire  loss  of 
consciousness  in  hvpno^tism.  There  is  what  writers  call  a  dim  con- 
sciousness or  semi-consoiousness.  When  the  experimenter  suc- 
cessfully suggests  that  the  subject  wake,  there  must  be  conscious- 
ness of  what  rs  suggested.  A  suggestion  without  consciousness 
is  inconceivable.  The  tjheory  of  suggesftion  being  directive  in  sufb- 
conscious  states  is  debatable  even  among  the  advocates  of  hypno- 
tism. 

The  testimony  on  the  whole  subject  is  very  vague  and  con- 
tradictory. 

My  own  experience  with  hypnotism  has  been  very  limited, 
except  as  w^  all  use  sug^gestion  for  its  rightful  psychological 
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effects.  I  had  one  patient  of  a  loosely  constructed  intellect,  with 
interesting  hysterical  accompaniments.  She  was  quite  susceptible 
to  suggestion  and  trance  in  Av<hic?h  sitate,  blindness  in  one  eye, 
deafness,  rigidity  of  musdes,  tonic  and  clonic  spasm,  aprhonia,  and 
many  other  like  conditions  could  be  readily  developed,  either  by 
hetero-  or  auto-suggestion.  Post-tfiypnotic  suggestion  was  readily 
realized,  at  an  exact  'hour  (ff  a  clock  were  kept  in  view)  or  on  a 
given  day.  In  all  tihe  cond>i'ti*ons  with  ovlirch  I  have  been  faraihar, 
the  'hysterical  elemenft  was  well  marked.  In  subjects  who  are  not 
known  to  have  any  hysterical  manifestations,  the  whole  perform- 
ance seems  like  a  sort  of  training  in  that  direction.  It  means 
suspension  o^f  vo^lition  and  free  range  -to  tihe  dominant  idea  or 
suggestion.  In  hysteria  it  is  auto-suggestion  and  in  hypnotism 
either  auto-suggestion  or  lietero-suggestion.  The  investigations 
by  Charcot,  Fere  and  others,  oif  hypnotic  states  presented  by  the 
ela^rate 'hysteri'cs  o^f  France,  "lilave  >iielded,''  says  Gowers,  *'many 
curious  facts,  the  significance  of  which  is  lessened,  however,  by 
the  extent  to  wlhich  many  of  them  are  tihe  result  of  a  patlhological 
education." 

According  to  Moll  a  suibj eat  •hypnotized  being  told  that  he  is 
walking  a  rope,  and  the  rope  is  cut,  or  that  his  leg  is  paralyzed, 
will  fall,  but  he  falls  so  as  not  to  hurt  himself.  "TIms  is  caused,'' 
sa>^  Moll,  "by  a  normal,  nearly  unconscious  process  which  is  al- 
ways going  on  in  us.  Hysterical  paralytics  for  the  same  reason 
seldom  hurt  themselves.  Tlie  testimony  furnished  to  substan«tiate 
hypnotism  differs  very  materially  from  Uhat  upon  which  fhe  facts 
of  psychology  rest.  The  investigator  in  psycholog>'  can  study  his 
own  mental  states  and  record  results — ^and  as  such  investigators 
are  men  of  learning  and  honesty,  their  testimony  is  reliable  and 
may  be  verified  by  any  one  in  his  own  experience.  Not  so  witii 
hypnotistm.  Sudh  men  as  these  are  never  'hypnotized.  Tnie, 
men  of  learning  study  the  subjects,  but  it  is  second-hand — and 
their  data  are  subjective.  They  rest  upon  phenomena  exhibited  in 
unstable  subjects  and  these  phenomena  may  be  modified,  as  we 
JTave  already  seen  by  -the  hypnotic,  no  uni'fonm  results  being  se- 
cured, and  at  'best  these  are  but  the  mental  phenomena  of  loosely 
knit  intellects.  They  are  unreHable — doubly  unreliable,  since 
'there  is  a  tendency,  according  to  these  authorities,  to  falsify  and 
act  'hypwxritically  in  hypnotic  trance.  Tliere  is  in  the  literature  of 
these  authorities  muc!h  to  substantiate  this  statement.     Mrs.  New- 
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man,  wife  of  'tfie  vicar  of  Maker,  Devonport,  in  bein«g  'h}'pnotizecl, 
gave  ans^'er  to  many  ques-tions  in  a  series  of  experiments  cover- 
ing eiglit  montlis.  The  ansfwers  were  a  curious  combination  of 
knowledge  and  i^orance,  never  beyond  the  mental  powers  of 
percepient,  but  on  a  leaver  moral  level  than  her  usual  conversa- 
tion. "She  wouM  evade  and  even  lie  when  unable  'to  respond  cor- 
rectly, thoug-h  evasion  and  falsehood  were  foreign  to  her  char- 
acter." 

If  hypnotism  is  to  court  favor  among  scientific  men  public 
exhibitions  of  alleged  hypnotic  phenomena  should  be  discontin- 
ued. The  ^'pecuniary  exigencies  of  the  public  and  popular  ex- 
hibition'' are  so  great  that  fraud  is  being  constantly  penetrated. 
In  Russia  such  exhibitions  are  prohibited.  It  is  certainly  not  to 
the  credit  of  the  medical  profession  if  we,  with  but  a  casual  exam- 
ination of  some  exhibition  allege  that  the  hypnotic  states  are  gen- 
uine and  free  for  simulation.  "I  kn^ow  of  no  means  of  detecting 
simulation  of  hypnotic  catalepsy  or  somnambulism."— (Grax-) 

The  fact  that  a  man  may  have  hat  pins  nm  through  his  arms 
and  legs  without  wincing,  or  that  he  can  bear  the  weight  of  two 
men  on  his  suspended  body,  or  that  he  can  lie  in  a  show  window 
fort\'-eight  hours  is  no  evidence  that  he  is  hypnotized. 

I  have  seen  persons  without  hypnotic  suggestion  or  anything 
like  it  suffer  needles  to  be  thrust  into  their  thighs  or  through  the 
arm  or  hand  with  no  objective  evidence  whatever  of  pain.  On 
the  occasion  of  our  local  papers  pinblishing  the  statement  that  sev- 
eral physicians  of  this  city  had  witnessed  an  exhibition  of  catalep- 
tic hypnotism  and  had  pronounced  it  genuine,  a  patient  of  mine 
at  that  time  who  had  for  several  years  operated  a  museum  and 
theatre  in  this  city,  Baltimore,  Md.,  and  other  cities,  stated  to  me 
that  the  exhibition  was  a  "fake,"  as  he  expressed  it;  that  he  knew 
these  men,  and  had  himself  employed  professional  hypnotics  and 
hypnotizers,  and  that  he  knew  that  they  simulated,  that  they  sim- 
ply educated  themselves  to  endure  these  barbarities  for  the  money 
there  was  thus  available  from  a  gullible  public.  They  alleged 
that  their  muscles  were  sore  for  a  few  days,  as  would  be  expected. 
The  power  of  suggestion  was  strong  enough  to  prevent  hemor- 
rhage, which  never  occurs  after  such  punctures  with  needles,  but 
could  not  prevent  soreness  of  tlhe  injured  limbs,  which  condition 
offered  a  splendid-  opportunity  for  post-^hvpnoitic  suggestion. 
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"For  it  is  not  yet  decided,"  and  I  quote  from  an  authori-ty  on 
hypnotism,  "whetlher  by  practice  some  persons  might  not  produce 
even  aH  the  above-mentioned  symptoms  without  hypnotism." 
Perhaps  there  are  no  hypnotic  symptoms  which  have  not  been 
observed  in  some  person  or  another  without  hypnotism.  "The 
most  strained  cataleptic  attitudes  can  be  produced  by  gymnasts 
by  means  of  practice.  And  it  is  a  question  by  no  means  settled 
wliether  there  are  any  hypnotic  phenomena  but  -what  can  be  pro- 
duced without  hypnotism.  Certainly  ever>'  hypnotic  state  has  its 
counterpart  in  legitimate  psychology  and  in  morbid  conditions." 
(Van  Norden.)  The  legal  aspect  of  hypnotism  lends  no  dignity 
to  the  doctrine.  Authorities  on  hypnotism  are  divided  upon  the 
question  of  the  possibility  of  unconscious  crime  being  committed. 
Liegeois,  who  has  discussed  the  legal  side  of  hypnotism,  and  Hall 
think  that  subjects  may  be  caused  to  commit  crime,  while  Gelles. 
Janet,  Benedick  and  others  deny  it  altogether.  They  concede 
that  subjects  may  be  induced  to  commit  all  sorts  of  imaginary 
crimes  in  one's  study,  **but  these  laboratory  experiments  prove 
nothing  because  some  trace  of  consciousness  always  remains  to 
tell  the  subject  he  is  playing  a  comedy."  He  will,  c^s  has  been  said, 
more  readily  try  to  commit  a  murder  with  a  piece  of  paper  than 
with  a  real  dagger  because  he  "almost  always  realizes  his  real  sit- 
uation." 

A  person  who  would  commit  a  crime  by  hypnotic  suggestion 
would,  generally  speaking,  not  be  a  person  of  the  most  honorable 
character,  since  morally  defective  people  are  decidedly  easier  to 
aflFect  in  this  way  than  those  with  strong  principles  (Forel). 

The  therap>eutic  value  of  hypnotic  suggestion  is  receiving 
more  attention  now  perhaps  than  ever  before. 

If  suggestion  be  considered  hypnotism  we  can  understand 
its  remedial  value,  but  that  remedial  value  is  perhaps  far  greater 
and  free  from  injury  to  character  when  suggestion  is  used  so  far 
as  possible,  without  the  intimation  rthat  it  means  hypnotism.  For 
there  is  a  prejudice  against  the  very  term  from  its  unscientific  alli- 
ances, and  from  its  reputation  erf  being  adaptable  only  to  the  weak 
minded  and  hysterical.  "Suggestibility  exists  apart  from  hyp- 
nosis, and  consequently  there  is  no  contradiction  between  the 
therapeutics  of  suggestion-s  in  and  out  of  -hypnotism.'' — (Bem- 
heim.) 

Owing  to  the  length  of  this  discussion  I  have  not  attempted 
to  review  the  therapeutic  results  of  hypnotism.     It  seems  to  be  re- 
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ceivirrg  a  fair  trial  by  the  profession,  especially  in  hospitals.  "The 
therapeutic  value  of  hypnotism  is  small,  i«t  must  be  confessed," 
says  Gray.  **It  is  a  somewhat  dangerous  Hhing,  too,  for  a  phy- 
sician of  standing  to  employ  it,  for  it  is  associated  in  the  lay  mind, 
and  even  in  the  medical,  with  qua-ckery  and  sensationalism.'' 

This  study,  -which  has  been  based  upon  a  limited  eflFoPt  in 
pro<lucing  hypnotic  results  in  the  prescribed  manner  and  upon  a 
revieav  of  Albert  Moll,  Van  Xorden  and  several  other  authori- 
ties, has  confinmed  my  suspicion  that  there  is  much  need  of 
clearness  of  thought  and  further  scientific  investigation  of  this 
si^ject  and  rtmch  pruning  of  odious  tlieories  before  'hypnotism  can 
receive  cordial  recognition  by  the  medical  profession  or  gain  a 
place  among  the  sciences. 


MILITARY  SURGERY  IN  GREECE. 


BY  N.  SENN,  M.  D.,  PH.D.,  LL.D.,  CHICAGO,  ILLINOIS, 
Surgeon-General  of  Illinois  N.  G. 


The  war  between  Greece  and  Turkey  is  ended.  It  was  a  short 
and  in  many  respects  a  remarkable  combat.  After  six  or  seven 
conflicts  little  Greece  was  conquered  by  an  overpowering  foe.  In 
a  little  more  than  a  month  the  little  kingdom  found  itself  trampl^l 
under  the  feet  of  a  fanatic  and  greedy  conqueror.  Fate  was 
against  Greece  from  the  beginning  of  the  conflict.  The  scanty 
resources  of  the  country  made  it  impossible  to  maintain  an  army 
upon  a  modern  war  footing  and  its  citizens,  the  descendants  of  the 
proud  and  warlike  Hellenes,  are  no  longer  the  equals  of  their  fore- 
fathers wbose  daring  exploits  and  victories  have  been  immortal- 
ized in  prose  and  poetry.  Centuries  of  subjugation  to  foreign 
power  and  policies  have  resulted  in  a  loss  of  confidence  and  a 
diminution  in  the  intrinsic  resisting  power  of  the  nation  that  once, 
under  the  leadership  of  great  statesmen  and  warriors,  constituted 
the  central  power  in  Southern  Europe.  When  Greece  found  her- 
self confronted  by  a  war  with  its  envious  and  bloodthirsty  neigh- 
bor, she  discovered  too  late  the  lack  of  a  well  disciplined  and  well 
equipped  army  and  navy.  The  first  call  to  anns  brought  an  army 
into  the  field  of  less  than  60,000  men.  Second-hand  guns  (Gras) 
bought  from  the  French  government  were  the  arms  used.  Am- 
munition was  scarce    and  frequently  beyond    reach  when  most 
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needed.  According  to  the  testimony  of  all  who  were  in  the  field, 
the  Greek  soldiers  behaved  heroically.  The  quick  and  complete 
defeat  is  evidently  attributable  more  to  defective  leadership  than 
a  want  of  valor  on  the  part  of  the  troops.  The  campaign  was 
badly  planned  by  those  who  w  ere  in  power  and  the  first  defeat  re- 
sulted in  a  loss  of  confidence  which  was  never  restored.  Turkey 
rapidly  mobilized  a  well  organized  and  splendidly  equipped  army 
of  at  least  100,000  men  along  the  Grecian  border,  which  at  once 
assumed  decidedly  aggressive  o|>erations.  The  first  battle  was 
fought  April  14,  the  last  at  Domoko,  May  17.  The  great  powers 
watched  the  unequal  struggle  with  intense  interest,  and  when  it 
became  evident  that  a  complete  annihilation  of  the  Greek  army 
was  only  a  matter  of  a  few  days,  they  stepped  forward  and  ren- 
dered valuable  service  by  dictating  the  terms  of  peace^  The  Sul- 
tan has  now  to  deal  with  the  great  powers  in  adjusting  his  claims 
against  a  conquered  and  humiliated  country.  The  arms  are 
stacked  and  the  two  armies  are  facing  each  other  almost  within 
speaking  distance  until  the  treaty  is  signed,  when  they  will  be 
withdrawn,  and  peace,  at  least  for  the  time  being,  will  be  restored. 
Uix>n  their  return  the  Turks  will  sing  the  praises  of  victory,  while 
the  Greeks  will  bring  sorrow  and  disappointment  to  their  unhappy 
homes. 

During  my  visit  in  Patras  and  Athens  I  have  made  faithful 
attempts  to  obtain  reliable  information  concerning  the  treatment 
and  transportation  of  the  wounded  on  the  Greek  side.  I  visited 
all  of  the  military  hospitals  and  interviewed  many  military  and 
medical  officers  and  nurses,  but  the  reports  received  and  the  state- 
ments made  were  often  so  conflicting  that  I  find  it  exceedingly 
difficult  to  write  upon  an  authoritative  basis.  I  shall  harmonize 
the  facts  elicited  as  much  as  possible  in  preparing  this  report. 

Transportation  of  zvounded. — From  what  I  could  learn  from 
different  sources,  the  Greek  army  had  few  ambulances.  The 
simplest  kind  of  litters  were  used  in  conveying  tlie  wounded  from 
the  fighting  line  to  the  dressing  station.  Two-wheeled  carts  and 
donkeys  were  employed  largely  in  transporting  the  wounded  and 
sick  to  the  field  hospitals.  As  soon  as  possible  the  sick  and  wound- 
ed were  conveyed  to  the  nearest  landing  station  and  from  thence 
by  boat  to  the  hospitals  at  Athens  and  Patras.  It  appears  that  the 
wounded  bore  the  rough  methods  of  transjx^rtation  with  great  pa- 
tience and  fortitude. 


Digitized  by  VjOOQIC 


Military  Surgery  in  Greece.  345 

Hospitals. — Germany  and  Russia  sent  field-hospitals,  which 
proved  of  the  greatest  value  during  the  short  campaign.  The 
larg^  military  hospitals  in  Patras  and  Athens  were  soon  filled  and 
additional  room  had  to  be  secured  for  the  rapidly  increasing  num- 
ber of  sick  and  wounded.  In  Athens  the  two  military  schools 
and  Polytechnicum  wer«  transferred  into  temporary  hospitals  with 
accommodations  for  at  least  700  patients.  All  of  the  hospitals 
were  found  in  excellent  order,  comfortable  beds  and  well-venti- 
lated wards  and  rooms.  The  patients  receive  substantial  nutri- 
tious food  and  a  liberal  allowance  of  native  wine.  In  one  of  the 
hospitals  I  found  twelve  wounded  Turkish  prisoners  who  received, 
if  anything,  better  attention  than  their  former  enemies.  The  hos- 
pital provid-ed  each  on-e  of  the  prisoners  with  eight  cigarettes  a 
day.  The  prisoners  are  model  patients,  but  notwithstanding  that 
they  are  treated  with  the  utmost  kindness  they  are  anxious  to  re- 
turn to  their  native  land. 

Medical  ofHcers. — Greece  has  more  doctors  to  its  population 
than  any  other  country  in  the  world.  On  an  average,  two  thou- 
sand medical  students  attend  the  University  at  Athens  annually. 
Five  years  is  the  time  required  to  prepare  the  student  for  gradua- 
tion. Doctors  in  Greece  lead  a  life  of  leisure  owing  to  the  salu- 
brity of  the  climate  and.the  overcrowding  of  the  profession.  When 
the  war  broke  out  Greece  could  furnish  doctors  in  abundance, 
hence  the  numerous  applications  of  volunteer  doctors  from  the 
different  countries  far  and  near  were  as  a  rule  declined  with 
thanks.  Among  the  few  foreign  doctors  who  did  service  for' the 
Red  Cross  Association  must  be  mentioned  Abbot,  MoflFat  and 
Osborne  of  England.  Dr.  Abbot  performed  a  number  of  opera- 
tions and  is  highly  esteemed  by  his  Greek  colleagues.  Dr.  Skou- 
fas  is  the  Surgeon-General  of  the  Greek  army,  with  the  rank  of 
Colonel.  He  has  served  in  this  capacity  for  two  years  and  during 
the  campaign  just  ended  was  busy  in  his  office  daily,  from  8  a.  m. 
until  2  to  3  o'clock  in  the  morning.  He  shows  the  effect  of  over- 
work at  the  present  time.  He  is  a  most  genial  gentleman  and 
did  everything  in  his  power  to  further  my  object  during  my  so- 
journ in  Athens.  He  detailed  Lieutenant  Schultze,  a  member  of 
his  staff,  to  conduct  Colonel  Forwood  of  the  U.  S.  Army,  Dr.  Fow- 
ler of  Brooklyn  and  the  writer  throug'h  all  of  the  military  hospitals 
in  the  city.  Prof.  Galvani  of  the  University  did  service  in  Thes- 
saly.     He  is  the  most  persistent  and  ablest  surgeon  in  Greece. 
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He  has  charge  of  the  Evangelismos  Hospital,  where  he  operates 
daily  at  lo  a.  m.  A  number  of  our  party,  among  them  Dr.  Lucy 
Waite  of  Chicago,  and  Dr.  Southard  of  San  Francisco,  witnessed 
two  of  his  operations,  one  ovariotomy  and  an  amputation  of  the 
kg  for  advanced  tuberculosis  of  the  knee-joint  His  conveni- 
ences for  carrying  out  antiseptic  details  are  limited  and  yet  liis  re- 
sults are  said  to  be  remarkable.  He  is  a  conscientious  and  pains- 
taking operator.  Among  fhe  other  prominent  physicians  of 
Athens  must  be  mentioned  Dr.  Savas,  the  physician  of  the  Crown 
Princess,  and  Dr.  Kalopothakes,  the  first  female  physician  in 
Greece,  both  oi  whom  have  done  excellent  service  in  the  medical 
department  of  the  army.  The  medical  officers  in  the  army  are 
distinguished  from  the  line  officers  by  the  color  of  the  velvet  on  the 
collar  of  the  uniform,  which  is  a  dark  purple.  The  surgeons  wear 
side  arms  and  spurs  in  the  hospitals  and  streets. 

Graduates  who  desire  to  enter  the  army  must  study  an  addi- 
tional year  and  are  then  commissioned  after  passing  a  satisfactory 
competitive  examination. 

Hospital  corps. — ^The  Greek  army  has  three  thousand  soldiers 
who  are  instructed  to  serve  as  litter-bearers  and  render  the  first  aid 
to  the  wounded,  but  of  these  only  300  non-combatants,  the  remain- 
der being  detailed  for  special  duty  as  emergencies  arise.  Before 
I  received  this  information  I  was  astonished  to  find  the  entrance 
of  every  militar}^  hospital  guarded  by  a  soldier  wearing  the  bras- 
sard and  handling  at  the  same  time  a  Gras  gun  with  bayonet  fixed. 

'Red  Cross. — The  Red  Cross  Association  of  different  countries 
did  much  to  relieve  the  immediate  wants  of  the  sick  and  wounded. 
England  and  Denmark  sent  quite  a  number  of  well-trained  nurses 
who  did  most  efficient  work  in  the  field  and  city  hospitals.  The 
nursing  in  the  Polytechnicum  is  performed  exclusively  by  native 
female  nurses.  On  my  arrival  in  Athens  I  met  two  English  nurses 
who  had  just  returned  from  the  seat  of  war  and  who  were  to  re- 
turn home  next  day.  From  them  I  obtained  much  valuable  in- 
formation regarding  the  worth  of  the  Red  Cross  Association. 
They  were  Miss  C  E.  F.  Bull  and  Miss  Isabel  Carter  of  Brighton. 
I  requested  them  to  give  me  some  of  their  experiences  in  writing 
which  was  very  promptly  done  by  Miss  Bull.  It  will  be  of  interest 
to  read  in  her  own  words  a  description  of  the  retreat  from  Larissa. 

"Being  in  Athens  when  rumors  of  war  between  Turkey  an<l 
Greece  were  spread,  I  offered  my  services  to  the  Greek  Red  Cross 
Society  as  a  volunteer  nurse  for  the  front. 
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"On  April  13  the  first  party  of  six  English  Red  Cross  nurses 
arrived  with  Mrs.  Chant,  and  the  following  morning  I  received  a 
command  from  H.  R.  H.  the  Crown  Princess  to  go  to  the  palace. 
There  I  found  the  fenglish  sisters,  and  was  asked  by  H.  R.  H.  to 
accompany  herself  and  three  of  the  sisters  to  Larissa,  it  having 
been  arranged  that  two  should  remain  at  the  Greek  Red  Cross 
hospital  at  Volo  and  that  one  should  accompany  Mrs.  Chant  to 
Crete, 

"We  arrived  at  Larissa  on  Easrter  Sunday  and  were  taken 
around  to  see  all  the  hospitals.  .At  first  we  found  it  very  difficult 
to  get  a  footing  in  any  of  them,  for  the  Greek  doctors  did  not  like 
the  idea  of  female  help.  However,  we  installed  ourselves  in  the 
theater  of  the  military  hospital,  which  was  over-crowded  with  un- 
trained orderlies,  doctors  off  duty,  wounded  men  waiting  to  be  at- 
tended to;  in  fact,  a  crowd  of  useless  individuals  falling  in  each 
other's  way  and  hindering  the  work  of  two  or  three  really  good 
military  doctors  who  were  trying  to  work.  At  last  the  value  of  the 
English  sisters  was  discovered  and  by  degrees  the  room  was 
cleared,  and  we  found  ourselves  hard  at  work  in  the  operating 
theater  with  two  clever  young  surgeons,  who  we  were  thankful  to 
find,  kept  a  most  strict  regime  as  far  as  antiseptic  treatment  was 
concerned. 

"The  wounded  were  brought  straight  down  from  the  field  on 
mules  or  in  rough  wagons.  Very  little  attention  could  be  paid  to 
them  in  the*wards,  but  when  w€  got  a  few  spare  moments  we  did 
our  best  to  find  out  those  who  were  the  most  severely  wounded 
and  had  them  brought  to  the  theater  as  soon  as  possible.  Com- 
fort for  the  poor  fellows  was  out  of  the  question,  and  it  was  with 
the  greatest  difficulty  that  a  drink  of  milk  could  be  got  for  a  dying 
man  wlio  was  craving  for  it.  Our  work  was  the  same  from  morn- 
ing till  night,  and  lasted  from  Easter  Sunday  until  tlie  following 
Friday  night.  On  the  Thursday  we  had  put  up  a  model  hospital 
of  twenty  beds  which  had  been  provided  by  H.  R.  H  the  Crown 
Princess.  Everything  was  in  readiness  for  patients  who  were  too 
badly  wounded  to  be  moved  on  to  Volo,  and  we  were  to  have  re- 
ceived them  on  Saturday  morning,  but  alas!  the  Turks  had  only 
to  mardh  in  and  find  everything  in  readiness  for  thetnl 

"On  Friday  night  we  retired  at  11  o'clock,  tired  as  usual  after 
our  day's  work.  The  only  thing  we  remarked  was  that  the  firing 
being  very  much  nearer,  the  Turks  were  not  far  off;  however,  that 
did  not  make  much  impression  on  us,  for  we  had  been  sleeping 
amid  the  boom  of  the  cannon  for  the  last  six  days. 

"At  midnight  our  hostess  burst  into  our  room  crying  out, 
Tly  for  your  lives,  the  Turks  are  coming  into  Larissa!'  We  did 
not  believe  it,  and  wlien  dressed  I  went  over  to  the  Crown  Prince's 
headquarters  to  learn  the  truth.  I  was  told  that  there  was  no 
occasion  to  fear,  and  on  mv  return  the  sisters  returned  to  their 
beds.    We  were  not  left  quiet  for  long,  for  soon  both  host  and 
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hostess  informed  us  that  they  were  going,  and  carried  out  their  in- 
tention by  leaving  the  house  and  locking  tlie  doors  after  them; 
so  that  in  one  sense  of  the  word  we  were  prisoners.  At  about 
2  a.  m.  a  wagon  under  military  escort  was  brought  round,  and  in 
spite  of  any  wish  of  our  own  to  remain  we  were  hoisted  up  on  top 
of  our  kit  bags  and  taken  down  to  the  railway  station,  which  was 
surrounded  by  a  panic-stricken  crowd  waiting  for  the  first  train 
to  start,  and  expecting  the  Turks  to  swoop  down  upon  them  at 
the  first  dawn  of  day. 

**A11  the  wounded  Trom  the  military  hospitals  were  placed  in 
the  train,  and  to  our  lot  fell  standing  room  in  a  horse  box. 

"We  left  Volo  on  Saturday  evening  with  the  wounded  on 
board  the  Thcssaly,  and  arrived  in  Athens  at  i  a.  m.  on  Monday 

"On  Tuesday  I  left  for  Arta  Caravassera  with  a  Greek  lady 
and  three  English  sisters.  On  the  E)pinis  side  we  all  settled  down 
to  steady  hard  work  under  a  most  clever  and  able  surgeon,  Mr. 
Zainie  of  the  Greek  Red  Cross. 

"Cath.  E.  F.  Bull. 

"July  26,  1897." 

Only  a  few  of  the  foreign  nurses  remain  at  the  preseUit  time. 
I  found  a  Danish  nurse  at  the  Polytechnicum  and  Miss  Morris  of 
Manchester,  England,  in  one  of  the  military  hospitals.  The  Ger- 
man Red  Cross  Association  was  represented  by  vgn  Reichen- 
bach  of  Munich,  who  brought  with  him  a  large  supply  of  medi- 
cines and  dre;>sing  materials.  Most  all  of  the  dressing  material 
in  the  different  hospitals  is  of  German  manufacture.  Many  of  the 
rich  Greeks  living  in  foreign  countries  sent  money,  nurses  and 
hospital  supplies,  which  did  much  to  alleviate  the  sufferings  of 
the  victims  of  the  late  war.  A  wealthy  lady  who  lives  in  Marseil- 
les endowed  and  maintained  a  large  ward  in  one  of  the  tempo- 
rary military  hospitals  in  Athens.  The  impression  prevails  on 
this  side  that  the  Turks  did  not  respect  the  Red  Cross,  that  tlK* 
wounded  prisoners  were  often  tortured  and  mutilated,  especially 
in  the  interior  of  Thessaly,  where  their  conduct  could  not  be 
watched  by  representatives  of  foreign  countries.  On  the  other 
hand,  it  is  asserted  that  the  Greek  insurgents  abused  tlie  privileges 
of  the  Red  Cross,  which  angered  the  Turks,  who  in  turn  resorted 
to  revenge  by  ignoring  the  Red  Cross  protection. 

Turkish  projectiles. — The  Turko-Grecian  war  was  character- 
ized by  an  immense  waste  of  ammunition.  The  wounds  on  the 
Greek  side  show  evidences  that  the  firing  was  done  at  great  dis- 
tances. It  is  related  that  as  a  rule  the  shooting  commenced  as 
soon  as  the  enemy  came  into  view.     Capt.  Dorst  of  the  U.  S.  Army 
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tells  of  a  little  incident  which  shows  how  reckless  the  troops  were 
in  the  use  of  ammunition.  The  Turkish  commander  sent  out 
about  twelve  cavalrymen  as  scouts  to  determine  the  position  and 
strength  of  the  eniemy.  As  soon  as  the  men  came  into  view  one 
of  the  Greek  soldiers  more  than  a  mile  distant  opened  fire,  and  iu 
less  than  a  minute  firing  was  heard  all  along  the  line  at  a  safe  dis- 
tance from  the  Turks.  The  scouts  had  no  difficulty  in  reporting 
to  their  commander  the  exact  location  and  probable  strength  of 
the  enemy  without  coming  within  reach  of  the  Greek  guns. 
According  to  all  accounts  the  markmanship  on  both  sides  was 
exceedingly  poor.  The  Greeks  used  the  Gras  gun  with  a  forty- 
five  calibre  bullet  of  lead  as  the  projectile.  The  Turks  used  the 
Martini  single  breech-loading  rifle  with  a  bullet  of  the  same  caliber 
and  material.  A  single  Turkish  brigade  was  armed  with  the 
Mauser  gun  of  small  caliber  and  jacketed  bullets.  The  Greek 
military  surgeons  say  that  many  of  the  wounds  which  they  saw 
were  small  and  presented  all  the  appearances  of  having  been  in- 
flicted with  a  projectile  of  small  caliber.  All  of  the  bullets  which 
I  saw  in  the  military  hospitals  of  Athens  were  large  bullets  of  lead, 
evidently  the  ammunition  for  the  Martini  rifle.  Miss  Morris,  the 
English  nurse,  informed  me  that  she  saw  two  bullets  of  small  cal- 
iber metal-jacket  removed  in  the  field  hospitals.  In  both  in- 
stances the  bullet  was  removed  from  a  flesh  wound  of  the  leg.  In 
neither  case  was  the  bullet  depressed.  It  is  evident  that  the  in- 
juries were  received  at  a  great  distance  from  the  enemy  or  that  the 
force  of  the  bullets  was  diminished  by  striking  a  medium  between 
the  contending  forces.  I  saw  a  number  of  injuries  inflicted  by 
the  contents  of  exploding  shells.  In  one  instance  the  missile  was 
a  small  round  bullet  of  lead  of  about  thirty-two  caliber. 

The  Greek  soldier. — The  Greek  people  are  almost  proverbial 
for  their  honesty,  modesty  and  simplicity  of  habits.  The  Greek 
laborer  is  generally  industrious,  strongly  attached  to  his  family 
and  anxious  to  provide  for  his  children  a  good  education  equal,  if 
not  superior,  to  the  peasantry  of  any  of  the  other  countries  in 
Europe.  Theft  and  premeditated  murder  are  almost  unknown. 
Murder  is  not  infrequent  but  when  committed  it  is  the  result  of  a 
quarrel,  a  sudden  excitement  of  passion.  Drunkenness  does  not 
exist  in  Greece.  Old  and  young,  rich  and  poor  drink  a  moderate 
amount  of  native  wine,  but  the  favorite  national  drinks  are  coflfee 
and  water.     The  cafetiers  and  water-venders  do  a  thriving  busi- 
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ness  in  restaurants  and  public  places.  Cigarette  smoking  is  ccmi- 
mon,  but  the  use  of  tobacco  in  any  other  form  is  exceptional. 
The  temperate  eating  and  drinking  in  Greece  has  createtd  a  typical 
race. 

The  ordinary-  Greek  is  below  our  average  size  without  an 
ounce  of  superfluous  fat,  muscular  and  well  calculated  to  do  ex- 
cellenit  service  in  a  short  active  campargn.  There  can  be  no 
question  that  the  excellent  results  which  "have  followed  the  often 
imperfect  treatment  of  the  wounded  during  the  late  war  are  largely 
due  to  the  unvitiated,  vigorous  constitutions  of  the  patients.  The 
uniform  and  equipment  of  the  Greek  soldier  are  of  the  simplest 
and  cheapest  kind.     All  efforts  at  display  are  lacking. 

Woman  soldiers. — ^Three  Greek  women  have  become  famous 
during  the  war  just  ended.  Conspicuous  among  them  is  Kata- 
rina,  who  joined  the  insurgents  with  her  brother,  did  brave  work, 
was  wounded  and  was  brought  to  one  of  the  field-hospitals  for 
treatment.  Another  woman  did  similar  service  with  her  brother. 
A  third  woman  carried  water  to  the  wounded  in  the  firing  line,  re- 
ceived several  wounds,  one  of  which  made  amputation  of  the  ami 
necessar\'.     She  died  eventually  from  the  effects  of  the  injuries. 

First  dressing. — ^The  many  wonderful  recoveries  from  serious 
gunshot  injuries  which  came  under  my  own  observation  seem  to 
prove  that  great  pains  were  taken  to  prevent  infection  on  the  field 
and  later  in  the  hospitals.  A  representative  of  the  staff  of  the 
Surgeon-General  informed  me  that  the  wounds  received  early 
attention.  The  instructions  were  to  shave  the  injured  part,  rub 
thoroughly  with  iodoform  and  dress  with  antiseptic  gauze.  Wire 
splints  were  used  mostly  for  immobilizing  fractured  extremities. 
In  the  hospitals  plaster-of-paris  was  used  to  some  extent  for  the 
same  purpose.  Diagnosis  tags  were  not  used,  consequently  many 
primary  dressings  were  removed  unnecessarily,  and  I  have  no 
doubt  in  some  instances  to  the  detriment  of  the  patient.  All  the 
priniar>'  dressings  were  applied  by  the  military  surgeons;  the  hos- 
pital corps  were  not  expected  to  take  an  important  part  in  this 
work,  serving  simply  as  assistants  to  the  surgeons.  Elastic  con- 
struction and  antiseptic  tamponade  for  the  purpose  of  arresting 
hemorrhage  on  the  field  appear  to  have  had  only  a  limited  appli- 
cation. One  of  the  nurses  whom  I  met  expressed  her  belief  that 
many  lives  could  have  been  saved  if  more  attention  had  been  paid 
to  this  part  of  first  aid  to  the  wounded. 
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Operations. — Qiloroform  was  used  •exclusively  as  an  anes- 
thetic without  a  single  death  that  could  have  been  attributed  to  this 
source.  A  number  of  amputations  were  made  in  the  field-hos- 
pitals, but  few  if  any  primary  resections.  Secondary  hemorrhage 
appears  to  have  been  very  infrequent,  undoubtedly  owing  to  the 
aseptic  conditions  of  most  \vt>unds.  More  or  less  rigid  antiseptic 
precautions  were  always  carried  out,  which  explains  the  rapid 
handling  of  most  of  the  operative  wounds.  The  instrument  sup- 
ply was  simple  and  obtained  almost  exclusively. of  French  manu- 
facturers. 

Bullet  wounds  and  results  of  treatment. — I  found  it  impossible 
to  ascertain  even  approximate  data  concerning  the  number  of 
killed  and  wounded  on  either  side.  The  statements  mad€  by  dif- 
ferent persons  are  so  at  variatice  that  it  is  impossible  at  the  present 
time  to  estimate  the  loss  of  the  Greek  army.  A  heutenant  of  the 
Greek  army  had  ready  figures  claiming  that  the  Greeks  killed  and 
wounded  50,000  Turks,  while  the  Greek  loss  was  15,000.  From 
the  observations  made  in  the  different  hospitale  it  is  more  than 
probable  that  the  number  of  wounded  on  the  Greek  side  did  not 
exceed  3,000.  Many  of  these  wounds  were  slight  and  either  did 
not  disable  the  ^soldiers  or  they  recovered  from  the  injuries  in  a 
few  days  and  returned  to  their  regiments  for  duty.  In  no  instance 
was  a  primary  laparotomy  performed  for  penetrating  wounds  of 
the  abdomen.  Dr.  Socrate  Sp.  Tsakona,  Prof.  Galvani's  assistant, 
informed  me  that  he  saw  in  the  Evangelismos  Hospital  two  pa- 
tients recover  from  penetrating  wounds  of  the  abdomen.  In  both 
instances  the  bullet  passed  through  the  abdominal  cavity  at  or 
above  the  level  of  the  umbilicus  in  an  antero-posterior  direction, 
passing  through  the  body.  In  one  of  the  militar}*  hospitals  I  saw 
a  patient  fully  convalescent  from  a  gunshot  injury  which  implicated 
the  cavity  of  the  chest  and  liver.  Bile  escaped  through  the  an- 
terior opening  for  a  number  of  days;  no  operation ;  rapid  recovery 
under  expectant  treatment.  Cases  of  erysipelas  were  few  and 
mild.  In  gimshot  fractures  of  the  extremities  progressive  phleg- 
monous inflammation  occasionally  set  in,  necessitating  extensive 
drainage  of  amputation.  The  Surgeon-^GeneraPs  office  had  no 
record  of  any  cases  of  pyemia.  Death  caused  by  infection  resulted 
from  progressive  sepsis.  Field  and  hospital  practice  did  not 
show  a  single  case  of  hospital  gangrene.  Many  of  the  large  bul- 
lets obtained  by  extraction  or  amputation  were  greatly  depressed. 
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I  will  now  give  a  brief  account  of  some  of  the  cases  of  gunshot  in- 
juries wliich  I  had  an  opportunity  to  examine  in  the  different  mili- 
tary hospitals  for  the  purpose  of  showing  what  modern  surgery 
has  done  in  the  way  of  saving  life  and  lessenin-g  suffering  of  those 
engaged  in  warfare,  thus  greatly  mitigating  the  remote  horrors  of 
the  battlefield.  Antiseptic  surgery  cannot  claim  all  the  good  re- 
sults which  followed  the  treatment  of  the  wounded  during  the  last 
war,  as  after  the  battle  of  Bordino  in  1812,  long  before  antiseptic 
surgery  was  knov^-n  and  practiced,  comparatively  few  cases  be- 
came infected.  The  good  results  in  part  at  least  are  due  to  the 
favorable  climatic  influences  and  the  excellent  constitutional  con- 
-rlition  of  the  injured. 

Marseilles  Hospital. — This  one  of  the  temporary  militar>*  hos- 
pitals has  receiv^ed  its  name  in  honor  of  a  wealthy  lady  of  Mar- 
seilles who  endowed  it  so  liberally  for  the  present  purpose.  It  is 
the  Polytechnic  school,  and  as  soon  as  all  the  patients  are  dis- 
posed of  will  again  become  an  educational  institution.  The  nurs- 
ing in  this  hospital  has  been  done  principally  by  a  number  of  Dan- 
ish sisters  from  Copenhagen,  whose  services  have  proved  most 
acceptable  to  the  authorities  and  patients.  Of  100  patients  ad- 
mitted into  this  hospital  suffering  from  gunshot  wounds,  only 
one  died.  At  present  about  fifteen  wounded  soldiers  remain,  all 
of  them  on  the  way  to  recovery.  The  medical  cases  are  made  up 
of  malaria  and  two  typhoid  fever  patients. 

Tratiotikon  Nosoeomion. — ^Tliis  is  the  regular  miilitary  hospital, 
erected  and  used  for  the  exclusive  use  of  sick  and  wounded  sol- 
diers. It  is  sixty  years  old  and  has  a  capacity  of  500  beds.  It  is 
built  on  the  barrack  system  and  is  well  lighted  and  ventilated.  It 
is  asserted  that  in  this  hospital  three  patients  recovered  without 
laparotomy  who  were  admitted  with  perforating  gunshot  wound 
of  the  abdomen.  The  fatal  cases  of  this  kind  of  injury  probably 
never  reached  their  ultimate  destination."  There  can  be  but  litde 
doubt  that  a  number  of  cases  of  perforating  gunshot  wound  of  the 
abdomen  recovered  without  operative  intervention,  which  only 
goes  to  prove  what  the  writer  demonstrated  years  ago  experimen- 
tally that  not  all  perforating  gunshot  wounds  of  the  abdominal 
cavity  are  complicated  by  visceral  injuries  of  sufficient  severity  to 
require  abdominal  section,  or  to  become  the  immediate  cause  of 
death.  The  nursing  in  this  hospital  is  done  by  soldiers  and  a  few 
English  nurses.     The  operating  room  is  small,  but  is  supplied 
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with  air  the  essential  equipments  and  materials  for  aseptic  work. 
All  of  the  operations  are  performed  by  the  regular  military  sur- 
geons. 

Case  I. — Gunshot  wound  of  tlie  head.  The  bullet  entered 
above  the  orbit  and  passed  out  of  the  skull  in  the  parietal  region 
on  the  same  side.  No  operative  treatment.  Healing  of  the 
wounds  of  entrance  and  exit  by  primary  intention.  No  focal 
symptoms  at  any  time.     Patient  fully  convalescent. 

Case  2. — Gunshot  wound  of  forearm.  No  fracture  of  the 
bones.  A  German  surgeon  attempted  to  find  and  extract  the  bul- 
let with  negative  result.  A  long  scar  marks  the  line  of  incision. 
Slight  suppuration.  Wound  now  nearly  healed.  Patient  walk- 
ing about  with  the  forearm  supported  in  a  sling. 

Case  3. — Bullet  wound  at  the  base  of  right  thigh ;  wound  of 
entrance  near  the  border  of  the  sartorius  muscle,  wound  of  exit 
near  gluteal  crease.     Healing  by  primary  intention. 

Case  4. — ^Wotmd  of  right  knee  joint,  received  in  Epirus.  The 
bullet  fractured  the  internal  condyk  of  the  femur,  opened  the  knee 
joint  and  was  removed  by  an  incision  over  the  outer  aspect  of  the 
joint.  Aseptic  healing  of  the  wound  with  fair  degree  of  motion  of 
tlie  joint.  Considerable  thickening  of  the  capsule  of  the  joint  re- 
mains. 

Case  5. — Gunshot  fracture  of  leg,  with  extensive  comminu- 
tion of  fibula.  Wound  received  during  the  first  week  of  the  war. 
Healing  by  secondary  intention  and  slow  formation  of  callus. 

Case  6. — Bullet  wound  of  base  of  neck.  The  bullet  passed 
transversely  through  the  soft  tissues  of  the  neck,  behind  the  ver- 
tebral column  and  probaibly  caused  a  fracture  of  one  or  more  of 
the  spinous  processes.  The  special  symptoms  due  to  concussion 
which  followed  the  injury  have  now  disappeared  and  were  prob- 
ably caused  by  concussion  of  the  cord.  Healing  of  the  wound 
without  suppuration. 

Case  7. — Bullet  wounds  of  chest.  Three  wounds  of  entrance 
over  the  anterior  and  upper  aspect  of  the  chest.  One  of  the  bul- 
lets passed  through  the  chest  on  the  left  side  of  the  sternum,  point 
of  exit  over  the  scapula  on  the  same  side.  The  other  two  wounds 
were  inflicted  by  the  contents  of  a  bursting  shell.  The  size  of  the 
scars  indicate  that  the  missiles  were  less  than  38  caliber  in  size. 
No  attempt  was  made  to  locate  and  remove  these  bullets.  Free 
hemopt}'sis  immediately  after  the  injury.  The  patient  recovered 
without  any  grave  complications  setting  in. 
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Case  8. — Comminuted  gunshot  fracture  of  tibia.  Many  frag- 
ments of  bone  were  removed  soon  after  the  injury  was  received, 
leaving  a  large  bone  defect  Wound  healed;  no  union  and  but 
slight  callus  production.  An  operation  for  pseudo-arthrosis  will 
become  necessary  in  the  near  future. 

Case  9. — Gunshot  wound  of  chest  with  fracture  of  spinous 
processes  of  one  or  more  dorsal  vertebrae.  Track  made  by  bul- 
let transverse,  about  the  junction  of  the  middle  with  the  upper 
third  of  the  dorsal  portion  of  the  spine.  Pleural  cavity  not  open- 
ed. Wound  of  entrance  on  one  side  of  the  spine,  incision  made 
for  the  extraction  of  the  bullet  on  the  other  side  on  the  same  level. 
Spinal  symptoms  were  well  marked  immediately  after  the  injur>' 
was  received  and  are  disappearing  rapidly.  Wound  healed  with- 
out suppuration. 

Case  10. — Gunshot  wound  of  knee  joint  with  extensive  com- 
minution of  internal  tuberosity  of  tibia.  Patient  a  captain  in  the 
Greek  army.  First  dressing  applied  fifteen  hours  after  the  injury 
was  received,  redressed  on  the  sixth  day.  Bullet  passed  through 
the  joint  and  escaped  between  the  head  of  the  fibula  and  the  ex- 
ternal condyle  of  the  femur.  Injury  inflicted  during  the  begin- 
ning of  the  war.  Slight  suppuration.  Wound  now  healed;  cap- 
sule of  joint  and  para-articular  tissues  remain  somewhat  swollen 
and  indurated.  Considerable  impairment  of  motion.  No  opera- 
tive treatment 

Case  II. — Gunshot  injury  of  leg.  Patient  a  lieutenant  in  the 
Greek  army.  Bullet  passed  from  before  backward  through  the 
leg  a  few  inches  below  the  knee  joint,  between  the  tibia  and  fibula, 
without  fracturing  either  of  the  bones.  Primary  healing  of  the 
wound  without  much  functional  impairment 

Case  12. — Gunshot  wound  of  the  shouWer  joint  Wound  of 
entrance  two  inches  below  the  acromion  process.  The  bullet 
passed  through  the  head  of  the  humerus  and  the  shoulder  joint 
and  was  removed  in  the  field  hospital  at  a  point  two  inches  below 
the  middle  of  the  clavicle.  Conservative  treatment  Healing  of 
wound  without  suppuration.  No  anchylosis  and  no  swelling  of 
joint  Humerus  at  the  seat  of  injury  considerably  enlarged  by 
callus  formation.  Patient  is  able  to  raise  arm  at  a  right  angle  to 
the  body. 

Hospital  Evangelisinos, — ^This  is  the  best  hospital  in  Athens 
and  furnishes  accommodation  for  150  patients.       The  surgical 
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wards  are  in  charge  of  Professor  Galvani,  who  performs  on  an 
average  350  capital  operations  annually.  During  the  war  and  at 
the  present  time  this  institution  has  been  used  largely  in  receiv- 
ing and  caring  for  sick  and  wounded  soldiers.  The  care  of  the 
sick  is  in  the  hands  of  native  female  nurses.  These  nurses  are  de- 
voted workers  but  lack  a  thorough  training.  My  attention  was 
called  to  a  number  of  very  interesting  gunshot  injuries  involving 
different  parts  of  the  body. 

Case  13.— Gunshot  wound  of  knee  joint.  The  bullet  perfoi^ 
ated  the  external  condyle  of  the  femur  and  passed  out  over  the 
minor  aspect  of  the  joint.  Course  of  active  treatment.  Moderate 
swelling  of  joint;  no  suppuration.  The  wound  healed  by  primary 
intention.     Recovery  with  fair  action  of  joint. 

Case  14. — Injury  of  ankle  joint  produced  by  the  bursting  of  a 
shell  Slight  infection,  healing  of  the  wound  by  granulation. 
Joint  remains  considerably  swollen  and  somewhat  tender  to  pres- 
sure.    Motion  of  joint  limited. 

Case  15. — Bullet  wound  of  soft  tissues  of  the  leg.  Healing 
by  primary  intention. 

Case  16. — Similar  wound.  Healing  without  suppuration. 
In  both  instances  the  bullet  passed  through  the  limb  without  pro- 
ducing any  injury  to  the  bones. 

Case  17. — Cretan,  gunshot  wound  of  shoulder  joint.  Bullet 
passed  through  head  of  humerus  and  joint,  p>oint  of  exit  below 
coracoid  process.  Fistulous  opening  remains,  through  w^hich  a 
limited  amount  of  pus  passes  daily.  Anchylosis  not  complete. 
Considerable  atrophy  of  deltoid  muscle  which  may  be  due  to  nerve 
injury. 

Case  18. — Gunshot  wound  of  chest.  Bullet  not  extracted; 
injury  followed  by  empyema.  Free  drainage  without  rib  resec- 
tion. Injured  side  of  chest  contracted;  respiratory  movements 
greatly  diminished.  Patient  is  pale  and  emaciated  and  shows  the 
effects  of  prolonged  suppuration. 

Case  19. — Gunshot  fracture  of  thigh.  Injury  received  four 
months  ago.  Wound  healed;  bone  united  by  massive  callus;  limb 
considerably  shortened  and  femur  curved. 

Case  20. — Gunshot  wound  of  chest  and  abdomen.  Bullet 
entered  dorsal  side  of  chest  on  level  with  eighth  rib  four  inches 
from  median  line,  took  downward  and  forward  course^ and  es- 
caped below  costal  arch  an  inch  below  cartilage  of  seventh  rib.  No 
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operation.  Bile  escaped  through  anterior  perforation  for  a  num- 
ber of  days.  Wound  healed  by  primary  intention.  No  serious 
inflammatory  complications.     Patient  is  now  fully  convalescent. 

Case  21. — Gunshot  wound  of  ankle  joint.  Moderate  suppura- 
tive synovitis  followed  the  injury.  Wound  of  entrance  granu- 
lating. Joint  considerably  swollen;  heel  retracted;  motion  greatly 
impaired. 

Case  22. — Gunshot  wound  of  patella  opening  knee  joint. 
Secondar}^  suturing  of  patella  fragments  with  satisfactor}'  result. 
Motion  of  knee  joint  greatly  impaired,  which  in  part  is  due  to  the 
swelling  and  induration  of  the  soft  structures  which  still  remain. 
Suturing  material,  silkworm  gtit;  operator,  Professor  Galvani. 

Case  23. — Gunshot  wound  of  heel.  Extraction  of  bullet  in 
the  field  hospital.  Suppurative;  suppurating  fistula  leading  down 
to  denuded  os  calcis  remains. 

Case  24. — Perforating  gunshot  wound  of  the  abdomen.  Re- 
covery without  operation. 

Case  25. — Gunshot  wound  of  abdomen.  Recovery  without 
operation.  Cases  previously  mentioned.  Both  of  these  cases  en- 
tered the  hospital  ten  days  after  the  injury  was  received. 

Case  26. — Gunshot  fracture  of  both  bones  of  the  forearm. 
Bullet  and  loose  fragments  of  bone  removed  in  the  field  hospital. 
No  union  and  callus  formation.    Wound  healed. 

Case  27. — Gunshot  fracture  of  the  humerus.  Bullet  passed 
through  the  arm  near  the  middle.  Nerves  escaped  injury.  Heal- 
ing by  primary  intention.  No  splints.  Fixation  by  bandaging^ 
arm  to  the  side  of  the  chest  with  forearm  fixed  and  supported  by 
the  same  bandage.  Union  by  bony  callus  with  good  functional 
result. 

Military  academy  transformed  into  temporary  hospital — This 
institution  could  readily  accommodate  300  to  400  patients.  It  is 
well  adapted  for  hospital  use.  Twelve  English  nurses  were  em- 
ployed during  the  war  in  caring  for  the  sick  and  wounded,  assisted 
by  soldiers.  At  present  only  one  nurse  remains  and  the  number 
of  patients  has  been  reduced  to  less  than  two  hundred. 

Case  28. — 'Gunshot  wound  of  thigh.  Infection.  Secondary 
amputation.  Osteomyelitis  of  the  bone  made  it  necessary  to  per- 
form a  second  operation,  which  consisted  in  enucleating  the  bone. 
Wound  still  suppurating  and  healing  slowly  by  granulation. 
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Case  29. — Gunshot  wound  of  clavicle  and  scapula.  Clavicle 
united  by  a  massive  callus.  Bullet  passed  from  before  backward, 
above  the  large  vessels  ajid  nerves.  Motion  of  arm  greatly  im- 
paired. 

Hypaxiomatikon  Hospital. — This  is  another  temporary  mili- 
tary hospital.  It  is  an  old  military  school  which  was  converted 
into  a  hospital  soon  after  the  breaking  out  of  the  war.  More  than 
five  hundred  patients  have  been  treated  here.  It  gives  accom- 
modation for  1 10  patients  and  is  fairly  well  equipped  -for  the  pres- 
■ent  purpose.  It  is  now  used  for  convalescents  almost  exclusively. 
Of  the  present  no  patients  50  are  recovering  from  injuries  re- 
ceived during  the  war. 

Camp  and  hospital  diseases. -^The  prevailing  disease  among 
the  soldiers  in  the  field  and  in  the  hospitals  is  malaria.  The  aver- 
age soldier  is  perfectly  familiar  with  the  use  of  quinin,  which  is  the 
only  drug  used  in  the  treatment  of  this  affection.  Typhoid  fever 
and  pneumonia  have  claimed  a  number  of  victims.  As  a  rule 
typhoid  fever  pursues  a  comparatively  mild  course  and  is  not 
treated  by  any  of  the  aggressive  methods.  Complications  are 
watdhed  for  and  promptly  treated  when  they  apipear. 

Athens,  July  28,  1897. 

— Journal  American  Medical  Association. 
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CLINICAL    LECTURE    DELIVERED    BY    PROF.    J.    F. 

BALDWIN,  AT  THE  PROTESTANT  .HOSPITAL, 

COLUMBUS,  OHIO. 

Gentlemex — We  have  to-day  two  cases  sent  in  for  hysterec- 
tomy. Each  case  could  be  properly  operated  upon  by  either  the 
abdomen  or  vagina.  In  order,  however,  to  enable  you  to  compare 
t>oth  methods,  both  as  to  th-e  operation  itself  and  its  results,  I  will 
operate  upon  the  first  case  through  the  vagina  and  the  second 
tlirough  the  abdomen. 

Mrs.  J.  J.,  Columbus,  O.,  sent  in  by  Dr.  Adams,  with  a  diag- 
nosis-of  malignant  disease.  The  patient  is  41  years  of  age,  has 
liad  seven  children,  the  last  born  three  years  ago.     Her  general 
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appearance  is  fair,  except  that  she  is  very  anemic.  She  has  been 
having  more  or  less  profuse  hemorrhages  from  the  womb  for  the 
last  year,  but  for  the  last  five  or  six  months  has  been  obliged  prac- 
tically to  keep  her  bed  on  account  of  fhe  loss  of  blood.  When 
free  from  hemorrhage  she  is  troubled  with  a  profuse  leucorrheal 
discharge.  She  has  lost,  so  she  says,  a  good  deal  of  flesh;  just 
how  much  she  does  not  know.  Her  digestion  is  poor,  and  she  is 
troubled  a  good  deal  with  flatulency.  While  her  hemorrhage  is 
ver>^  profuse  at  the  period  corresponding^  with  what  she  regards 
as  her  menstruation,  there  is  some  dribbling  of  blood  between 
these  periods.  On  examination,  I  find  the  uterine  body  much  en- 
larged, especially  at  its  fundus.  The  organ  is  somewhat  tender. 
There  is  no  evidence  of  any  adhesions.  I  propose  to  dilate  and 
curette.  If  the  condition  which  I  find  then  is  not  conclusive  of 
non-malignancy,  I  shall  remove  the  uterus.  At  her  age  doubtful 
growths  are  so  apt  to  develop  maligfnancy  that  true  conservatism 
demands  the  removal  of  the  suspicious  org^n. 

Having  dilated  and  curetted,  I  find  the  uterus  hard  and  with 
a  brawny  feel  to  the  finger  introduced  into  the  uterine  cavity. 
While  I  am  not  positive  that  the  trouble  here  is  cancerous  in  char- 
acter, it  is  quite  evident  that  its  removal  is  clearly  indicated.  T 
will,  therefore,  operate  by  the  clamp  method.  This  is  the  method, 
you  know,  which  is  used  by  the  leading  surgeons  of  Paris  and  the 
Continent  in  general,  and  which  has  been  adopted  by  very  many 
of  our  own  surgeons.  Hysterectomy  by  this  method  requires 
much  less  time  than  when  ligatures  are  used,  and  I  think  there  is 
less  risk  of  hemorrhage  and  of  infection.  I  have  used  ligatures  a 
great  many  times,  but  my  recent  experience  with  the  clamps  has 
led  me  to  prefer  this  method  in  the  great  majority  of  cases. 

I  first  seize  the  cervix  with  strong,  five-.toothed  forceps,  one 
upon  each  side  of  the  anterior  lip.  With  these  forceps  the  womb 
is  drawn  down  and  with  curved  scissors  the  vagina  is  separated 
entirely  around  the  cervix.  With  the  end  of  the  scissors  and  the  fin- 
ger the  connective  tissue  is  separated  above  the  line  of  the  incision. 
The  uterine  artery  upon  each  side  is  now  seized  with  strong  for- 
ceps, designed  for  tlie  purpose,  and  the  broad  ligaments  cut  be- 
tween these  forceps  and  the  uterus.  This  enables  me  to  draw  the 
uterus  still  farther  down.  Where  the  uterus  is  not  particularly 
enlarged,  it  is  possible  to  seize  the  broad  ligaments  higher  up  with 
other  forceps  and  again  cut  as  before,  and  by  thus  applying  three 
or  four  pairs  of  forceps,  the  uterus  is  separated  from  all  its  attach- 
ments by  being  thus  drawn  directly  downward.  In  this  case,  how- 
ever, the  fundus  is  much  enlarged  and  it  will  be  easier  therefore 
to  draw  the  uterus  down  by  splitting  the  anterior  wall.  I,  there- 
fore, split  the  anterior  wall  between  the  toothed  forceps  already 
applied.  Having  split  the  wall  as  far  up  as  it  is  separated,  I  seize 
the  tissue  upon  each  side  of  the  split  with  other  forceps  and  pull 
the  uterus  still  farther  down,  pulling  it  forward  at  the  same  time. 
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With  the  fingers  and  scissors  the  connective  tissue  is  separated 
still  farther  up  on  the  anterior  wall  and  the  incision,  already  start- 
ed, again  carried  up  as  high  as  I  have  separated  it.  The  sides  of 
this  incision  are  again  seized  with  forceps  and  the  uterus  again 
pulled  down  and  forward.  I  am  now  abk  to  separate  the  tissues 
in  front  so  that  my  fingers  pass  into  the  peritoneal  cavity,  and  I 
am  easily  able  to  complete  the  splitting  of  the  anterior  wall,  and 
with  my  finger  hooked  over  tlie  fundus  bring  the  two  halves  of 
the  uterus  down  into  the  vagina.  I  have  thus  practically  ante- 
verted  the  uterus  so  that  the  top  of  each  broad  ligament  is  now  at 
th«  bottom,  and  directly  under  my  fingers  and  eye.  With  long 
forceps  I  now  clamp  the  left  broad  ligament  outside  of  the  ovary, 
and  sever  the  ligament  on  the  inside  of  the  forcep.  You  will  see 
that  the  tip  of  this  forcep  is  almost  in  contact  with  the  tip  of  the 
forcep  with  w^hicfh  I  seized  the  uterine  artery  early  in  the  opera- 
tion. The  left  broad  ligament  is  now  entirely  detached  and  I  can 
easily  pull  the  uterus  entirely  out,  as  it  is  held  only  by  the  upper 
two-thirds  of  the  right  broad  ligament  This  ligament  I  clamp 
with  a  pair  of  forceps,  as  I  did  the  other,  and  detach  the  uterus. 
The  operation  is  now  completed  except  that  there  is  some  oozing 
of  blood  from  the  point  where  the  tips  of  the  forceps  come  to- 
gether, and  from  the  tissue  which  was  separated  in  opening  into 
Douglas'  cul-de-sac.  Every  oozing  point  is  seized  with  a  pair  of 
forceps,  as  it  is"  quite  important  to  stop  all  oozing.  If  the  hem- 
orrhage is  entirely  controlled  the  dressings  will  remain  clean  and 
there  will  be  very  little  danger  of  sepitic  infection.  If  the  hem- 
orrhage is  not  entirely  controlled  the  gauze  packing  will  become 
filled  with  blood,  which  will  thus  furnish  an  excellent  nidus  for  the 
developmient  of  bacteria.  The  hemorrhage  being  now  con- 
trolled, I  carefully  wipe  out  the  blood  so  that  the  vagina  is  en- 
tirely clean.  You  can  see  a  little  of  the  omentum  at  the  upper 
extremity  of  the  opening,  and  it  tends  to  be  forced  down  into  the 
vagina.  I  pack  a  little  iodoform  gauze  into  this  opening,  so  as  to 
support  this  bit  of  omentum.  Other  pieces  of  gauze  are  packed 
around  the  forceps  on  the  outside  so  as  to  protect  the  walls  of  the 
vagina  from  pressure  of  the  instruments.  By  thus  passing  strips 
of  gauze  around  and  between  the  instruments  I  entirely  occlude 
the  vagina  and  block  the  way  so  far  as  possible  against  the  en- 
trance of  sepsis.  I  introduce  a  catheter  into  the  bladder  and  wrap 
this  and  the  handles  of  the  instruments  with  cotton,  so  as  to  ren- 
der their  contact  with  the  thighs  as  little  uncomfortable  as  pos- 
sible. The  operation  is  now  entirely  completed  and  the  patient  is 
ready  to  be  taken  to  her  bed.  The  instruments  will  be  allowed  to 
remain  on  48  hours.  At  the  end  of  that  time  I  shall  remove  them 
without  disturbing  the  packing,  unless  it  shall  have  become  soiled, 
which  is  not  likely.  At  that  time,  or  24  hours  later,  the  catheter 
will  be  removed  from  the  bladder,  and  the  bladder  will  thereafter 
be  emptied  at  proper  intervals  by  the  catheter  introduced  by  the 


Digitized  by  CjOOQIC 


360  Hospital  and  Clinical  Reports. 

nurse.  At  the  end  of  about  six  days  the  packing  will  be  removed, 
and  douches  will  be  given  thereafter  twice  a  day  until  the  patient 
is  ready  to  go  home.  There  will  be  sloughing  of  the  tissues  em- 
braced in  the  bite  of  the  forceps,  but  as  there  is  free  drainage  there 
will  be  no  appreciable  risk  of  infection.  Indeed,  I  am  frequently 
surprised  at  the  small  amount  of  sloughing  that  actually  takes 
place.  The  amount  is  usually  so  slight  that  the  odor  is  never  a 
source  of  any  annoyance.  Secondary  hemorrhage  is  not  to  be 
feared  when  the  forceps  are  removed  at  the  end  ol  two  days.  A 
few  cases  of  hemorrhage  coming  on  at  this  time  have  been  re- 
ported, but  such  cases  are  exceedingly  rare.  If  hemorrhage 
should  occur,  it  would  be  necessary  to  place  the  patient  in  the  Sims' 
position,  find  the  bleeding  point,  and  seize  it  with  a  forceps. 

Our  second  paitient  is  Mrs.  E.  H.,  35  years  of  age,  and  comes 
to  us  from  Alpena,  W.  Va.  She  is  the  mother  of  seven  children, 
the  youngest  aged  five  years.  Her  labors  were  all  normal,  and 
she  has  had  one  miscarriage,  two  years  ago.  She  has  had  pelvis 
trouble  ever  since  her  miscarriage.  Has  a  good  deal  of  leucor- 
rhea  and  her  menstrual  periods  are  quite  profuse.  Can  fed  what 
seems  to  be  a  small  fibroid  in  the  fundus  of  a  retroverted  uterus. 
The  right  ovary  is  prolapsed  into  Douglas'  cul-de-sac. 

The  vagina  having  been  carefully  sterilized,  I  open  the  abdo- 
men by  an  incision  in  the  median  line,  about  four  inches  in  length. 
With  two  fingers  of  my  left  hand  I  break  up  a  few  light  adhesions 
and  dislodge  the  womb.  Bringing  this  up  and  drawing  the  left 
ovary  toward  me  I  apply  a  clamp  to  the  left  broad  ligament  out- 
side of  the  ovary.  The  point  of  the  clamp  is  directed  downward 
and  inward  until  it  reaches  the  uterus  at  about  the  internal  os.  A 
short  forceps  is  now  placed  between  the  broad  ligament  next  to 
the  uterus,  and  with  scissors  I  sever  the  ligament  along  the  for- 
ceps first  applied.  There  is,  as  you  see,  no  hemorrhage.  The 
right  broad  ligament  is  treated  in  the  same  way.  The  uterus  is 
now  attached  merely  by  its  cervix  and  a  little  connective  tissue  on 
each  side.  With  the  scissors  I  cut  through  the  peritoneum  ante- 
riorly between  the  tips  of  the  two  long  forceps.  This  gives  me  an 
anterior  flap  of  peritoneum,  the  use  of  which  you  will  see  later. 
With  a  gauze  sponge  and  the  finger  this  flap  is  pressed  down,  car- 
rying the  bladder  with  it  until  the  cervix  Is  reached.  A  similar 
flap,  but  not  quite  so  long,  is  made  behind.  With  the  finger  I 
now  separate  the  folds  of  the  broad  ligament,  and  with  forceps 
seize  the  uterine  artery  on  each  side  as  it  runs  up  close  to  the 
uterus.  The$e  arteries  being  controlled,  I  now  cut  the  uterus 
away  by  a  curved,  double-edged  knife,  known  as  the  Kelly  spud, 
making  my  incision  through  the  cervix  in  such  a  way  as  to  give 
me  an  anterior  and  posterior  flap  of  cervical  tissue.  The  uterus 
is  now  removed  from  the  body  with  the  two  short  forceps  still  at- 
tached to  the  broad  ligaments.  These  short  forceps  were,  as  you 
understand,  applied  merely  to  prevent  hemorrhage  through  the 


Digitized  by  VjOOQIC 


Clinical  Lecture,  Etc.  361 

extremity  of  the  uterine  artery  Which  passes  across  to  unite  with 
the  ovarian  artery.  Without  this  precaution  there  would  be  fikely 
to  occur  a  reflux  of  a  good  deal  of  fblood.  As  you  look  into  the  pel- 
vis you  see  that  there  is  no  bleeding  going  on.  The  ovarian  arteries 
and  any  small  blood  vessels  wWoh  may  exisit  in  the  broa<i  ligaments 
are  held 'by  the  lortgclanups,  and  the  uterine  arteries  are  firmly  held 
by  the  clamps  last  applied.  Seizing  the  clamp  applied  to  the  left 
uterine  artery,  I  draw  it  up  and  separate  the  connective  tissue  so  as 
to  ligate  the  artery  with  fine  kangaroo  tendon  deep  back  into  the 
broad  ligament.  The  projecting  end,  which  has  been  crushed  by 
the  forceps,  I  snip  off  with  scissc«*s.  With  a  small  forceps  I  now 
seize  the  round  ligament  on  the  left  side,  in  order  to  be  able  to  use 
it  at  a  subsequent  stage  of  the  operation.  You  will  notice  just 
below  the  upper  border  of  the  broad  ligament  the  ovarian  artery; 
this  I  catch  with  forceps  and  then  remove  the  long  clamp.  With 
the  fingers  I  press  back  the  i6\ds  of  the  broad  ligament  until  the 
artery  projects  sufficiently  beyond  the  edges  to  be  tied,  also  with 
fine  kangaroo  tendon.  The  end  of  this  artery  I  also  snip  oflE,  as  it 
has  been  more  or  less  crushed  by  the  forceps.  There  is  now,  as 
you  see,  no  bleeding  from  the  stump  upon  this  side.  The  same 
treatment  is  applied  to  the  stump  on  the  right  side.  Four  liga- 
tures have  thus  been  applied  to  as  many  arteries,  and  hemorrhage 
is  entirely  controlled.  Occasionally  there  is  a  little  irregular  dis- 
tribution of  arteries  so  tihait  an  extra  ligature  or  two  may  be  needed 
on  bleeding  points.  A  long  silver  probe  is  threaded  with  a  strip  of 
iodoform  g«auze  is  now  passed  through  the  canal  of  the  cervix  into 
the  vagina,  and  seized  by  an  assistant.  As  he  draws  this  strip  of 
gauze  down  through  the  cervix,  it  mechanically  clean  the  canal. 
This  strip  is  not  drawn  entirely  through,  as  I  wish  it  left  for  drain- 
age, but  I  cut  the  strip  off  just  flush  with  the  bottom  of  the  wound. 
With  kangaroo  tendon  of  medium  size  I  now  transfix  the  anterior 
cervical  flap  close  to  the  left  side.  I  then  transfix  the  left  round 
ligament,  which  has  thus  far  been  held  in  the  clamp  of  the  forceps, 
and  then  pass  the  needle  through  the  posterior  cervical  flap.  As 
I  tie  this  suture  you  will  see  that  I  bring  down  the  round  Hgament 
so  as  to  fasten  it  between  these  two  cervical  flaps.  If  the  round 
ligament  is  too  long,  I  cut  off  as  much  as  necessary  to  make  it  of 
the  right  length.  I  now  take  two  or  three  stitches  through  the 
cervical  flaps  and  again  bring  in  the  right  round  ligament,  as  was 
done  on  the  left  -side.  This  completes  the  closure  of  the  cervix 
and  the  fastening  in  of  the  round  ligaments.  With  another  piece 
of  tendon  I  now  proceed  to  close  the  broad  ligaments.  The  edges 
of  the  Hgament  are  turned  in,  so  as  to  bring  the  peritoneal  sur- 
faces in  contact  with  each  other,  and  with  kangaroo  tendon  I  rap- 
idly stitch  these  together  over  and  over  so  as  to  close  in  all  raw 
surface.  As  I  reach  the  side  of  the  uterus  I  turn  in  the  peritoneal 
flaps,  which  were  formed  at  an  earlier  stage  of  the  operation,  so  as 
to  havetheh"  peritoneal  surfaces  approximated  to  each  other,  as 
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in  the  broad  ligaments.  Carnang  the  kangaroo  tendon  up  on  the 
opposite  side  I  finally  close  in  the  exposed  surface  of  both  the 
broad  ligament  stumps  so  that,  as  you  now  see,  the  floor  of  the 
pelvis  is  entirely  smooth  without  at  any  part  a  projecting  bit  of  raw 
surface  for  the  formation  of  adhesions.  There  has  not  been  lost 
all  itold  one-half  ounce  of  blood,  and  the  patient  is  ready  to  have 
the  external  incision  closed,  which  I  do  in  the  usual  way. 

You  noticed  that  in  ■closlTig  tihe  broad  ligaments  I  was  very 
careful  to  draw  •the  suture  tight  enough  to  produce  a  puckering  in 
of  tfhe  ligament  upon  each  side.  You  ateo  noticed  how  careful  I 
was  to  itnphint  eadi  round  ligatnent  between  tftie  flaps  of  the  cer- 
vix. The  object  of  both  these  procedures  is  to  give  ample  sup- 
port to  the  cervical  stump,  -so  as  to  prevent  any  possible  prolapse 
of  the  vagina.  Neitlher  of  these  procedures  is,  as  a  rule,  of  any 
importance  in  the  case  of  women  who  (have  never  borne  children, 
or  who  have  never  had  any  uterine  prolapse;  but  where  the  re- 
verse is  the  case,  are  regarded  as  highly  important  to  give  this  sup- 
port. I  have  seen  several  very  distressing  ca'ses  in  whidh  in  the 
hands  of  other  operators  no  such  precautions  had  been  taken. 

I  expect  both  these  cases  to  make  prompt  recoveries.  'Hiere 
has  been  no  known  break  in  our  aseptic  technique,  and  recovery 
should  be  in  both  cases  entirely  uneventful.  As  perhaps  some  of 
TOu  know,  our  mortality  in  this  hosprtall  from  abdomin*al  hysterec- 
tomy is,  so  far  as  we  can  learn,  lower  than  that  of  any  other  hos- 
pital in  the  country,  and  the  method  -which  we  all  follow  is  prac- 
tically that  which  you  have  seen  exemplified  to-day. 

(Both  patients  rallied  from  the  anesthetic  without  any  evi- 
dence of  shock,  and,  so  far  as  the  bedside  records  would  indicate, 
both  patients  made  an  equally  satisfactory  convalescence;  both 
leaving  the  hospital  in  three  weeks  from  tlie  date  of  operation. 
The  patient  up^on  whom  the  abdominal  hysterectomy  had  been 
made  suffered  less,  however,  than  did  the  other.  The  presence  of 
the  forceps  for  48  hours  proved  quite  a  soqrce  of  annoyance  to  the 
latter  patient  As  soon  as  they  were  removed,  however,  all  com- 
plaints ceased,  and  the  further  progress  of  the  two  cases  was  prac- 
tically identical.) 
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CONCERNING  FUNCTIONS  OF  THE  STOMACH. 

Recently  some  very  interesting  articles  have  appeared  on  this 
subject  in  current  journalism.  Haan*  of  Havre  has  investigated 
the  causes  of  the  errors  in  the  results  furnished  by  EwaWs  test 
meal — due  to  the  use  of  different  breads  and  teas.  The  table 
sho\vs  the  variations: 

The  suibject  was  a  dog. 


*  Compt.  Rend,  de  Societe  de  Biology,  May 
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Editorial  Articles. 


White  Bread  

*•     Toasted.. 

Army  Biscuit 

Fresh  Bread  Crumb. . . 
Bread  of  Whole  Flour. 

Gluten 

Buckwheat  Bread 

Rye  Bread 

Bran  Bread 


Total 
Acidity. 

0.00656 

0.01098 

0.0147 

0.0146 

0.0145 

0.0230 

0.00583 

0.0101 

0.0138 


Total 

Total 

Chlorine. 

FreeHCl. 

0.0157 

0.0007 

0.01498 

0.00420 

0.0128 

0.0096 

0.0290 

0.0126 

0.0176 

0. 

0.0154 

0. 

0.0204 

0.0006 

0.0186 

0. 

0.0134 

O.QOOl 

The  liquid  recommemded  'by  EwaW  was  weak  "tea,  250  grams 
to  wash  the  brea-d  down.  Haan  has  sdtown  that  this  also  influ- 
ences th€  acid  when  the  teas  are  varied. 

His  recommendations  for  the  test  meal  are,  Gluten  bread  and 
Souchong  tea. 

A  study  of  the  above  table  ^ows  a  variation  of  the  total  acidky 
of  the  stomach  contents,  from  5  to  14  parts  in  one  tlxmsand,  while 
Hhe  free  HCl.  varies  from  o  <to  12  parts  per  1000,  and  it  also 
shouts  that  when  the  total  acidity  was  the  highest,  the  proportion  of 
HCl.  was  the  lowest.  The  fact  is  also  emphasized  that  if  those 
who  are  engaged  in  studying  the  diseases  of  the  stomach  would 
secure  results  that  can  be  compared  no  general  rules  for  the 
quantity  and  quality  of  a  test  meal — sudh  as  a  rusk,  a  piece  of 
bread  and  as  many  grams  of  tea  in  infusion  will  do,  but  they  should 
adopt  a  standard  for  all  cases.  They  may  expect  fharmonious  re- 
sults, when  conditions  are  alike,  and  if  tliey  fail  to  appear  the  rea- 
sons therefore  must  be  sought  in  the  stomadi  and  not  in  the  meal. 

The  author  speaks  of  the  proportion  of  free  HCl.  This 
evidently  is  the  result  of  d'estructive  analysis  and  the  separation  of 
the  HCl.  from  its  combinations.  Free  HCl.  does  not,  says 
La'borde,  exist  in  the  stomach,  it  is  alw^ays  in  coanbination  wnth  an 
al'bumen.  Nor  is  it  Dhe  only  acid  whose  presence  will  acccwnplisSi 
stomach  digestion  when  associated  vMi  pepsin. 

Further,  the  amount  of  HCl.  present  may  vary  greatly — 
1.3  parts  to  1000,  or  not  to  exceed  two  parts  per  thousand  is  the 
most  effective  amount  when  associated  with  water  and  pepsin 
in  the  digestion  of  albumen.  When  tflie  ratio  increases  the  pro- 
cess becomes  slower  and  finally  is  arrested  when  the  ratio  6:1000 
is  reached.  Xor  can  it  be  claimed  that,  in  the  stomach  at 
least,  free  HCl.  administered  by  the  mouth  acts  as  that  which  is 
produced  by  the  parietal  cells  of  the  gastric  tubules.    These  cells 
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may  be  stimulated  to  grea'ter  production  of  acid  by  the  use  of 
sodic-salts.  Then  wlhy  do  we  use  HCl.  at  all  as  a  medica- 
ment. We  apprehend  it  is  for  no  better  reason  than  tlhaft  our 
fathers,  with  less  information  upon  the  physiology  of  digestion 
did  so,  and  -vve  -have  not  taken  the  «time  to  increase  our  own  per- 
sonal investigations  ^beyond  ^t-he  rule  of  thumb. 

Our  knowledge  upon  pepsin  is  yet  more  crude.  We  do  not 
know  that  the  quantity  of  pepsin  in  the  gastric  juice  is  ever  in  de- 
fault. 

k  is  a  necessary  ferment  in  the  acid  media  of  the  stomach 
to  digest  certain  albumenoid  constituents  of  our  food.  Mainly^ 
its  action  seems  to  be  upon  the  connective  tissues  which  sur- 
round the  muscular  fibres,  and  separate  Uhe  sarcous  disks  thereof^ 
Tliat  it  acts  on  these  disks  is  not  shown,  probably  the  gastric  juice 
has  no  effect  on,«them.  The  stomac'hic  digestion  is  impaired  and 
we  forthwith  prescribe  pepsin  because  it  is  'handy. 

We  have  pepsin  cihewing  gum,  tablets,  powders  of  pepsin, 
scale,  cr>'stalline,  and  amoTfyhous,  wines,  elixirs  and  acids  said  to 
contain  pepsin,  as  common  in  our  'bouses,  bestowed  there  by  the 
ubiquitous  agents  of  enterprising  and  philanthropic  dealers  in  the 
u-aste  products  of  dead  hogs,  as  frogs  were  in  Egypt,  for  they  en- 
ter our  kneading  troughs. 

What  sufficien-t  reason  is  there  for  this  wholesale  use  of  pepsin 
in  impaired  digestion?  We  'have  confidence  in  predigested  food 
as  therapeutic  measures,  and  we  have  seen  very  bri'lliant  results- 
follow  their  use,  but  giving  pepsin  and  the  pancreatic  extracts  by 
mouth,  hoping  thereby  to  relieve  stomachal  or  intestinal  indiges- 
tion is  about  as  efficient,  as  a  therapeutic  measure,  as  baptizing  a 
man  with  a  squirt  gun,  ''unbeknounist  to  him"  is  as  a  means  of  gfrace. 

Ewald,  See,  Laborde,  Pepper  and  Stengel  and  Bettman  have 
sliown  us  that  want  of  proper  motion  of  the  walls  of  the  stomadh 
is  much  more  frequently  the  cause  of  impaired  primary  digestion 
than  want  of  pepsin  or  'hydrochloric  acid  in  the  gastric  juice. 


ORTHOPEDICS. 

With  this  issue  the  Journal  commences  the  publication  of  a 
series  of  four  illustrated  articles  on  Orthopedic  Surgery,  by  Prof. 
S.  L.  McCurdy,  of  Pittsburgh,  Pa. 

The  importance  of  this  subject,  the  great  number  of  cases  de- 
manding the  care  of  the  orthopedic  surgeon  is  sufficient  to  war- 
rant our  giving  an  unusual  amount  of  space  devoted  to  this  spe- 
cial subject. 
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Mudli  of  this  work,  however,  can  be  done  by  the  family  phy- 
sician if  he  will  only  take  the  titne  and  trouble  to  acquaint  himself 
with  the  treatment  of  this  class  of  cases. 

In  4!hese  articles,  w4iic>h  are  a  part  of  a  work  Prof.  McCurdy 
is  preparing  on  this  subject,  there  is  much  of  interest  to  the  gen- 
eral practitioner  as  well  as  the  specialist. 


DR.  W.  T.  ROWLES. 

Dr.  W.  T.  Rowles,  a  prominent  pfhysician  and  citizen  of  Co- 
lumbus, died  at  his  residence,  Fourth  and  Gay  streets,  Saturday, 
October  2,  1897.  At  tihe  ti^e  of  his  death  he  was  a  member  of  the 
City  Council,  last  year  having  served  as  President  of  that  body. 
He  was  prominently  identified  wi'th  tflie  Masonic  Order,  the 
Shriners  and  Elks. 

Dr.  Rowles  graduated  from  the  Columbus  Medical  College 
in  1 881,  and  locating  at  once  in  Columbus,  set  out  upon  a  career 
that  made  him  one  of  the  best  known  physicians  of  the  city.  He 
served  as  Police  Surgeon,  Assistant  Physician  at  the  Ohio  Peni- 
tentiary, and  more  recently  Chief  Physician  to  the  Penitentiary. 
He  disdharged  the  duties  of  these  positions  witJh  honor  to  himself 
and  the  profession.  Personally,  'he  had  those  attributes  Which 
made  him  popular  among  all  those  who  knew'him.  His  ill  health 
dates  back  to  the  early  summer  wlhen  he  had  to  relinquisih  work, 
and  sought  health  in  a  withdrawal  from  professional  cares,  and  in 
the  invigorating  air  of  Northern  Midhigan.  But  on  <his  return  he 
found  hi-mself  still  far  from  well.  While  some  obscurity  pertained 
to  the  diagnosis  of  the  disease  from  which  he  suffered,  a  brain  ab- 
scess or  purulent  meningitis  suggest  themselves  as  the  most  prob- 
able. Elsewhere  we  pufbHsh  resolutions  adopted  by  tht  Colum- 
bus Academy  of  Medicine,  w^hidh  Society,  as  a  body,  was  repre- 
sented at  his  funeral. 


MEMORIAL,    ADOPTED    BY    THE    COLUMBUS 

ACADEMY  OF  MEDICINE,  ON  THE  DEATH 

OF  DR.  W.  T.  ROWLES. 

The  Academy  of  Medicine  and  the  medical  profession  of  Co- 
lumbus have  lost  a  valued  meiwber  and  we  are  called  here  to-night 
to  speak  last  words  and  take  proper  action  in  respect  to  the  mem- 
ory of  Dr.  W.  T.  Rowles. 

In  the  providence  of  God  he  is  taken  from  us  in  the  full  vigor 
of  manhood,  in  the  zenith  of  a  useful  life. 
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The  Academy  mouras  the  premature  closing  of  a  life  IJhat 
promised  many  years  of  greatest  usefulness  to  the  profession  and 
his  community.  While  tendering  its  sympathy  to  tiie  bereaved 
and  stricken  family,  k  ventures  to  express  the  hope  that  they  will 
find  some  consolation  in  the  knowledge  that  the  life  so  dear  to 
them  Qiad  truly  not  been  spent  in  vain,  and  that  the  short  career 
vouchsafed  to  him  who  is  no  more,  has  left  behind  it  many  grate- 
ful hearts  to  testify  abundantly  to  his  great  worth  and  faithful 
labors. 

Be  it  Resolved,  That  a  copy  of  these  sentiments  be  engrossed 
upon  the  Minutes  of  this  Academy;  published  in  the  Columbus 
Medical  Journal,  and  forwarded  to  the  family  of  the  deceased. 

T.  W.  Rankin, 
D.  N.  Kinsman, 
J.  F.  Baldwin, 
Frank  Warner, 
H.  M.  Platter, 

Committee, 


Xltvos   Hotcs   axi^   personals. 


Dr.  John  Inglis,  an  alumnus  of  the  Ohio  Medical  University, 
is  reported  to  be  prospering  in  his  chosen  profession  in  Chicago. 


We  regret  to  chronicle  the  death  of  Dr,  James  E.  Wilson,  of 
Pittsburgh,  u'ho  for  years  has  been  a  subscriber  to  the  Columbus 
Medical  Journal. 

Dr.  F.  W.  Schilling,  an  alumnus  of  the  Ohio  Medical  Univer- 
sity, has  recently  moved  from  North  Industry  to  Kent,  Ohio.  We 
bespeak  for  the  doctor  a  goodly  share  olf  the  practice  of  that  thriv- 
ing city. 

The  Fifteenth  Annual  Lake  Monhonk  Conference  of  the 
Friends  of  the  Indian,  will  be  held  at  Monhonk  Lake,  New  York, 
Thursday  and  Friday,  October  13th  and  14th.  Very  cordial  invi- 
tations are  extended  to  the  mentbers  of  the  Conference  to  be  the 
guests  of  Mr.  and  Mrs.  Albert  K.  Smiley. 


Ohio    Medical   University    Free    Dispensary — Open 
daily  (except  Sunday)  from  3  to  4  p.  m. 
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schedule  of  clinics. 

Medicine — Daily  excqjt  Sunday.  Minor  Surgery — Daily 
except  Sunday.  General  Surgical  Clinics — lo  to  12  a.  m.  Mon- 
days and  Thursdays.  Diseases  of  Ohildren — Daily  except  Sun- 
day. Diseases  of  the  Eye — ^Thursday  and  Friday.  Diseases  of 
the  Ear — Monday  and  Thursday.  Diseases  of  the  Nose  and 
Throat — Tuesday  and  Thursday.  Diseases  of  Women — ^Tuesday 
and  Saturday.  Diseases  of  the  Skin — Friday.  Venereal  and 
Genito-Urinary  Diseases — Tuesday. 


Censure  of  Hospital  Surgeons. — A  boy  shot  himself  ac- 
cidentally last  month  through  the  palm  of  his  left  hand  with  a  re- 
volver. He  was  taken  to  one  of  the  city  hospitals,  where  the  hand 
was  dressed.  The  wound  did  not  heal,  however,  and  a  few  days 
later  the  boy  was  seized  with  convulsions.  A  private  physician 
was  then  called  and  extracted  a  piece  of  wadding  from  the  palm 
of  the  hand.  The  boy  died  from  tetanus.  An  inquest  was  held, 
and  the  coroner  charged  the  jury  that  the  case  was  clearly  one  of 
criminal  neglect  on  the  part  of  the  hospital  authorities  in  not  giv- 
ing proper  treatment  to  the  boy.  The  jury  returned  a  verdict  that 
the  boy  came  to  his  death  by  tetanus  following  a  wound  made  by 
the  wadding  of  a  blank  pistol  cartridge,  and  they  censured  the  sur- 
geons at  the  hospital  for  failing  to  discover  the  wadding  in  prob- 
ing the  •\vx)und  and  for  failing  to  remove  the  powder  also  con- 
tained in  the  wound. — Medical  Record. 


Medical  Mining. — It  is  only  with  the  greatest  effort  that  tlie 
medical  worker  represses  a  desire  to  take  a  bike  or  a  balloon  and 
hie  him  to  Alaskan  fields  where  solid  lumps  of  gold  obstruct  every 
mountain  streamlet.  The  demands  of  practice  keeping  him  in 
the  city,  the  physician  may  pass  a  spare  hour  in  reflection  on  the 
similarity  of  gold-mining  to  medical  practice. 

There  is  the  pocket  miner  among  physicians  as  among  seek- 
ers for  yellow  ore.  He  is  the  first  comer  on  the  ground  in  some 
specialty  and  gathers  in  gold  nuggets  by  the  shovelful;  or  in  an 
old  field  he,  by  some  happy  genius,  strikes  a  deposit  of  unusual 
richness  in  the  homes  of  old  -mercliants,  where  the  goM  has  been 
accumulating  for  years,  the  sediment  from  some  glacier  of  selfish- 
ness. He  is  lacking  in  resources  too  if  he  does  not  wholly  clean- 
out  the  old  gully. 

Some  less  favored  physicians  strike  a  rich  vein  in  an  exclusive 
social  circle  and  dig  therein  with  profit  for  a  lifetime. 

The  average  physician,  after  looking  to  no  effect  for  nuggets 
and  veins  during  his  earlier  career,  settles  down  to  grinding  quartz, 
happy  if  a  few  dollars  a  ton  rewards  his  arduous  labors. — Mary- 
land  Medical  Journal 
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ANCHORING  THE  KIDNEY. 


Presented  to  the  Section  on  Surg-ery  and  Anatomy  at  the  Forty-eighth 

Annual  Meeting-  of  the  American  Medical  Association  at 

Philadelphia,  Pa.,  June  1-4,  1897, 

BY   R.  HARVEY   REED,   M.   D.,   COLUMBUS,   O., 

Professor  of  the   Principles  and  Practice  of  Surgery  and   Clinical 

Surgery,  Ohio  Medical  University  ;  Surgeon  to  the  Protestant 

and  University  Hospitals. 


The  frequent  occurrence  of  hydro-  and  pyonephrosis  war- 
rants our  study  as  to  their  cause  and  prophylaxis. 

Hydronephrosis  is  the  result  of  an  occlusion  of  the  ureters. 
This  may  be  due  to  a  calculus,  adhesive  bands,  tumors,  or  to  a 
kink  obstructing  the  lumen  to  sudi  an  extent  as  to  prevent  the  flow 
of  urine  from  the  kidney  to  the  bladder.  Experimentation  by  the 
author  and  others,  where  the  ureter  has  been  ligated  in  the  lower 
animals,  has  demonstrated  that  the  healthy  kidney  will  endure  an 
enormous  amount  of  torture  without  undergoing  degeneration. 
Under  these  circumstances  it  lias  been  demonstrated  that  hydrone- 
phrosis may  exist  from  ten  to  fifteen  days  with  the  kidney  greatly 
distended  without  a  breaking  down  of  its  substance.  Notwith- 
standing this  fact  a  continuation  of  the  pressure  will  sooner  or  later 
be  followed  by  pressure  necrosis  and  pyonephrosis. 

It  is  not  my  purpKJse  in  this  paper  to  take  up  the  question  of 
hydronephrosis  or  pyonephrosis  caused  by  calculi,  adhesive  bands, 
pressure  by  tumor,  or  by  tubercular  or  pus  infection.  I  shall  con- 
fine what  I  have  to  say  on  tbese  conditions  to  the  causes  arising 
from  the  mechanical  obstruction  due  to  the  displacement  of  the 
kidney  and  their  relief.  While  tthe  congenital  displacement  of  the 
kidney  may  be  followed  by  mechanical  obstruction  of  the  ureter, 
we  are  apt  to  have  this  form  of  obstruction  arising  from  a  trauma- 
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tisni  resulting  in  a  kink  of  the  ureter  a«t  tfhe  point  of  obstruction, 
and  if  not  promptly  relieved  it  may  be  followed  by  permanent  ob- 
struction resulting  in  inflamtnatory  adbesions  followed  by  hydro- 
nep'hrosis,  and  if  not  relieved,  by  pyonephrosis. 

This  brings  us  to  the  point  of  how  we  shall  best  relieve  this 
pathologic  condition.  We  all  know,  as  in  an  ordinary  hernia,  it 
may  be  temporarily  relieved  by  taxis  or  change  of  position  so  as 
to  replace  the  kidney  and  by  so  doing  relieve  the  obstruction  for 
the  time  being.  But  also  like  hernia,  it  is  liable  to  return,  and 
wliile  the  patient  may  live  for  years  in  this  condition  we  never  know 
the  moment  a  permanent  occlusion  may  occur  which  will  place  t^e 


Diagram  showing^  the  relative  relations  of  the  kidney  to  the  abdominal 
wall  and  the  spinal  colnmn. 

patient's  life  in  jeopardy.  If  this  be  true,  then  we  are  justified  in 
performing  a  radical  operation  whereby  the  kidney  shall  be 
andhored  as  near  its  normal  position  as  possible. 

Experience  has  tauglit  the  writer  that  like  pessaries  and 
trusses,  abdominal  palliative  treatment  whicb  usually  consists  in 
abdominal  bandages  and  compresses  is  of  little  or  no  value.  While 
these  are  advocated  in  our  text-books,  and  bave  been  resorted  to 
by  many  practitioners,  I  am  of  die  firm  belief  that  their  use  is  of 
little  or  no  value  in  giving  permanent  relief.     It  is  only  necessary 
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to  go  to  the  cadaver  and  examine  for  ourselves  to  see  that  a  'band- 
age cannot  be  placed  over  the  abdominal  cavity  with  sufficient 
firmness  to  hold  the  kidney  in  place,  for  the  reason  if  the  bandage 
be  drawn  sufficiently  tig'ht  to  press  upon  the  anterior  portion  of  ihe 
spinal  column  itself,  it  would  still  leave  the  kidney  free  to  move 
underneaith  the  bandage  beyond  any  question. 

A  glance  at  the  accompanying  chant  will  aid  in  recognizing 
the  fact  that  the  kidney  is  so  located,  anatomically,  as  to  be  out  of 
reach  of  general  pressure  made  upon    the  abdominal  cavity  al- 


Diaiprram  showing^  the  insertion  of  the  ueedles  throug^h  the  upper  part  of  the 
kidney,  one  needle  being'  inserted  at  a  time. 

though  that  pressure  may  be  of  sudh  a  character  as  to  press  firmly 
upon  the  anterior  and  posterior  portion  of  the  spinal  column.  If 
this  were  done  we  all  know  that  it  would  be  followed  by  serious 
injury  to  the  contents  of  the  abdominal  cavity,  and  to  attempt  to 
overcome  this  anatomic  condition  by  the  use  of  a  compress  would 
likewise  be  dangerous  and  useless. 

I  realize  that  there  are  objections  to  the  radical  cure  of  a  float- 
ing or  loose  kidney,  but  I  believe  on  the  average,  -there  is  less  dan- 
ger to  the  patient  w(ho  submits  to  a  radical  cure  than  to  allow^  this 
condition  to  exist  taking  the  chances  of  hydro-  or  pyo-nephrosis 
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which  is  so  apt  to  follow  a  c'hronic  condition  of  this  kind.  The 
methods  for  anc'horing  the  kidney,  which  have  «been  handed  down 
to  us  for  ages  in  our  text-books,  entail  difficulties  wihich  I  have  en- 
deavored to  overcome  and,  while  this  method  contemplates  the 
opening  of  the  abdominal  cavity,  I  feel  justified  in  advocating  this 
procedure  under  the  present  advanced  stage  of  aseptic  surgery 
especially  when  the  method  proposed  is  so  much  more  simple  and 
so  much  easier  performed. 


Diagram  showing  the  anchor  after  it  has  been  placed,  as  seen  from  the 
opening  in  the  anterior  abdominal  parietes. 

X^otwithstan<ling  the  attempts  at  describing  this  method  in 
previous  papers,  I  feel  that  the  description  has  not  been  clearly  un- 
derstood, basing  the  same  upon  the  numerous  letters  I  have  re- 
ceived from  members  of  the  medical  profession  in  different  parts 
of  tlie  country.  For  this  reason  I  endeavor  to  make  this  method 
more  clearly  understood  by  the  accompanying  illustrations. 

In  making  this  operation  very  few  instruments  are  required. 
All  that  is  necessary  is  a  scalpel,  two  or  three  hemostats,  a  pair  of 
small  retractors  and  two  straig^ht  needles  which  I  .have  had  made 
especially  for  this  purpose,  each  one  of  whidh  should  not  be  less 
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than  six  inches  in  length.  These  needles  s'houM  'be  placed  one  at 
each  end  of  a  single  suture  which  may  be  sterilized  silk-worm  gut, 
silk,  kangaroo  tail  or  catgut. 

In  making  the  operation  a  small  incision  is  made  in  the  ab- 
dominal wall  over  the  normal  position  of  the  kidney.  Usually 
this  opening  need  not  exceed  two  and  one-half  inches.  The  intes- 
tines are  turned  to  one  side  and  the  kidney  brouglit  up  or  down,  as 
the  case  may  be,  to  its  normal  position,  when  the  needles  are 
passed  through  the  cortical  substance  and  brought  out  between 


Diaflrram  showing-  the  exit  of  the  needles  posteriorly  between  the 
nth  and  12th  ribs. 

the  eleventh  and  twelfth  ribs  on  the  back.  By  referring  to  dia- 
gram No.  2,  the  position  of  these  needles  will  be  observed  as  they 
appear  from  the  front. 

Referring  to  diagram  No.  3,  the  position  of  the  suture  is 
s:hown,  as  seen  from  in  front,  Wliile  plate  No.  4  shows  the  approxi- 
mate position  of  the  needles  as  they  make  their  exit  posteriorly. 

After  having  passed  the  needles  througfh  the  kidney,  the  lum- 
bar muscles  and  the  integument,  the  assistant  makes  traction  on 
them  until  they  'have  passed  entirely  through  all  these  structures. 
In  Ifhe  meantime  the  operator  should  place  his  finger  under  the 
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ligature  and  by  the  toudli  satisfy  himself  beyond  a  question  that  it 
does  not  include  a  loop  of  'the  intestine.  It  should  only  include 
the  peritoneal  covering  of  the  ki-dney  and  the  kidney  itself.  He 
should  also  guard  against  drawing  the  suture  too  tight,  but  just 
suffi<:iently  taut  to  hold  the  kidney  in  place. 

The  ligature  should  'be  tied  over  a  piece  of  gauze  (see  diagram 
No.  5)  to  prevent  unnecessar}-  irritation  of  the  skin.  There  is 
nothing  left  to  do  now  but  close  the  abdominal  wound,  allow  Hhe 
suture  "to  remain  from  ten  days  to  two  weeks,  when  it  can  readily 


Diagram  showiag-  the  eads  of  the  anchor  tied  acroM  a  piece  of  gauze  on  the  back, 
and  the  approximate  position  of  the  kidney. 

be  removed,  which  leaves  the  kidney  free  from  all  foreign  sitb- 
stance.  If  deemed  necessary  two.or  three  sutures  may  be  inserted, 
but  I  have  not  found  it  necessary  to  insert  more  than  two  in  any 
case  I  'have  operated  on,  and  in  the  majority  of  cases  I  have  only 
used  one,  with  the  most  satisfactory  results. 

In  conclusion  I  would  recommend: 

I.     The  radical  operation  for  anchoring  the  kidney  rather 
than  trust  to  the  palliative  treatment. 
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2.    The  use  of  the  double  spear  or  staple  suture,  as  demon- 
strated by  the  accompanying  illustrations,  in  preference  to  any 
■form  of  lumbar  operation. 

DISCUSSION. 

Dr.  I.  N.  QuiMBY — I  would  like  to  report  a  case  in  which  the 
kidney  got  loose  some  time  after  it  had  been  anchored,  and  this 
was  doubtless  due  to  the  inflammatory  action  which  was  set  up. 
I  must  not  speak  against  tfhe  bandage  as  I  think  it  does  much  good 
by  compression. 

Dr.  J.  D.  Thomas  of  Pittsfburg — Putting  a  ligature  on  the  far 
side  of  the  kidney  to 'bring  it  up  aigainst  the  back  is  a  good  method, 
provided  you  feel  sure  it  will  stay  there.  The  bandage  does  not 
cure  the  patient  but  gives  some  comfort.  A  certain  number  of 
cases  will  necessarily  relapse. 

Dr.  Reed — ^In  comparing  my  method  with  that  of  Dr. 
Thomas  I  must  say  that  I  think  it  a  very  advisaible  one,  although 
there  are  some  objections.  The  principal  one  seems  to  me  to  be 
due  to  the  fact  that  the  surgeon  does  not  always  find  the  kidney 
just  where  it  should  ht,  and  another  objection  is  the  time  it  takes. 
It  matters  not  how  you  anchor  the  kidney,  you  will  have  the  same 
difficulty  in  getting  it  where  you  want  it  and  holding  it  there.  In 
my  method  there  is  no  slipping  up  or  down  of  the  kidney,  and  you 
have  it  fixed  so  that  it  cannot  move  after  tJhe  first  suture  is  put  in. 
The  simplicity  of  my  method  is  a  great  point  in  its  favor.  In  any 
method  we  must  have  adihesions  formed  in  order  to  have  the  kid- 
ney remain  in  place.  I  haive  never  had  any  trouble  with  the  opera- 
tion and  I  hope  that  the  gentlemen  will  be  kind  enough  to  try  it. 
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TYPHOID  FEVER  AND  MY  EXPERIENCE  WITH  THE 
WOODBRIDGE  TREATMENT.* 


BY  J.  W.  DUNCAN,  M.  D.,  ATLANTA,  GA., 


Typ^hoid  fever  has  been  recognized  as  a  self-limited  disease: 
therefore,  it  is  claimed  by  many  in  the  professipn  tbat  nothing  can 
be  done  to  shorten  its  duration.  We  can  only  use  placeboes  and 
look  wise  and  wait  for  the  ms  tnedicatrix  naturce  to  do  the  rest. 
But  I  have  believed  for  a  long  while  that  many  of  the  so-called 
self-limited  diseases  could  be  very  greatly  abridged,  if  not  aborted- 
It  is  well  known  from  clinical  experience  that  pneumonia  has  often 
been  cut  short  in  the  first  stage ;  and  I  believe  that  remedies  can  be 
used  in  typhoid  fever  rtiat  will  very  much  aid  in  the  elimination  of 
the  poisons  from  the  system,  if  not,  in  some  degpree  neutralize 
them.  Our  object  in  every  case  and  class  of  disease  should  be  to 
aid  nature.  Every  person  who  is  exposed  to  the  poison,  sepsis  or 
bacilli  of  typhoid  fever,  does  not  succumb  to  it;  but,  nature  ever 
true  to  herself  cosmographies,  eliminates  and  subjugates  the  ma- 
teries  morbi,  and  man,  the  grandest  mystery  on  earth,  moves  on 
notwithstanding  the  pestilence.  The  bacilli  are  believed  to  enter 
the  system  largely  by  absorption  from  tflie  alimentary  canal,  the 
ptomaines  of  which  form  a  nidus,  favorable  for  the?r  prolific  devel- 
opment. When  they  have  entered  the  circulation  they  produce 
irritation  and  pathological  changes  in  the  large  ganglionic  cells  of 
the  gray  matter  of  the  anterior  comu  of  the  spinal  cord  and  of  the 
cardiac  and  respiratory  -centers  in  the  medulla  oblongata,  due  to 
the  disturbed  electric  balance  of  the  sympathetic  and  spinal  ner- 
vous systems;  and  fever  or  rise  in  temperature  is  a  natural  result 
of  that  nervous  condition.  The  poison  having  entered  the  circu- 
lation attacks  the  nervous  centecs  and  by  its  depressing  influence 
on  the  great  ganglionic  system  produces  the  secondary  local  mani- 
festations, as  observed  in  the  enlarged,  softened  and,  later  on,  ul- 
cerated solitary  glands,  enlarged  liver  and  spleen.  These,  to- 
gether "with  the  poisoned  nervous  centers,  bring  about  the  train  of 
constitutional  symptoms  observed  in  a  well  developed  case  of  ty- 
phoid fever. 

*Read  before  tbe  Tri-State  Medical  Society  of  Alabama,  Georg-ia  and  Tennesaee. 
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Now,  suppose  that  nothing  be  done  to  arrest  the  absorption 
of  the  poison  or  toxine  from  the  intestines,  it  wiH  not  be  a  great 
while  until  the  sympathetic  system  is  partially  paralyzed,  and  the 
arterial  circulation  is  left  to  the  control  of  the  ganglionic  centers 
of  the  cord  and  medulla,  by  whicli  those  centers  become  engorged 
Avith  blood  and  partially  paralyzed  in  their  functional  action  on  the 
muscular  and  other  tissues  and  glands  of  the  'body. 

'  At  this  stage,  the  vaso-motor  nerves  are  so  muctfi  depressed 
hy  the  poison  that  they  fail  to  equalize  the  circulation.  The  pa- 
tient is  listless  and  may  even  be  delirious.  But,  if  delirium  is  not 
present  at  this  time  tfhe  tissues  become  more  and  more  devitalized, 
undergo  chemical  changes  of  combustion  by  oxidation  which  lead 
to  their  waste,  and  when  that  wasting 'has  readhed  the  point  of  star- 
vation, then  the  brain  becomes  involved  and  delirium  is  estab- 
lished. 

But,  suppose  that  after  a  few  millions  of  the  bacilli  have  been 
absorbed  and  have  entered  the  general  circulation,  the  nidus  in 
the  intestines,  in  which  each  mature  germ  is  capable  of  multiply- 
ing to  tfie  enormous  number  of  one  million  five  hundred  thousand 
every  twenty-four  hours,  be  made  aseptic  by  antiseptic  remedies. 
Then,  as  there  could  be  no  recruits,  the  army  which  has  invaded 
the  system  being  short  lived,  would  die  out  in  a  few  hours,  and  the 
patient  would  convalesce  slowly  or  rapidly  in  proportion  to  the 
amount  of  damage  done  by  the  invading  marauders.  If  the  liver 
and  spleen  'be  enlarged  and  softened  and  Peyers  glands  ulcerated, 
with  many  other  tissue  and  t)lood  changes,  tihe  patient  cannot  get 
well  in  a  day,  not  even  if  the  contents  of  the  bowels  are  made  and 
Icept  aseptic ;  but,  this  being  true,  should  not  prevent  us  from  using 
any  safe  remedy  that  will  arrest  the  recruits  or  prevent  the  absorp- 
tion of  toxines. 

My  plan  of  treatment  of  t>^p'hoid  fever  for  many  years  has 
been  supportive,  with  antiseptics,  frequent  tepid  spongings  and 
liquid  diet. 

It  is  claimed  by  many  that  antiseptics  sufficiently  strong  to 
destroy  the  germs  cannot  be  used  with  any  degree  of  safety  to  the 
patient.  Whether  this  be  true,  or  not,  we  know  from  clinical  ex- 
perience that  the  so-called  antiseptic  treatment  of  all  diseases,  the 
exciting  cause  of  which  is  sepsis,  are  more  successfully  managed 
by  the  appropriate  use  of  this  class  of  remedies. 


Digitized  by  VjOOQIC 


378  Original  Articles. 

It  seems  to  me,  from  what  I  know  of  the  researdies  and  ex- 
periments of  bacteriologists,  that  every  healthy  human  body  is 
inhabited  by  millions  of  non-toxic  germs.  If  this  be  true,  they 
must  perform  an  important  part  in  tihe  human  economy.  While 
they  remain  non-toxic,  they  exert  a  salutary  influence;  but  when 
they  become  diseased,  froin  any  cause,  ptomaines  and  toxines 
would  be  the  natural  consequence.  If  suc^i  a  theor>'  could  be  es- 
tafblished,  the  result  desired  from  the  use  of  an  antiseptic  would  not 
be  the  destruction  of  the  germs,  but  their  restoration  to  a  normaf 
condition,  and  the  neutralization  and  elimination  of  the  toxines, 
etc. 

Having  been  ver\'  favorably  impressed  by  the  combination  of 
remedies  as  suggested  by  Dr.  Woodbridge,  I  have  tried  to  give 
them  a  fair  and  impartial  trial,  in  a  number  of  well-defined  cases  of 
typhoid  fever,  and  I  am  fully  convinced  that  there  is  merit  in  the 
combination  of  remedies  suggested  and  used  'by  Dr.  Woodbridge. 

But,  I  cannot  agree  with  "him,  that  it  is  safe  to  allow  any  and 
all  patients  to  take  solid  foo<l.  I  have  tried  to  confine  my  pa- 
tients to  a  fluid  diet.  But,  in  some  cases  I  failed  to  have  my  in- 
structions followed  strictly,  and  I  witnessed  the  evil  effects  of  the 
ingestion  of  solid  food.  I  could  relate  a  number  of  cases,  but  I 
think  it  best  to  g^ve  only  a  general  outline  of  the  plan  and  results 
as  I  "have  observed  them. 

My  plan  has  been  to  commence  with  tablets  No.  i  and  give 
one  every  15  or  30  minutes,  A\^liile  awake  for  24  hours,  and  then 
add  one  of  Xo.  2  tablets,  with  each  of  No.  i,  ever\'  30  or  60  min- 
utes for  the  next  24  liours ;  if,  at  which  time,  the  bowels  "have  acted 
w^ll  and  the  temperature  has  fallen  2  or  3°,  I  commence  capsules 
No.  3,  every  four  hours,  and  also  continued  No.  i  and  No.  2  every 
half  *hour  or  hour.  If  the  bowels  are  constipated,  I  have  them 
flusflied  out  with  tepid  water,  one  or  two  quarts,  in  which  one  or 
two  drachms  of  boric  acid  have  been  dissolved.  I  believe  the  flush- 
ings are  beneficial  whether  there  be  constipation  or  not.  My  ob- 
ject is  to  get  rid  of  the  ptomaines  and  toxines  in  the  bowels,  and 
thus  cut  off  the  recruits.  After  a  few  days  I  leave  off  the  tablets 
for  one  or  two  days  and  give  a  powder  composed  of  chlorate 
potash  grs.  5,  powdered  peptenzvme  grs.  5,  lactopeptine  grs.  10, 
every  four  hours,  alternating  with  capsules  No.  3.  If  the  pulse  be 
weak  and  the  first  sound  of  the  heart  feeble,  I  give  nitrate  of  strych- 
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nia  grs.  1-48  to  1-30  every  four  hours.  If  the  fever  increases,  as  I 
have  found  it  to  do  as  a  rule  after  leaving  oflf  the  tatolets  for,  say 
two  days,  I  leave  off  the  potasih  powder  and  give  the  tablets  again 
for  a  day  or  two  continuing  the  capsules  at  the  same  time. 

During  convalescence  I  sometimes  combine  the  strychnia 
with  hydrochloric  acid.  As  a  tonic,  I  have  also  tried  chlorinated 
water  witlh  quinine  flavored  with  syrup  orange  peel. 

Several  of  my  cases  were  well  marked,  having  all  the  leading 
signs  and  symptoms  of  typhoid;  while  others  were  wanting  in 
some  particulars.  The  eruption  was  not  present  in  some  of  the 
cases.  When  tympanites  was  present,  it  soon  subsided.  I  have 
been  called  to  cases  in  the  first,  second  and  third  week  of  the  at- 
tack. I  have  not  had  a  case  but  wiiich  showed  some  indication  of 
improvement  witlhin  the  first  forty-eight  hours  of  treatment, 
whether  the  pajtient  was  in  the  first,  second  or  third  week  of  the 
disease.  I  have  not  lost  a  case  since  I  adopted  this  plan  of  treat- 
ment. Some  cases  relapsed  after  convalescing  for  a  few  days.  I 
put  them  on  the  tablets  and  capsules  again,  and  in  a  few  days  they 
were  free  from  fever  again.  One  very  severe  case  improved  beau- 
tifully for  several  days,  and  I  was  about  ready  to  dismiss  him, 
when  phlegmasia  dolens  or  lymphangitis  of  "the  entire  right  leg 
and  thigh  developed.  I  gave  him  ox.  hydg.  bidilor.  gr.  1-32, 
iodide  poatsh  grs  viii,  in  tinct.  gentian  com.  every  four  hours, 
alternating  with  twenty  drops  of  tinct.  iron. 

In  conclusion  I  will  say  t?hat  dry  weather  has  much  to  do  in 
the  development  of  epidemics  of  typhoid  fever,  and  that  every  case 
that  I  have  had  this  season  had  been  drinking  water  from  wells, 
the  water  in  which  was  low  as  a  result  of  the  long  dry  season. 
During  a  drought  I  have  observed  that  typhoid  cases  would  de- 
velop more  and  more,  until  the  drougfit  was  succeeded  by  heavy 
rains. 
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i;V  CAPTAIN  JAMES  E.  PILCHER,  M.  D..  PH.  1).. 
Assistant  Snrg^eon  in  the  United  States  Army. 


The  opinion  of  Archibald  Fori>es,  the  distinguished  English 
war  correspondent,  upon  any  i>oint  concerning  practical  war  must 
be  received  with  great  deference.  And  when  he  states  tfiat  "in 
the  war  of  the  future  the  service  as  now  existing  will  be  found  ut- 
terly impracticable,  since  with  the  improved  man-killing  appli- 
ances certain  to  be  brought  into  action,  the  first  battle  would  bodily 
wipe  out  the  bearer  organization  carried  on  imder  fire." — we  can- 
not refuse  him  a  hearing.  In  support  of  bis  position,  he  further 
quotes  Billroth,  "we  must  come  to  tfie  conclusion  that  in  future, 
it  will  be  no  longer  possible  to  remove  the  wounded  from  the  field 
during  the  battle  by  means  of  bearers,  since  ever\'  man  of  them 
would  be  shot  down,  as  bearers  would  be  more  exposed  than  men 
in  the  fighting  line;  and  the  most  that  can  be  aimed  at  is  that  the 
wounded  man  of  the  future  shall  be  attended  to  within  twenty-four 
hours."  Bardeleben,  Surgeon  General  of  tbe  Prussian  Army,  also 
remarks:  "Some  urge  an  increase  of  bearers;  but  we  must  not 
forget  that  bearers  have  to  go  on  to  the  firing  line  and  expose 
themselves  to  the  enem/s  fire.  If  we  go  on  increasing  their  ntmi- 
ber,  shall  we  not  also  be  simply  increasing  the  num^ber  of  the 
wounded?  The  number  of  men  provided  for  the  transport  of  the 
wounded  now  exceeds  one  thousand  for  each  army  corps.  It  is 
not  true  humanity,  in  order  to  effect  an  uncertain  amount  of  saving 
of  human  life,  to  sacrifice  a  num«ber  of  other  human  lives.  The 
whole  system  of  removing  the  wounded  on  litters  during  the  batde 
must  be  abandoned  ,  for  it  is  altogether  impracticable." 

Considering  tbe  increased  range  of  modern  small  arms,  it 
seems  to  be  admitted  that  the  first  dressing  station  must  be  in  the 
rear,  at  least  two  thousand  yards  from  the  enemy's  firing  line,  un- 
less irregularity  in  the  ground  or  artificial  fortification  afford  effi- 

*  Read  by  title  at  the  Seventh  Annnal  Meeting*  of  tlie  ABSociation  of  Militarj 
-Snrgeons  of  the  United  States,  at  Colnmbns,  Ohio,  May  27, 1897. 
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cient  protectian  at  a  nearer  point.  Admitting  then,  for  the  sake 
of  argument,  what  Bardele^en  wouM  consider  a  hardly  admissible 
fact,  that  ibearers  may  with  a  reasonable  degree  of  safety  proceed 
to  tlhe  firing  line  and  bring  in  the  wounded, — ^the  removal  of  the 
injured  during  battle  would  still  require  too  many  bearers  to  be 
practicable.  Lieut.  V.  Kries^  of  the  German  army  in  a  series  of 
practical  experiments,  endeavored  to  determine  the  removing  ca- 
pacity of  a  litter  squad.  Allowing  a  distance  of  350  meters  be- 
tween the  assumed  line  of  baittle  and  the  Dressing  Station,  'he 
found  that  his  weakest  bearers  began  to  break  down  after  traveling 
5600  metrs,  or  eiglht  round  trips.  The  strongest  were  able  to 
travel  7700  meters,  eleven  round  trips,  and  could  have  done  more. 
If,  however,  the  Dressing  Station  were  two  thousand  meters  from 
the  enemy's  line,  it  would  more  likely  be  a  thousand  meters  from 
its  own,  and  the  length  of  eadh  trip  would  easily  be  not  less  than 
that  distance  and  probably  more,  so  that  the  weakest  bearers 
would  be  exhausted  after  two  and  a  half  round  trips.  After  three 
round  trips,  a  considerable  number  will  doulbtless  be  disabled 
and,  accepting  V.  Kries'  estimate  of  7000  meters — probably  a  very 
high  rate — as  the  average  ground  a  bearer  can  cover,  each  litter 
could  then  make  not  more  than  three  and  a  half  round  trips,  bring- 
ing in  at  most  four  patients. 

The  same  experiments  place  the  average  extreme  distance  to 
which  a  litter  could  'be  carried  without  a  halt  at  1 100  meters,  ap- 
parently, however,  wiien  the  bearers  are  fresh.  Allowing  half  an 
hour  for  each  round  trip  and  a  quarter  of  an  hour  for  necessary 
halts,  the  four  trips  possible  for  each  litter  would  occupy  three 
hours  of  unintermittent  work,  and  a  number  of  disabled  men  ex- 
actly equal  to  the  strength  of  the  bearer  detachment  could  be 
brought  in  by  working  the  latter  to  their  full  capacity.  But  this 
still  does  not  take  into  account  the  unavoidable  casualties  among 
the  bearers  themselves,  which,  as  stated  by  Billroth,  would  be  even 
larger  in  numlber  than  those  of  the  fighting  troops  tihemselves,  be- 
cause of  the  peculiarly  exposed  nature  of  their  work. 

If,  in  a  force  of  5000  men,  the  bearer  detachment  have  a 
strength  equal  to  2^  per  cent,  of  the  total  strength  of  the  com- 
mand, we  have  a  bearer  detachment  of  one  hundred  and  twenty- 
five  men.     At  least  one-fifth  of  this  number  will  be  occupied  about 

1  Jahrbncta  fuer  die  Deutsche  Armee  und  Marine,  1895. 
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the  dresakkg  stations  and  field  hospitals,  leaving  one  hundred 
bearers  for  collecting  the  wounded. 

A«t  Gravetotte  the  percentage  of  casualties  was  15  per  cent. 
With  the  greatly  increased  lethal  capacity  of  the  modem  arma- 
ment, it  is  likely  that  this  will  be  increased  rather  than  reduced. 
Taking  the  very  modest  estimate  then  of  29  per  cent,  of  casualties, 
we  find  tlhat  one  "brigade  of  5000  men  will  still  lose  one  thousand. 
If  one-fifth  of  the  number  be  deaths,  eight  hundred  men  will  still 
be  left  to  be  removed  from  the  field ;  two-thirds  of  these  will  be  able 
to  find  their  own  way  to  surgical  relief,  leaving  233  men  to  be 
borne  oflf  the  field  by  one  hundred  bearers — a  manifest  impossi- 
bility. 

If  the  mortality  of  the  Chilian  war  of  1891 — 80  per  cent,  of  the 
casualties  fatal — should  »hold  good,  however,  tu^o  hundred  men 
would  be  left,  133  of  whom  could  find  their  way  to  the  rear,  leav- 
ing 67  to  be  carried  off  by  bearers,  which  could  readily  be  done 
provided  that  the  bearer  detachment  was  not  itself  reduced  by 
casualties  below  an  effective  strength,  as  would  be  quite  possible. 

In  fact,  because  of  the  much  greater  exposure  of  members 
of  the  hospital  corps  to  the  enemy's  fire  in  removing  the  wounded, 
it  must  be  anticipated  tlhat  the  casualty  rate  among  the  bearers 
will  be  much  greater  than  among  the  combatants.  Even  if  we  do 
not  go  as  far  as  Forbes,  Billroth  and  Bardeleben,  and  admit  the 
total  annihilation  of  the  bearer  force,  it  would  be  no  ungrounded 
presumption  to  assume  that  the  rate  would  be  at  least  ten  per  cent, 
more.  This  would  give  the  bearers  a  disability  rate  of  30  per  cent., 
reducing  the  force  available  for  work  in  our  brigade  of  5000  men 
to  70,  which  would  add  still  more  to  the  difficulty  of  handling  the 
numerous  body  of  wounded  men.  Moreover,  it  must  be  remem- 
bered that  when  a  bearer  falls  he  not  only  reduces  the  bearer  force 
by  one  man, — himself, — but  by  two  men, — himself  and  the  bearer 
whose  duty  it  becomes  to  remove  him.  Each  seriously  wounded 
bearer  then  is  equal  to  a  loss  of  two  bearers  from  the  working 
force. 

Tlie  condition  of  the  wounded  as  affected  by  this  casualty 
rate, — including  every  third  bearer  during  the  course  of  the  ac- 
tion,— mus<t  not  fail  of  consideration.  Lying  on  his  litter,  he  is 
not  only  exposed  to  the  danger  of  additional  wounds,  but  to  the 
further  risk  of  a  fall  from  breakage  of  a  litter  pole  by  a  direct  or 


Digitized  by  VjOOQIC 


Lines  of  Slrgical  Aid  in  Battle.  383 

stray  shot,  or  of  concurrent  injury  from  the  combined  fall  of  the 
Utter  and  of  the  wounded  bearer  upon  the  patient. 

From  these  facts,  it  is  evident  that  the  attempts  to  remove  the 
wounded  from  the  battlefield  during  an  engagement  is  undesir- 
able, on  account  of  (i)  ^he  large  number  of  bearers  necessar\'  to 
perform  this  duty,  (2)  the  unnecessary  mortality — not  to  say,  with 
Foi^es,  the  total  annihilation — w^hich  it  would  impose  upon  the 
bearers,  and  (3)  the  additional  danger  incurred  by  the  wounded 
through  added  exposure  to  gun^ot  and  other  injuries. 

If  it  be  undesirable  to  remove  the  wounded  from  the  bat-tle- 
field  during  the  progress  of  an  action,  it  goes  without  saying  that 
proper  tesuporary  treatoient  must  be  applied  upon  the  line  of  bat- 
tle sufficient  to  stay  imminent  death  and  place  the  patient  in  a  con- 
dition favorable  to  recovery.  For  this  purpose,  three  classes  of 
assistance  should  be  available: 

1.  The  Medical  Officer; 

2.  The  Sanitary  Soldier  (Hospital  Corps  Man) ; 

3.  The  Com'batant  Soldier. 

To  meet  the  increased  number  of  tflie  more  serious  emergen- 
cies of  battle,  the  surgical  staff  of  the  firing  line  could  with  advan- 
tage be  increased,  not  only  on  account  of  the  increased  mortality 
which  will  affect  the  surgeons,  but  to  enable  the  medical  officer  to 
devote  more  time  to  individual  cases  and  to  apply  temporary  treat- 
ment of  a  more  permanent  character,  so  that  the  patient  may  more 
successfully  weather  the  period  'between  the  time  of  receiving  the 
wound  and  the  cessation  of  ihoetilities,  and  finally  to  render  it  pos- 
sible for  a  larger  proportion  of  the  injured  to  receive  prompt  aid  at 
the  hand  of  a  medical  officer. 

The  Hospital  'Corps  man  whose  qualifications  go  little  be- 
yond litter-bearing,  is  of  no  use  on  the  firing  line,  but  there  is  room 
at  the  front  for  a  sanitary  soldier  of  a  more  hig'hly  educated  type 
than  the  ordinary  bearer.  An  attendant,  something  between  the 
nurse  and  the  surgeon,  with  tflie  ability  to  check  hemorrhage  by 
the  ligature  or  'by  forcipressure,  to  apply  sutures  and  to  replace 
fractures,  as  well  as«to  dress  Avounds,  would  be  of  great  advantage 
here.  These  men  would  not  only  be  of  great  value  in  treating  the 
less  serious  wounds  and  injuries,  but  they  would  have  a  special 
function  in  designating  the  cases  to  be  treated  by  the  commis- 
sioned medical  officer.  They  will  necessarily  be  picked  men  of  ex- 
ceptwnal  ability. 


Digitized  by  VjOOQIC 


384  Original  Articles. 

But  of  prime  importance  is  the  instruction  of  the  entire  com- 
batant force  in  the  measures  necessary  to  apply  self-aid.  Such  a 
measure  has  been  inaugurated  in  the  regular  service,  wfhere  the 
medical  staff  have  instructed  in  first  aid  all  the  subaltern  oflScers, 
who  have  in  turn  transmitted  the  instruction  to  al'l  enlisted  men. 
Some  excellent  work  has  been  done  in  this  line  by  some  of  the 
more  conscientious  and  efficient  young  officers,  with  the  result 
that  many  men  are  qualified  to  avert  impending  death,  who  would 
otherwise  have  *been  doomed  in  case  of  a  dangerous  wound.  The 
essential  feature  of  this  instruction  is  the  first  aid  packet,  numer- 
ous varieties  of  which  have  been  devised  in  our  own  and  foreign 
armies,  and  with  which  every  soldier  is  provided  in  time  of  active 
hostilities.  The  first  aid  packet  has  been  in  use  for  a  score  of  years 
in  foreign  armies  and  'has  been  found  to  be  of  great  value  in  nu- 
merous engagements.  In  a  paper,  read  before  the  Association 
last  year,  the  writer  referred  to  the  fact  of  the  preparation  of  a  small 
first-aid  remembrancer  composed  mostly  of  illustrations,  as  a  use- 
ful aid  to  the  instruction  of  the  soldier.  When  completed,  it  is 
hoped  that  this  work  will  have  some  value  as  a  supplement  and  in- 
dex to  the  first  aid  packet  in  the  instruction  of  the  soldier  of  the 
line.  Hardly  less  important  to  the  combatant  tJhan  tJhe  use  of  his 
arms — for  it  will  help  to  preserve  his  abiMty  to  employ  his  weapons 
— ^first  aid  instruction  is  the  most  valuable  addition .  made  to  the 
soldier's  armamentarium  in  many  years. 

So  far  as  the  writer  has  been  able  to  ascertain,  the  National 
Guard — usually  so  ready  to  adopt  the  advances  made  by  the  regu- 
lar army — has  not  yet  taken  up  this  most  indispensable  feature  of 
our  work.  In  view  of  the  imminent  demand  for  such  knowledge 
in  case  of  war,  the  necessity  for  tftie  immediate  incorporation  of 
general  first-aid  instruction  into  National  Guard  work  cannot  be 
too  strongly  urged. 

Under  tbe  conditions  to  which  brief  reference  has  been  made, 
the  Dressing  Station  loses  much  of  its  former  importance,  and  be- 
comes during  action  chiefly  a  depot  for  the  treatment  of  such  minor 
injuries  as  may  find  their  way  to  the  rear  unaided,  regaining  its 
position  only  in  case  of  a  temporary  cessation  of  hostilities  during 
wliich  it  would  be  possible  for  the  bearer  detachment  to  enter  upon 
the  Avork  of  carrying  the  severely  wounded  off  the  field.  In  case 
of  a  retreat  or  the  removal  of  the  scene  of  action  to  some  locality, 
tlie  Dressing  Station  would  naturally  be  transferred  to  the  more 
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immediate  vicinity  of  the  greater  number  of  wounded,  viz:  the  re- 
cent line  of  battle.  Accordingly,  while  the  Dressing  Station  re- 
mains as  a  point  of  minor  importance  in  battlefield  surgical  assist- 
ance, most  of  the  work  formerly  done  there  must  in  future  either 
be  entirely  omitted  or  done  on  the  line  of  battle. 

With  the  evident  probability  then  that  organized  succor  on 
the  battlefield  will  eitlher  be  unable  (or  not  'be  allowed)  to  keep 
pace  with  the  enormously  increased  deadliness  of  future  wars— 
when,  as  Forbes  aptly  remarks,  if  an  observer  "should  be  in  the 
fieW  about  the  second  evening  after  a  battle,  he  would  probably 
find  a  wounded  brigadier-general  competing  eagerly  for  a  share 
of  a  country  dung  cart  for  his  conveyance  to  the  field  hospital," — 
training  in  self-help  under  fire  becomes  more  and  more  essential. 
The  move,  toward  extending  this  training  to  -the  slate  forces,  may 
properly  originate  with  this  Association,  and  in  fuilSier  execution 
of  the  cardinal  principles  of  our  organization, — "to  promote  and 
improve  the  science  of  military  surgery,'' — each  mem'ber  is  urged 
in  season  and  out  of  season  to  press  tJhe  necessity  for  general  train- 
ing in  prompt  self-aid  in  wounds  upon  the  authorities  of  every 
state  and  territory  in  the  Union,  and  thereby  to  assist  in  meeting 
the  requirements  imposed  by  modern  military  conditions  upon  the 
Lines  of  Surgical  Aid  on  the  Battlefield. 


Society  anb  Ctssociation  procecbings. 

MEETING  OF  THE  MIAMI  VALLEY  MEDICAL 
SOCIETY. 

The  Miami  Valley  Medical  Society  held  its  forlietlh  semi-an- 
nual meeting  at  Loveland,  O.,  Tuesday,  October  12,  1897,  under 
the  presidency  of  Dr.  Charles  H.  Hough,  of  Lebanon.  We  are 
indebted  to  Dr.  Con  Gatch,  Secretary,  Mdlford,  for  the  following 
copy  of  tlie  program : 

Reading  of  Minutes. 

A  Case  Report .Dr.  E.  S.  Stevens,  Lebanon,  O. 

Paper — Bright's  Disease  of  Uric  Acid  and  Oxaluria, 

Dr.  P.  M.  Ashburn,  Cincinnati,  O. 

Paper Dr.  Max  Thomer,  Cincinnati,  O. 
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Report  of  a  Case  of  Malignant  Syphilis  wkh  treatment, 

Dr.  E.  W.  Walker,  Cincinnati,  O. 
Case  Reports. 

Inaugural . .  President-elect,  Dr.  Charles  A.  Hough,  Lebanon,  O. 

Paper — Abnormal  Adhesions  of  tlhe  Placenta — ^A  Case, 

Dr.  C  A.  Tribbett,  Wesfcboro,  O. 

Paper — Can  Typhoid  Fever  be  Alborted? 

Dr.  J.  H.  Andrews,  Goshen,  O. 

Paper Dr.  R  Gustav  Zinke,  Cincinnati,  O. 

Paper — Malarial  Fever,  with  Report  of  Cases, 

Dr.  A.  T.  Spence,  Goshen,  O. 

All  plhysicians  in  good  standing  cordially  invited. 


TWELFTH    INTERNATIONAL    MEDICAL    CONGRESS. 

The  second  general  session  of  the  Congress  was  extremly 
interesting.  Professor  Krafft-Ebing's  discourse  was  a  very  able 
one  and  some  of  its  material  strikingly  new.  His  subject  was 
"The  Etiology  of  General  Paralysis,''  and  his  argument  was  as 
near  a  demonstration  of  its  syphilitic  origin  as  it  is  possible  to  have 
in  the  inductive  sciences.  He  adds  two  things  to  what  has  beqn 
said  so  far  on  the  subject.  All  statistics  collected  with  any  care 
during  recent  years  have  shown  that  in  a  large  proportion  of  the 
cases  there  was  syphilis  in  the  -history  of  patients  suffering  from 
progressive  paralysis.  Krafft-Ebing's  own  statistics  show  about 
sixty  per  cent,  of  syphilitics  among  his  general  paralytics  during 
ten  years.  There  remained  always,  in  all  statistics,  however,  a 
notable  number  of  cases  without  any  syphilis  in  the  history. 
Krafft-Ebing's  assistant  in  Vienna  during  last  winter  went  to  the 
clinic  of  Professor  Lang,  and  obtained  the  histories  of  the  patients 
suffering  from  what  were  undoubted  tertiary  lesions  of  syphilis. 
He  found  that  there  was  a  larger  percentage  of  cases  of  general 
paralysis  among  those  patients  in  whom  not  the  slightest  syphilitic 
history  'was  obtainatble  than  among  the  general  paralytics  in  Pro- 
fessor Krafft-Ebing's  service.  One  of  the  great  objections  which 
has  been  made  to  the  theory  of  the  syphilitic  origin  of  general 
paralysis  and  tabes  would  seem  to  go  down  before  <these  striking 
statistics.  It  is  possible  then. for  i>atients  to  have  had  syphilis 
and  yet  know  nothing  of  it,  at  least  in  as  large  a  proportion  of  cases 
as  those  in  which  a  syphilitic  histor\'  is  wanting  in  general  paraly- 
sis. 
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After  Krafft-Bbing  came  Dr.  N.  Senn  of  Chicago  who  read  a 
paper  on  'The  Classification  and  Surgical  Treatment  of  Acute 
Peritonitis.'*  His  discourse  was  a  masterly  review,  and  I  am  sure 
that  the  Americans  present  were  proud  to  think  that  we  were  so 
well  represented.  The  work  of  American  surgeons  has  entitled 
them  to  teach  the  medical  world  something  on  the  subject  of  acute 
peritonitis,  especially  the  acute  septic  form,  to  which  i>art  of  his 
subject  Dr.  Senn  limited  himself  in  his  address,  and  the  ripe  ex- 
perience of  our  great  surgeon,  gathered  not  alone  from  personal 
observations  but  from  contact  with  brother  American  surgeons, 
stood  out  clearly  and  magnificently. 

Professor  Metohnikoff  in  a  paper,  entitled  "The  Pest,''  ex- 
plained iflie  reason  for  the  failure  of  plague-senwns  to  fulfil  expec- 
tations in  India  after  the  wonderful  success  that  had  been  reported 
from  its  use  in  China.  When  it  was  resolved  to  manufacture  large 
quantities  of  the  serum  for  India,  a  very  difficult  question  pre- 
sented itself  at  the  Pasteur  Institute  in  Paris.  Up  to  that  time  the 
serum  had  been  obtained  from  one  immunized  animal,  but  now  it 
became  necessary  to  inoculate  at  least  thirty  horses  with  the  plague 
in  order  to  obtain  the  serum.  This  could  not  be  done  at  the  In- 
stitute itself,  but  would  have  had  to  be  carried  out  in  one  of  the 
suburbs.  The  slightest  error  of  the  attendants  in  handling  the 
virulent  cultures,  and  there  necessarily  was  a  number  of  tftiem, 
would  perhaps  precipitate  an  epidemic  of  plague  in  Paris  itself. 
Professor  Roux,  taking  this  into  consideration  and  knowing  from 
experience  in  the  manufacture  of  other  serums  that  dead  cultures 
often  act  almost  as  well  in  producing  immunization,  resolved  to 
employ  these  cultures.  As  is  clear  from  the  issue  this  was  a  se- 
rious error.  The  dead  cultures  produced  a  reaction  in  the  ani- 
mals and  a  protective  serum'  was  dbtaiiled,  but  as  events  showed  it 
was  an  extremely*  weak  one.  It  was  this  serum  which  was  ship- 
ped to  Yersin  and  employed  by  him  in  India.  The  death-rate  in 
China  from  twenty-eight  virulent  cases  treated  had  been  about 
seven  per  cent;  that  in  India  with  this  serum  was  forty-seven  per 
cent  According  to  the  statistics  of  some  observers,  this  is  about 
the  normal  mortality  of  the  plague.  Yersin,  however,  who  col- 
lected statistics  very  carefully  in  the  hospitals,  found  that  the  death- 
rate  from  genuine  plague  was  eighty-five  per  cent  In  epidemics 
numbers  of  other  diseases — pneumonia,  typhoid,  etc., — are  con- 
founded with  plague  and  treated  in  the  hospitals  and  so  lower  the 
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death-rate.  Yersin's  statistics  are  the  results  of  baateriologic  ex- 
aimination,  the  only  absolutely  diagnostic  melihod  in  many  cases, 
and  they  have  been  confirmed  by  the  Russian  Government  Plague 
Commission. 

^he  use  of  the  serums  lowered  the  death-rate  'by  nearly  one- 
half,  fcut  Yersin  realized  very  soon  how  different  the  agent  was 
from  that  which  he  'had  used  in  China.  He  began  the  manufac- 
ture of  serum  from  living  cultures  himself.  But  "he  had  only  got- 
ten his  laboratory  in  working  order  and  had  gone  to  a  distance  to 
continue  his  studies  in  the  pathology  and  therapeutics  of  the  dis- 
ease when  the  veterinarian  whom  «he  had  left  in  charge  was  carried 
off  by  pernicious  malaria.  The  assistants  at  the  laboratory  had 
not  as  yet  been  sufficiently  drilled  in  their  work,  and  so  the  quality 
of  the  serum  suffered  a  second  time.  However,  at  the  Pasteur  In- 
stitute they  have  now  produced  an  extremely  strong  serum,  and 
there  is  no  doubt  that  it  will  do  the  work  claimed  for  it  therapeu- 
tically. It  is  not  alone  curative,  but  is  vaccinal  in  its  properties; 
that  is,  it  produces  temporary  passive  immunity  from  the  disease. 
The  latter  property  will  be  especially  useful  for  the  protection  of 
countries  in  whic'h  passengers  from  infected  places  land.  An  im- 
munizing vaccination  with  the  serum  will  assure  the  non-convey- 
ance of  contagion.  The  principle  of  the  serum,  according  to 
Metchnikoff,  is  much  better  than  that  of  Hoffkin,  who  uses  heated 
virulent  cultures.  There  is  always  a  certain  amount  of  organic  re- 
action to  this,  whi<ih  never  occurs  with  the  senim  and  there  is  an 
element  of  danger  attached  to  its  use. 

Professor  Robert  of  Barcelona  treated  us  to  an  extremely 
scholarly  address  on  "The  Characteristics  of  Human  Pathology  in 
its  Relations  to  Therapeutics."  While  completely  conceding  that 
the  cell  is  the  unit  of  life,  he  insisted  that  man  is  much  more  than 
an  aggregation  of  cells ;  he  is  a  composite  wihole  and  must  be  so 
treated.  He  is  much  more  even  than  a  composite  of  organs,  any 
one  of  which  may  become  diseased  and  need  special  treatment. 
Here  is  the  danger  in  modem  therapeutics  from  specialism  without 
just  recognition  of  the  interaction  of  all  the  parts.  There  are  three 
grand  indications  of  therapeutics  essentially  connected  with  t?he 
pathology  and  physiology  of  man  whose  pointings  must  ever  be 
followed:  (i)  Support  cellular  energies  and  encourage  proper 
cellular  nutrition,  which  is  accomplished  hest  by  (2)  regulation  of 
all  tlie  organs  so  that  the  functions  of  nutrition  are  properly  car- 
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ried  ovtt ;  (3)  support  of  the  nervous  system  on  whose  functional 
co-ordination  depends  so  muiCh  of  in-temal  regulation.  Causal 
therapeutics  may  have  its  dangers  because  of  interference  in  the 
effort  to  remove  the  cause  by  Nature's  own  protective  effort.  It 
is  the  assistance  of  Nature's  effort  that  now,  more  tlhan  ever,  is  on 
the  therapeutic  horizon  in  triumphant  serum-therapy. — Medical 
News. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 


TENTH  ANNUAL  MEETING,  HELD  AT  NIAGARA  FALLS,  N.  Y.,  AUGUST 
17,  18,  19  AND  20,  1897. 


First  Day — ^August  17TH. 
(Continued  frmn  September  28th  issue.) 

PUERPERAL  toxemia  AND  ITS  TREATMENT, 

was  read  by  Dr.  Adam  Wright  of  Toronto.  He  said  that  the  of- 
fending toxins  are  present  in  these  cases  in  the  blood,  liver,  and 
muscles,  and  tliat  the  slightest  variation  from  health  during  the 
progress  of  pregnancy  should  give  rise  to  suspicion.  Albumi- 
nuria often  is  the  last  symptom  to  appear,  and  in  many  instances 
does  not  appear  at  all.  Charpentier  and  others  have  recom- 
mend-ed  an  exclusive  milk  diet  in  cases  of  toxemia  of  pregnancy, 
but  as  milk  is  so  distasteful  to  many  patients,  and  is  always  consti- 
pating, its  exclusive  use  is  to  be  avoided.  Such  a  diet  is  appro- 
priate for  infants  and  calves,  but  not  for  adults.  Leo  has  shown 
that  such  a  diet  in  the  case  of  adults  is  harmful  rather  than  the  re- 
verse. 

The  essayist  is  in  the  habit  of  allowing  such  patients  to  use 
milk,  buttermilk,  or  kumyss,  as  tas>te  dictated,  tea  once  a  day, 
lemonade,  bread  and  fcutter,  dry  toast,  arrowroot,  rice,  vegetables 
of  all  sorts,  especially  greens,  and  a  small  amount  of  potato.  Meat 
is  proscrifbed.  Mineral  waters  of  different  kinds  are  often  most 
agreeable  to  these  patients,  and  are  allowed  in  resonable  quanti- 
ties.    Hot  breads  and  pastry  are  never  allowed. 

The  routine  treatment  at  the  Bumside  Hospital,  Toronto, 
when  symptoms  of  toxemia  develop  is  as  follows:     The  urine  of 
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the  patient  }s  examined,  and,  Whether  or  not  albumin  is  found,  one 
ounce  of  Epsom  salts  is  given,  which  is  followed  at  intervals  of  a 
few  hours  by  three  doses  of  the  salt  of  half  an  ounce  each.  An 
enema  is  then  given,  and,  in  some  instances,  a  dose  of  calomel. 
This  treatment  causes  the  patient  to  have  from  eight  to  fourteen 
evacuations  of  the  bowels  during  twenty-four  hours.  The  patient 
is  encouraged  to  drink  large  quantities  of  water,  and  when  the  un- 
favorable symptoms  disappear,  the  administration  of  salts  is  dis- 
continued unless  at  least  two  stools  are  obtained  daily. 

The  free  exhibition  of  magnesium  sulphate  removes  noxious 
elements  which  otherwise  would  be  absorbed  from^the  intestinal 
tract,  and  draws  large  quantities  of  serum  and  its  contained  toxins 
from  'the  circulation  without  disturbing  or  lessening  the  blood - 
globules.  It  thus  aids  the  blood  in  getting  rid  of  the  poison,  and 
has  a  beneficial  effect  upon  the  kidneys.  A  woman  may  be  purged 
in  this  way  during  two  or  even  three  months  prior  to  confinement 
without  becoming  anemic;  on  the  contrary,  this  treatment  will  im- 
prove the  condition  of  the  blood.  A  daily  warm  bath  should  be 
given,  and  the  kidneys  treated  only  by  means  of  copious  adminis- 
tration of  water,  plain  or  mineral.  The  uterus  should  not  be 
emptied  of  its  contents  until  this  treatment  has  been  fully  and  con- 
scientiously carried  out. 

treatment  of  puerperal  endometritis  by  the  carossa 

METHOD 

was  the  title  of  the  next  paper,  which  was  read  by  Dr,  Edward  J. 
Ill  of  Newark,  N.  J.  The  essayist  said  that  early  in  the  winter  of 
1896,  a  pamphlet,  entitled  "Eine  neue  Methode  der  Behandung 
des  Kindbetts-fieber  mit  durdhsplagenten  Winkung*'  was  pub- 
lished by  K.  Carossa,  which  appeared  to  contain  such  valuable 
suggestions  in  the  way  of  treatment  of  puerperal  endometritis  that 
he  resolved  to  give  it  a  triali  The  method  consists  in  irrigating 
the  uterine  cavity  with  alcohol,  the  cavity  being  previously  packed 
with  gauze  in  such  a  way  as  to  admit  of  the  alcohol  reaching  every 
part  of  the  surface.  A  catheter  is  first  introduced  to  the  fundus 
and  gauze  is  then  packed  lightly  about  it.  A  funnel  is  attached  to 
the  protruding  end  of  Hhe  catheter  through  which  a  twenty  to 
twenty-five  volume  per  cent,  solution  of  alcohol  is  poured  so  as  to 
flow  into  the  gauze.    The  quantity  of  the  solution  used  is  from  30 
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•to  50  c.cm.  every  hour,  day  and  niglrt.  In  from  three  to  six  days 
the  gauze  is  removed. 

The  originator  of  this  method  presented  certain  claims  re- 
garding its  efficacy,  which  the  reader  was  unable  to  subscribe  to. 
Carossa  attributed  the  good  result  obtained  in  his  cases  to  the  rapid 
evaporation  of  the  alcoliol.  The  essayist  had  made  use  of  the 
method,  slightly  modified,  with  excellent  results,  and  recommend- 
ed its  further  trial,  especially  on  account  of  its  simplicity. 

Dr.  GoMspohn  said  that  he  could  not  see  that  this  method 
differed  in  any  way  from  that  of  continuous  irrigation.  Alcohol 
is  one  of  the  most  potent  germicides  known,  and  its  absorption 
under  the  circumstances  of  which  the  paper  treated,  also,  its  sys- 
temic absorption,  might  possibly  prove  beneficial.  The  method 
is  directly  at  variance  with  that  recommended  by  Dr.  Walker,  in 
which  the  uterine  cavity  is  kept  as  dry  as  possible  during  the  course 
of  puerperal  sepsis. 

In  reply.  Dr.  Ill  said  that  the  introduction  of  such  a  small 
amount  of  alcohol  every  two  hours  cannot  be  regarded  as  con- 
tinuous irrigation.  The  object  of  the  procedure  is  merely  to  keep 
the  gauze  which  is  in  contact  with  the  surfaces  of  the  uterine  cavity 
constantly  saturated  with  the  fluid. 

Dr.  Rufus  B.  Hall  of  Qncinnati  then  read  a  paper,  entitled 

SOME   OF  THE   SEQUELS   FOLLOWING    SUPRAVAGINAL   HYSTEREC- 
TOMY BY  THE  BAER  METHOD. 

He  referred  to  the  objections  to  the  extraperitoneal  method, 
and  then  spoke  rather  more  in  detail  of  total  extirpation.  He  was 
one  of  the  first  to  advocate  and  perform  this  operation,  and  had 
obtained  excellent  results  from  it.  But  it  does  not  meet  his  ideas 
of  a  perfect  operation ;  the  final  results  are  good,  but  there  is  a  pri- 
mary difficulty  which  is  disagreeable.  Suppuration  necessarily 
takes  place  about  the  ligatures  on  the  sixth  or  seventh  day,  caus- 
ing a  slight  rise  of  temperature.  To  overcome  this  he  uses  spe- 
cially prepared  catgut  for  the  ligatures  below  the  peritoneum.  He 
finds  catgut  unreliable  during  die  other  steps  of  the  operation  on 
accoimt  of  the  danger  from  h^morrfiage  through  slipping  of  the 
knots,  and  so  has  abandoned  its  use. 

In  1895,  after  seeing  Dr.  Kelly  of  Baltimore  perform  the 
supravaginal  operation,  with  his  modifications  of  Baer's  technic. 
Dr.  Hall  adopted  that  method.    He  had  operated  in  this  way 
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forty-six  times,  but  was  not  pleased  with  the  results.  Eleven  of 
the  patients  has  post-operative  sequelae,  due  to  the  presence  of  the 
buried  ligatures.  All  the  patients  made  a  good  primary  recoverjr, 
only  one  showing  any  signs  of  trouble  earlier  than  the  seventh 
week.  This  one  had  a  discharge  of  pus  from  the  vagina  at  the 
end  of  the  fourth  week.  The  discharge  disappeared,  to  return 
again  at  intervals  of  a  few  days  to  four  or  five  weeks,  and  only 
ceased  when  the  ligatures  were  removed.  The  other  patients 
suffered  in  a  similar  way,  except  that  they  did  not  experience  any 
trouble  from  the  ligatures  until  from  four  to  eleven  months  after 
the  operation.  Within  a  few  days  after  the  ligatures  were  re- 
moved, the  patients  were  well,  and  have  remained  so,  except  in 
two  instances.  These  two,  one  sixteen  and  the  other  eighteen 
months  subsequent  to  the  operation,  are  still  having  trouble,  as  all 
the  ligatures  have  not  came  away.  He  knew  the  suture  material 
was  not  at  fault  as,  otherwise,  there  would  have  been  trouble  im- 
mediately following  the  operation.  Besides  the  same  material 
•  was  used  in  other  operations,  and  no  trouble  resulted.  He  be- 
lieves that  a  large  percentage  of  the  patients  so  operated  upon  will 
certainly,  experience  this  trouble.  The  general  surgeons  are 
abandoning  the  use  of  silk,  silkworm  gut,  and  silver  wire  in  Bas- 
sini's  operation  for  this  reason,  and  it  is  only  logical  that  the  gyne- 
cologist in  his  line  of  work  will  have  to  do  the  same.  The  essayist 
closed  his  paper  by  saying  that  in  spite  of  the  fault  he  has  to  find 
with  total  extirpation,  he  prefers  it  to  supravaginal  hysterectomy 
as  practiced  by  Baer  and  modified  by  others.  He  feels  more  cer- 
tain of  his  final  results  with  the  former  method. 

Dr.  George  M.  Hughes  of  Philadelphia  then  read  a  paper  on 

THE  SEQUELS   OF   DEAD   LIGATURES  AND   SUTURES. 

He  advocates  the  use  of  small-sized,  twisted  Chinese  silk  in 
all  cases  of  operations  on  the  intestine  and  appendix,  and  said  that 
the  trouble  experienced  from  the  introduction  of  non-absorbable 
sutures  in  nearly  every  case  is  due  to  imperfect  aseptic  methods  or 
to  the  fact  that  altogether  too  many  sutures  are  inserted. 

Dr.  Gushing  of  Boston  said  that  he  has  twice  given  up  the  use 
of  catgut  as  a  suture  material  in  the  abdominal  cavity  on  account 
of  the  subsequent  formation  of  stitch  abscesses,  but  has  returned  to 
it  as  he  is  convinced  the  fault  lay  in  the  manner  the  catgut  was  pre- 
pared, or  that  it  became  infected  during  the  progress  of  the  opera- 
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tion.  He  recommends  sterilization  by  formalin,  and  thinks  the 
strands  of  the  catgut  should  be  kept  in  separate  tubes  and  only 
withdrawn  when  required  for  use.  He  claims  that  in  a  majority  of 
cases  panhysterectomy  is  preferable  to  supravagfinal  amputation, 
as  nothing  whatever  is  gained  by  leaving  a  portion  of  the  cervix 
in  situ.  The  generally  accepted  idea  that  the  cervix  acts  as  the 
keystone  of  an  arch  is  entirely  untenable. 

Dr.  Longyear  said  he  was  pleased  to  hear  that  others  con- 
demn the  use  of  non-absorbable  ligatures.  If  animal  ligatures  are 
properly  prepared,  no  bad  results  will  follow  their  use.  He  had 
•empk>yed  kangaroo  tendon  during  the  past  nine  years  in  all  ab- 
dominal cases,  with  most  gratifying  results,  but  always  prepares 
it  himself. 

Dr.  Goldspohn  sp>oke  in  favor  of  the  employment  of  animal 
ligatures,  and  laid  particular  stress  upon  the  method  of  prepara- 
tion. Jle  said  the  formalin  method  of  sterilization  is  by  far  the 
best  yet  devised.  The  formalin,  under  the  influence  of  heat,  con- 
verts the  gelatin  contained  in  the  ligature  into  an  insoluble  sub- 
stance, but  the  ligature  must  not  be  exposed  for  too  long  a  time  to 
its  action,  as  it  will  become  brittle.  After  sterilization,  the  liga- 
tures must  be  washed  for  twenty-four  hours  in  nmning  water  in 
order  to  "deformalize"  them.  As  the  result  of  a  large  series  of 
experiments,  he  now  prepares  the  ligature  material  as  follows: 
The  best  quality  of  white,  German  catgut  is  selected,  and  without 
previous  soaking  in  ether  is  placed  for  forty-eight  hours  in  a  four- 
per-cent.  watery  solution  of  formalin.  Then  it  is  put  for  twenty- 
four  hours  in  running  water,  boiled  for  three-quarters  of  an  hour 
in  absolute  alcohol  at  a  temperature  of  212°  F.,  or  in  plain  water 
for  fifteen  or  twenty  minutes,  and  then  put  in  sterilized  retainers. 
It  should  be  wound  upon  glass  spools  in  order  to  prevent  swelling 
and  shrinking. 

Dr.  McMurtry  referred  to  the  relative  advantages  of  supra- 
vaginal and  panhysterectomy,  and  said  that  the  ideal  method  is 
that  one  which  saves  the  life  of  the  patient  and  gives  rise  to  fewest 
sequelae.  He  favors  the  use  of  silk  for  buried  sutures  and  liga- 
tures, and  has  never  seen  bad  results  from  its  use.  If  the  silk  has 
been  properly  prepared,  the  peritoneum  will  readily  take  care  of  it, 
and  if  it  is  not  too  large  or  bulky,  it  will  ibecome  encysted  and,  in 
time,  will  disappear. 
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of  urine  or  g^eat  vesical  tenesmus.  SuAienly  there  develops  a 
tiwnor  just  above  the  pubis,  ait  first  of  small  size,  distinctly  cir-. 
cumscribed,  quite  hard,  non-fluctuating,  on  account  of  the  tense- 
ness of  the  walls,  and  sometimes  very  tender.  There  is  marked 
diminution  in  the  amount  of  urine,  and,  usually,  great  dysuria. 
Nausea,  vomiting,  and  great  depression  ensue.  Pain  over  the  en- 
tire lower  abdomen  is  a  constant  symptom.  Gradually  the  tumor 
enlarges,  becomes  softer,  more  elastic,  and  fluctuating.  The  local 
signs  and  general  symptoms  depend  entirely  upon  the  character 
of  the  urine  which  is  forced  backward  into  the  uradhus;  if  it  is  sep- 
tic, a  purulent  inflammation  of  the  walls  of  the  uradhus  develops 
and  the  hypogastric  tumor  may  closely  resemble  an  acute  abscess. 
There  is,  'however,  a  frequent  and  more  fortunate  termination  for 
these  cases  in  which  the  tumor  retains  vesical  connection,  as  by 
catheterization  or  otherw^ise  «tJhe  distended  bladder  is  relieved,  the 
urachus  is  drained  into  the  bladder,  the  tumor  suddenly  disap- 
pears, and  all  pain  and  symptoms  quickly  subside. 

The  essayist  then  referred  to  "the  form  oi  urachal  cyst  arising 
from  a  dilatation  of  the  greater  proportion  of  the  tube,  the  vesical 
and  umbilical  ends  of  which  are  closed,  and  reported  a  case  occur- 
ring in  his  own  practice.  The  patient  was  operated  upon  on  June 
20,  1896.  There  apparently  was  no  ligamentous  attadhment  be- 
tween the  cyst  and  the  bladder.  The  cyst  was  removed,  and  an 
area  of  peritoneum  extending  from  aibout  three  inches  atoove  the 
umbilicus  to  the  symphysis  and  from  two  inches  to  the  left  of  the 
linea  alba  and  throughout  the  lumbar  and  iliac  regions  of  the  right 
side  was  separated  from  <tSt\e  parieties.  Twenty-four  hours  after 
operation  the  patient  became  very  dull,  vomited  freely,  and  was 
inclined  to  sleep.  She  died  the  following  day.  Upon  autopsy, 
the  entire  detached  peritoneum  on  the  right  side  was  found  to  be 
gangrenous.  The  peritoneum  had  not  been  stitdhed  to  the  ab- 
dominal wall  during  the  operation  as  it  was  thought  intra-ab- 
dominal pressure  would  restore  it  to  its  former  position. 
(to  be  continued.) 
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CONDUCTED  BY  WEBB  J.   KELLY,  M.   D.,  GALION,   OHIO. 


ON  THE  TRAIN. 


BY  ELLIS  PARKER  BUTLER. 


Past  foresft  and  field  and  hill, 
Through  farm-stead  and  glen  and  mead. 
O'er  river  and  brook  and  rill 
We  fly  with  the  West-wind's  speed. 

The  scene  slips  ever  away 
Like  the  fla^  of  a  flying  dream, 
And  the  shortened  miles  decay 
In  the  maw  of  our  monster  of  steam. 

Oh !  wonderful  cyclop  steed ; 
Iron  foal  of  furnace  grime, 
Begot  by  a  new^world's  need 
To  conquer  the  chasm  of  time! 

Oh !  wonderful  magic  of  mind 
That  out  of  the  ore  and  the  tree 
Could  fashion  the  speed  of  the  wind 
And  bridle  a  dragon  for  me! 

I  fly  from  the  hills  of  the  East 
To  the  low  level  plains  of  the  West, 
In  the  wake  of  a  black-browed  1>east 
That  asks  neither  slumber  nor  rest! 

Below  is  the  roar  of  the  rail 
As  it  growls  at  the  monster's  hoof. 
And  the  cinders  click  like  hail 
As  they  strike  on  the  metal  roof; 

Without  is  the  changing  scene. 
The  work  of  the  Master  hand 
That  hides  in  a  pictured  screen 
What  we  camnot  urrderstand; 
397 
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But  the  roar  grows  faint  and  dies 
On  my  deaf,  unheeding  ear, 
And  the  scene  is  lost  to  my  eyes 
Ast  the  journey's  end  draws  near. 

And  I  hear  but  the  gentle  grace 
Of  a  maiden's  soft  adieu, 
And  see  but  a  sweet,  sad  face 
And  tears  in  two  eyes  of  blue. 

— Travel, 


RELIEF  CAR  FOR  LONG  ISLAND  RAILWAY. 

President  Baldwin  of  the  Long  Island  Railway  has  given 
directions  for  a  relief  car  to  be  put  in  order  for  use  on  that  line  in 
case  of  accidents. 

The  general  plan  of  the  car  will  be  simliar  to  the  one  now  in 
use  on  the  Plant  system,  which  is  the  pioneer  relief  car  of  America. 
An  illustrated  article  on  this  subject  by  Chief  Surgeon  Frank  H. 
Caldwell,  fully  setting  forth  the  advantages  of  a  relief  car  and  giv- 
ing a  description  of  the  same  was  published  in  this  journal  in  '96. 
From  time  to  time  we  have  recommended  the  adoption  of  the  re- 
lief car  by  all  lines,  and  it  is  with  pleasure  that  we  announce  the  in- 
troduction of  it  on  the  Long  Island.  In  recommending  the  relief 
car.  President  Baldwin  has  taken  an  important  and  humane  step. 
and  one  which  will  go  a  long  way  towards  placing  the  Long  Island 
in  line  with  other  progressive  roads. 

With  its  sick  benefit  or  relief  feature  and  relief  car  the  Long 
Island  has  only  to  add  the  insurance  feature  and  the  railway  hos- 
pital, and  its  system  of  relief  for  its  employes  will  be  complete  or 
at  least  up-to-date,  a  condition  which  must  bring  great  comfort 
and  satisfaction  to  ay  concerned. — International  Journal  of  Sur- 
gery, 

THE  SOUTHERN  RAILWAY  WITHOUT  A  SURGEON. 

A  morning  paper  of  recent  date  announced  the  resignation 
of  Dr.  C.  M.  Drake  as  Chief  Surgeon  of  the  Southern  Railway;  the 
abolishing  of  the  office  of  Chief  Surgeon,  and  the  publication  of 
an  order  by  the  General  Manager  directing  all  local  surgeons 
to  report  to  the  General  Superintendent  at  Wa^ington  City.  We 
are  astonished  at  the  statement  that  an  office  as  important  to  the 
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proper  conduct  of  a  department  as  necessary  to  the  successful 
management  of  a  g^eat  railway  as  that  of  Chief  Surgeon  s-hould  be 
abolished ;  for  if  we  read  the  sig^s  of  the  times  aright,  the  trend  in 
all  progressive  and  up-to-date  railroad  systems  is  not  towards  the 
afbolition  but  toward  the  creation  of  surgical  departments,  and  the 
placing  of  competent  medical  men  at  their  head.  The  value  of 
that  office  as  an  economic,  money  saving  measure  can  hardly  be 
questioned  by  any  intelligent  railroad  manager,  who  will  give  the 
subject  thought,  and  it  is  not  credible  that  a  man  as  progressive, 
far-seeing  and  thoroughly  conversant  with  the  needs  of  an  expen- 
sive system  of  railroads  as  the  Vice  President  and  General  Mana- 
ger of  the  Southern  is  credited  with  being,  would  be  likely  to  take 
any  retrogressive  steps  in  his  administration. — Virginia  Med, 
Seini-Monthly. 

Periscope  of  ZHebical  Progress* 

MEDICINE. 

CONDUCTED    BY    J.   M.  DUNHAM,  A.  M.,  M.   D. 

Acute  Articular  Rheumatism. — In  the  October  number 
of  Medicine  Dr.  Herrick  contributes  the  following  abstract  on 
acute  articular  rheumatism:  A.  Riva,  of  Parma  (Centralblatt  fur 
Innere  Medicin,  August  14,  1897),  has  attempted  to  discover  the 
cause  of  acute  articular  rheumatism  that  has  been  so  long  looked 
upon  as  an  acute  infectious  disease.  Noting  the  different  results 
obtained  by  different  bacteriological  examinations  and  the  fre- 
quent negative  results,  he  employed  a  different  culture  medium, 
the  chief  characteristic  of  which  is  that  it  contains  synovial  fluid 
taken  from  the  joint  of  a  horse.  Examining  eight  cases  of  acute 
rheumatism,  employing  this  new  culture  medium,  and  using  agar 
as  a  control,  he  obtained  cultures  that  showed  upon  microscopic 
examination  rounded  bodies  to  which  he  has  given  the  name  of 
pseudo-spores.  These  are  gradually  replaced  by  two  kinds  of 
bacilli  that  are  briefly  described. 

Riva  is  very  cautions  in  drawing  his  conclusions  (this  com- 
munication is  but  a  preliminary  one),  but  believes  that  he  has  dis- 
covered the  cause  of  acute  rheumatism,  as  the  most  careful  precau- 
tions were  taken  against  any  mixed  infection  and  all  the  control 
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cultures  were  negative.  He  is  inclined  to  the  belief,  therefore, 
that  this  organism  is  the  cause  of  acute  articular  rheumatism,  that 
the  disease  always  has  a  general  character  though  it  is  commonly 
manifested  in  the  joints,  but  that,  as  clinical  observation  has 
abundantly  proven,  other  tissues  and  organs  may  be  attacked,  pro- 
ducing the  symptoms  of  a  general  disease,  so  that  we  may  correctly 
speak  of  general  acute  rheumatism. 

Horrocks  (British  Medical  Journal,  January  i6,  1897),  de- 
scribes a  case  of  acute  aneurism  with  embolism  of  the  iliac  arteries, 
paraplegia,  and  death. 

A  man  58  years  of  age,  while  attempting  to  lift  a  heavy  weight, 
suddenly  suffered  a  severe  pain  in  the  lower  part  of  the  back,  and 
experienced  also  a  feeling  of  numbness  and  tingling  in  both  lower 
extremities.    Soon  afterwards  the  bladder  was  paralyzed. 

At  the  time  of  the  examination  there  was  both  motor  and  sen- 
sory paraplegia;  the  lower  extremities  were  cold,  and  there  were 
severe  bluish  spots  upon  them.  Pulsation  was  lacking  in  both 
femoral  arteries.  The  plantar  and  cremasteric  reflexes  on  both 
sides  had  disappeared.  The  bladder  was  filled  with  urine  that 
showed  some  albumen.  The  pulse  was  strong — 84  to  the  minute. 
In  the  next  few  days  the  limit  of  the  paresis  had  extended  a  trifle 
upwards.     On  the  third  day  the  patient  died. 

The  autopsy  revealed  marked  atheroma  of  the  abdominal 
aorta  and  iliac  arteries.  An  aneurism  the  size  of  a  pigeon's  egg 
was  found  in  the  anterior  wall  of  the  aorta  close  to  the  region  of 
the  celiac  artery.  This  latter  artery  communicated  with  the  aorta 
through  a  wide  opening  that  was  in  part  covered  by  a  layer  of 
fibrin.  The  interior  of  the  aorta  was  likewise  filled  with  a  blood- 
clot.  Both  iliac  arteries  were  closed,  and  the  clot  extended  in  the 
right  higher  than  it  did  in  the  left.     No  spinal  lesion  was  proven. 


SURGERY. 

CONDUCTED  BY  W.  J.  MEANS,  A.  M.,  M.  D. 

Carbuncle. — The  method  of  local  treatment  of  this  disease 
which  Dr.  R.  M.  West,  of  Leicester,  has  found  most  successful  and 
rapid  is  that  by  subcutaneous  injection  of  some  antiseptic  fluid. 
A  solution  of  pure  carbolic  acid  in  glycerin,  in  the  proportion  of  i  in 
3  to  I  in  8,  is  used — i  in  5  seems  a  very  useful  strength.  From  20 
ta  30  minims  (1.3  to  2  cubic  centimetres),  according  to  the  size  of 
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the  carbuncle,  is  injected  into  the  surrounding  inflamed  indurated 
tissues,  and  not  into  the  slough  itself.  The  injections  are  best 
made  parallel  to  the  edge  of  the  carbuncle,  from  three  to  four  sepa- 
rate punctures  being  made  in  each  case;  so  that,  if  20  minims  (1.3 
cubic  centimetres)  of  the  i  in  5  solution  be  used,  there  will  be  four 
separate  injections  of  5  minims  (0.32  cubic  centimetre)  each,  each 
injection  containing  i  minim  (0.065  cubic  centimetre)  of  pure  acid. 
The  needle  of  the  syringe  should  be  introduced  about  one  inch, 
and  as  it  is  slowly  withdrawn  the  injection  is  pressed  out,  a  string 
of  acid,  as  it  were,  being  left  in  the  track  of  the  needle.  The  sur- 
face of  the  carbuncle  is  then  dressed  with  hot  carbolic-acid  f omenta- 
tions,  I  in  40,  which  must  be  continued  until  the  slough  is  sepa- 
rated, which  usually  happens  in  a  week  or  ten  days.  The  injec- 
tion causes  very  little  pain  and  no  hemorrhage;  the  pain  of  the 
carbuncle  is  usually  greatly  reHeved  in  a  few  hours;  the  tempera- 
ture almost  invariably  falls  to  normal  by  the  following  day,  the 
spread  of  the  inflammation  is  checked,  and  the  induration  rapidly 
disappears.  The  slough,  if  there  be  one,  breaks  up  and  comes 
away  in  small  pieces,  and  the  ulcer  left  after  its  separation  is.  of 
very  much  smaller  size  than  that  left  after  poulticing  or  incision. — 
(British  Medical  Journal,  March  7,  1896.) 


Shock  After  Abdominal  Operations. — In  a  paper  by  Dr. 
A.  Lapthorn  Smith,  of  Montreal,  in  the  Canada  Medical  Record, 
upon  "Shock  After  Abdominal  Operations  and  how  to  Prevent 
it,"  the  following  conclusions  are  drawn: — 

To  sum  up:  i.  Shock  is  a  powerful  irritation  of  the  great 
sympathetic,  causing  anemia  of  the  brain  and  heart  and  lowering 
of  temperature. 

2.  The  same  results  may  be  obtained  by  too  much  Wood  be- 
ing lost  during  an  operation,  owing  to  defective  hemostasis. 

3.  The  same  results  may  be  obtained  by  hemorrhage  into 
the  abdominal  veins,  by  the  sudden  removal  of  large  tumors  or 
quantities  of  ascitic  fluid. 

4.  Shock  is  often  due  to  prolonged  anesthesia  in  a  badly  ven- 
tilated room.     Not  a  moment  should  be  wasted  during  anesthesia. 

5.  Depression  of  vital  powers  may  alsb  be  due  to  prolonged 
exposure  in  wet  clothing;  the  patient  should  be  kept  warm  and  dry. 

6.  An^mi?i  of  br?iin  can  be  prevented  by  operating  in  Tren- 
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delenburg  posture:  anemia  of  heart  can  be  prevented  by  having 
the  arteries  well  filled  before  the  operation,  and  by  filling  the  ab- 
domen with  normal  salt  solution  during  the  operation  or  by  rectal 
enemas  of  salt  solution  after  operation. 

7.  The  administration  of  strychnine  in  doses  of  1-20  grain 
for  three  days  before  and  three  days  after  the  operation  diminishes 
danger  of  shock,  partly  because  it  keeps  the  intestines  contracted 
and  thus  saves  them  from  being  handled ;  partly  because  it  stimul- 
ates even  a  badly-fed  heart  to  contract. 

8.  Important  organs,  such  as  the  uterus,  or  kidney,  or  even 
large  segments  of  intestines,  can  be  removed  almost  without  shock 
provided  the  operation  is  performed  quickly,  with  little  hemor- 
rhage, and  without  much  handling  or  exposure  of  the  intestines. 


OPHTHALMOLOGY,  OTOLOGY  AND   LARYNGOLOGY. 

CONDUCTED  BY  J.  E.  BROWN,  A.  M.,  M.  D. 

Section  on  Opthalmology,  College  of  Physicians  and  Sur- 
geons, Philadelphia. — At  the  regular  November,  1895,  meeting 
of  this  Society,  reported  by  Dr.  C.  A.  Oliver,  Cterk  of  Section,  the 
following  cases  of  unusual  interest  were  reported: 

Dr.  Jackson  cited  a  case  of  cataract  extraction  in  advanced 
diabetes  that  he  had  recently  seen  in  Denver,  Colorado,  in  which 
the  immediate  results  were  excellent  up  to  the  fifth  day,  when  the 
patient  complained  that  she  had  sudden  loss  of  vision  with  severe 
pain.  There  was  edema  of  the  globe  with  slight  hyperemia  of  the 
anterior  segment.  No  trace  of  infection  could  be  detected.  Both 
edema  and  pain  increased.  The  iris  became  inflamed  and  pus  ap- 
peared in  the  anterior  chamber.  A  week  later,  the  patient  com- 
plained of  pain  in  the  arm,  and  a  diagnosis  of  thrombosis  of  the  up- 
per extremity  was  made.  The  patient  died  of  cerebral  thrombo- 
sis. The  ocular  symptoms  were  supposed  to  be  dependent  upon 
thrombosis  of  the  chorioidal  veins. 

Dr.  Howard  F.  Hansell  cited  four  interesting  cases  of  trau- 
matism. The  first  case  was  that  of  a  man  who  was  struck  with  a 
broken  bottle,  cutting  the  left  eyelid  and  producing  a  wound  of  one 
centimeter's  length  involving  the  comeo-scleral  border  and  the 
upper  ciliary  regions.  The  iris  was  prolapsed,  the  lens  was  dislo- 
cated under  the  conjunctiva,  and  there  Was  an  extensive  loss  of 
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vitreous  with  profuse  hemorrhage.  The  lens  was  removed,  and 
under  antiseptic  dressings  and  a  pressure  bandage,  the  wound 
healed  and  the  prolapsed  portion  of  the  iris  became  glazed  over. 
There  were  vitreous  synechia  cicatrized  in  the  corneal  wound. 
Ciliary  tenderness,  diminished  tension,  and  absolute  blindness 
were  deemed  of  sufficient  moment  to  enucleate  the  globe,  which 
w*as  done  by  a  modified  method  from  that  recently  proposed  by 
Sukers,  the  four  recti  muscles  being  sutured  together  by  a  piece  of 
catgut,  which  was  passed  through  each  muscle  before  division, 
thus  including  their  distal  ends  and  producing  a  bunch  of  tissue 
which  would  permit  of  more  regular  and  extensive  movement  of 
an  artificial  eye.  Contrary  to  expectation,  no  foreign  body  could 
be  found  in  the  organ.  The  second  case  was  that  of  a  boy  who, 
whilst  exploding  a  dynamite  cap,  had  a  piece  enter  the  right  eye- 
ball in  the  lower  inner  quadrant,  making  a  clean  cut  through  the 
conjunctiva  and  sclerotic  in  the  ciliary  region.  The  piece  of  cop- 
per lodged  in  the  ciliary  body  at  a  point  opposite  its  entrance, 
where  it  could  be  readily  seen  through  the  uninjured  lens  with  the 
ophthalmoscope  after  the  pupil  had  been  dilated  with  atropine. 
There  were  hemorrhagic  extravasations  into  the  anterior  and 
vitreous  chamber  and  into  the  sub-conjunctival  tissue.  Vision  for 
distance  was  scarcely  disturbed.  In  spite  of  increase  of  irritation 
signs,  the  parents  positively  refused  to  permit  any  attempt  to  ex- 
tract the  foreign  substance.  The  third  case  was  that  of  an  Italian 
who  received  a  wound  in  the  right  eye  by  the  premature  explosion 
of  a  dynamite  cartridge.  The  accident  occurred  whilst  the  pa- 
tient was  engaged  in  blasting,  about  a  month  before  he  was  seen. 
At  the  time  of  the  first  examination,  an  irregular,  sharply  outlined 
scar  could  be  recognized  about  the  center  of  the  cornea.  The  an- 
terior chamber  was  shallow,  the  iris  was  greatly  contracted,  and 
the  pupil  was  filled  with  exudation.  There  was  no  light-percep- 
tion, and  intra-ocular  tension  equaled  minus  2.  The  eyeball  was 
injected  and  painful.  Two  days  later  it  was  enucleated,  revealing 
the  presence  of  a  piece  of  copper  which  was  found  attached  to  the 
posterior  capsule  of  the  lens.  The  lens  itself  had  been  transformed 
into  a  semi-fluid,  viscid  mass.  The  fourth  case  was  seen  within  an 
hour  after  the  patient,  a  machinist,  had  had  a  tool  with  a  sharp  cut- 
ting edge  knocked  out  of  his  hand  against  his  eye,  making  a  clean 
cut  through  the  cornea,  the  iris,  and  the  lens.    A  large  portion  of 
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the  vitreous  had  escaped.  The  iris,  which  was  torn  from  nearly 
the  whole  circumference  of  its  peripheral  attachment  and  twist- 
ed on  itself,  protruded  from  the  wound  and  rested  on  the  pro- 
lapsed vitreous.  The  protruding  portions  of  both  the  iris  and 
vitreous  were  excised.  The  eye  was  washed  with  a  bichlorid 
solution  and  an  antiseptic  pressure  bandage  was  applied. 

In  the  discussion,  Dr.  Jackson  referred  to  Leber's  paper,  in 
which  the  virulence  of  particles  of  copper  in  the  eye  was  so 
prominently  brought  forth. 

Dr.  G.  Gram  Ring  spoke  of  a  case  in  a  fourteen-year-old 
boy,  which  he  had  seen  twenty-four  hours  after  the  accident.  Six 
millimeters  back  of  the  comeo-scleral  junction  there  was  a 
wound,  through  which  a  probe  could  be  passed  and  a  metallic 
substance  could  be  felt.  The  foreign  body  was  removed  and 
found  to  be  a  piece  of  gun-cap.  The  wound  was  penciled  with  a 
1  to  500  strength  of  bichloride  of  mercury,  and  ice  compresses 
were  employed.  The  case  went  on  to  full  recovery  with  a  vision 
of  20-50.  He  cited  another  case  in  a  colored  man  whom  he  saw 
one  hour  after  a  cut  in  the  cornea  had  been  received.  The  iris 
was  adherent,  there  was  rapid  swelling  of  the  lens,  and  in  thirty- 
six  hours  panophthalmitis  was  so  pronounced  that  enucleation 
was  rendered  difficult.  A  piece  of  steel,  broken  from  a  hammer, 
was  found  lodged  in  the  ciliary  region. 


THERAPEUTICS 

conducted  BV  GEORGE  MURRAY  WATERS,  A.  M.,  M.  D., 

A  Few  More  Words  on  Strophanthus. — Balfour  contrasts 
the  action  of  digitalis  and  strophanthus  decidedly  to  the  detriment 
of  the  latter.  He  says  that  "all  the  benefits  we  obtain  from  the 
use  of  digitalis  are  inseparably  connected  with  its  tonic  action; 
they  flow  from  the  power  that  digitalis  has  of  increasing  muscu- 
lar elasticity,  and  the  improved  metabolism  of  all  the  tissues,  but 
especially  of  the  myocardium,  that  follows  this.  Digitalis  is  no 
opium  to  the  heart ;  it  does  not  relieve  by  narcotizing  but  it  soft- 
ens cardiac  irritability  by  strengthening  the  cardiac  muscles  and 
it  assuages  cardiac  pain  by  improving  cardiac  metabolism,  fail- 
ure of  which  has  been  the  cause  of  pain.  These  benefits  are  read- 
ily obtained  by  very  moderate  doses  of    the  drug,  and  though 
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great  benefit  may  at  times  be  more  rapidly  obtained  by  the  judi- 
cious administration  of  larger  doses,  yet  the  long  continuance  of 
even  small  doses  is  often  followed  by  the  very  best  results,  while 
the  abuse  of  the  drug,  so  frequently  accompanied  by  distressing, 
if  not  alarming  symptoms,  proceeds  from  an  entire  misconcep- 
tion of  the  true  action  of  digitalis." 

On  the  other  hand,  "the  action  of  strophanthus,  like  all  its 
congeners  of  the  apocynaceae,  is  that  of  a  cardiac  poison  and  not 
a  cardiac  tonic.  In  large  doses — though  from  the  form  of  the 
drug  these  doses  may  be  really  small — it  forces  the  heart  into  a 
fatal  systole.  In  small  doses  it  stimulates  the  heart  to  increased 
action,  and  in  calling  on  its  reserve  of  energy  without  improving 
its  metabolism  it  causes  death  in  diastole  from  exhaustion,  and 
the  more  feeble  the  heart  is  the  greater  the  risk  attending  this  pe- 
culiar action.  Strophanthus  may  occasionally  be  of  use  in  cases 
of  ruptured  compensation,  but  any  assistance  which  it  gives  is,  at 
the  expense  of  the  cardiac  reserve,  and  the  patient  is  only  saved 
from  serious  disaster  by  the  benefit  he  has  derived  from  rest, 
warmth  and  nutritious  food,  that  is,  by  improvement  of  his  en- 
vironment generally. 

"Strophanthus  is  thus  at  all  times  an  uncertain  and  dangerous 
drug  to  employ,  and  one  entirely  unworthy  of  being  called  a 
remedy. 

"It  is  quite  otherwise  with  digitalis.  This  drug  does  not  act 
by  calling  on  the  reserve  of  cardiac  energy ;  but  by  improving  the 
nutrition  of  the  organism  generally  and  especially  of  the  myo- 
cardium, it  adds  to  this  reserve,  and  aids  any  improvement  in  the 
environment,  not  only  to  tide  over  a  temporary  disability,  but 
also  to  restore  the  myocardium  to  such  a  condition  of  compara- 
tive health  as  will  enable  it  to  withstand  all  the  deteriorating  in- 
fluences to  which  it  may  be  exposed." — Edinburgh  Med.  Jour. — 
Boston  M.  &  S.  Jour. 
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DURATION  OF  VACCINAL  IMMUNITY. 

Roger  says  that  it  is  generally  admitted  that  vaccination  con- 
fers immunity  about  seven  years.  Meanwhile  cases  are  cited  in 
which  it  has  seemed  to  disappear  much  sooner.  Especially  is  this 
the  case  in  infants.  Glogowsky  has  seen  successful  re  vaccinations 
in  a  child  of  six  years.  J.  Renoy  saw  a  fatal  case  of  variola  in  a 
regularly  vaccinated  subject  of  six  years.  Danchez  that  upon  30 
revaccinated  children  of  four  years  two  succeeded. 

I  had  occasion  this  year  to  see  vaccination  take  in  cases,  of 
whom  the  oldest  was  but  five,  the  youngest  four  months.  In  all 
there  were  indubitable  scars  of  former  vaccinations,  many  of  them 
multiple. 

TABLE. 

Age.        No.  of  anterior  scars.     No.  of  new  pustules. 

5  years  5  i 

4  years  4  2 

4  years  i  3 

3  years  5  i 

15  months  i  3 

14  months  6  2 

The  conclusion  forced  is  that  vaccinal  immunity  may  disap- 
pear at  the  end  of  two  years,  even  in  the  adult.  From  that  time 
vaccination  may  take,  and  what  is  more  important  variola  may 
develop.  Judging  solely  from  the  cases  I  have  observed  the  dis- 
ease evolves  rapidly  and  remains  discreet.  fThe*  application  is 
obvious,  K.] 

f    

METHYLENE  BLUE  IN  PAINS  OF  ATAXIA. 

In  two  cases  I  have  found  no  relief;  in  five  out  of  seven  a 
^reat  diminution  in  the  intensity  and  frequence  of  the  pains,  and 
in  two  the  reaction  was  complete  and  prolonged. 

The  fulgurating  pains  in  the  limbs  and  the  girdle  pains  yield 
the  most  rapidly  to  the  methylene  blue.  The  visceral  pains,  espe- 
cially those  of  the  stomach  and  rectum,  resist  more.     The  vesical 
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disappear  more  rapidly.     The  two  patients  in  whom  the  medicine 
failed  totally  had  gastric  pains  to  the  exclusion  of  all  others. 

The  effect  of  the  methylene  blue  is  very  rapid,  and  the  pain 
is  relieved  two  or  three  hours  after  the  urine  becomes  blue.  An- 
other advantage  is  that  it  persists  many  days  and  even  weeks  after 
the  patient  has  ceased  taking  the  medicine.  It  produces  not  only 
almost  immediate  relief,  but  is  also  a  medicine  which  ameliorates 
in  a  durable  manner. — Lemoine,  Compt.  Rend,  de  Biologic,  June, 
'97. 


THE  SPECIFIC  ACTION  OF  QUININE  IN  MALARIA. 

Dr.  E.  C.  Register,  editor  of  the  Charlotte  Medical  JmirnaL 
read  a  paper  with  this  title  before  the  North  Carolina  Medical 
Society. 

After  many  years  of  study,  both  clinical  and  microscopical, 
the  doctor  arrives  at  the  following  conclusion  in  reference  to  the 
specific  action  of  quinine  in  the  continued  forms  of  malarial  fever. 
He  says  a  malarial  fever  without  complications  will  subside  after 
the  Plasmodia  of  malaria  disappears  from  the  blood;  that  we  have 
in  quinine  the  means  to  completely  eradicate  malarial  poison 
from  the  body;  that  malarial  fever  occurring  in  a  previously 
healthy  subject,  and  in  the  central  United  States,  if  at  once  recog- 
nized and  properly  treated,  never  ends  in  death ;  that  it  is  speedily 
curable,  never  continues,  provided  the  nature  of  the  disease  be 
recognized  and  appropriate  treatment  employed. 

Dr.  Register  has  made  microscopical  examinations  of  the 
blood  of  several  hundred  patients  suffering  with  remittent  ma- 
larial fever,  and  has  studied  closely  and  thoroughly  the  crescentic 
and  ring-shaped  bodies  which,  he  says,  are  the  forms  of  the  para- 
site which  is  responsible  for  the  continued  types  of  this  fever,  and 
he  finds  that  the  reason  quinine  does  not  always  effect  these  ir- 
regular forms  of  the  poison,  is  on  account  of  the  usual  defects  in 
its  administration.  He  contends  that  the  drug  is  very  imper- 
fectly absorbed  when  given  by  the  stomach,  and  when  the  patient 
has  a  temperature  of  over  102  degrees.  He  says  that  in  cases  of 
continued  malarial  fever,  if  distinct  and  well  marked  intermis- 
sions of  the  fever  are  produced  artificially  by  the  use  of  antipyrine. 
antifebrine  and  phenacetine,  the  crescentic  and  ring-shaped 
bodies  will  disappear  after  the  administration  of  quinine,  as 
quickly  as  the  spherical  bodies  that  are  found  in  an  ordinary  case 
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of  intermittent  fever.  In  reference  to  the  belief  that  the  forms  of 
the  parasite  that  inhabit  the  blood  cells  are  not  acted  on  by  qui- 
nine, he  says:  "There  is  no  doubt  in  my  mind  that  this  belief  is 
not  erroneous.  Besides  my  own  observations,  I  have  been  able 
to  collect  the  opinions  of  thirty-two  authors  touching  upon  this 
point,  and  twenty-eight  out  of  the  thirty-two  believe  that  the  endo- 
globular  or  intra-corpuscular  forms  are  not,  on  this  account,  the 
cause  of  an  uncontrollable  fever,  and  that  its  proximity  to  the 
blood  cell  does  not,  in  any  way,  protect  it  from  the  action  of  qui- 
nine.— St,  Louis  Medical  Era, 


EUCAINE  VS.  COCAINE.. 

As  is  often  the  case  with  other  new  remedies  and  tlierapeutic 
agents,  eucaine  does  not  fill  the  expectations  it  first  created.  The 
conservative  **prophets  of  the  past"  may  have  the  pleasure  of  say- 
ing, *'I  told  you  so,"  and  just  keep  on  with  cocaine.  After  all,  if 
cocaine  be  properly  used  the  results  are  all  that  can  be  desired.  In 
an  article  in  the  A^.  Y.  Med,  Times  of  May,  1897,  the  conclusion  is 
reached  that  because  an  injection  of  two  drachms  of  a  4  per  cent, 
solution  of  cocaine  produced  a  fatal  result,  cocaine  is  dangerous 
and  should  be  abandoned !  But  the  maximum  dose  for  hypoder- 
mic injection  as  usually  given  is  one  grain,  and  in  this  case  five 
grains  were  injected.  It  would  be  equally  as  reasonable  to  aban- 
don the  use  of  common  salt  because  a  "dose"  of  half  a  pound 
taken  at  once  would  probably  kill.  Besides,  it  has  been  definitely 
ascertained  that  eucaine  produces  local  hyperemia,  so  bringing 
an  excessive  amount  of  blood  in  the  operative  field  which  must 
be  a  distinct  detraction.  Cocaine  has  just  the  opposite  effect. 
The  chief  advantage  claimed  for  eucaine  is  safety,  but  recent  in- 
vestigations go  to  show  that  it  is  really  the  more  dangerous  of  the 
two  drugs,  for,  while  in  cocaine  poisoning  there  are  premonitory 
symptoms,  eucaine,  on  the  contrary,  overwhelms  the  patient  al- 
most at  once.  As  for  keeping  a  solution  of  cocaine  free  from  fun- 
gus, it  can  be  readily  done  by  dissolving  the  cocaine  in  a  satur- 
ated solution  of  boracic  acid,  which  will  remain  sterile  indefinitely. 

The  only  real  superiority  of  eucaine  over  cocaine  occurs  in 
ophthalmic  work  and  lies  in  the  fact  that  while  it  produces  anes- 
thesia on  being  applied  to  the  conjunctiva,  it  does  not  produce 
mydriasis  and  disturbance  of  accommodation  as  cocaine  does. 
But,  in  the  light  of  recent  investigations  by  Reclus,  and  by  Pou- 
chet,  eucaine  cannot  be  said  to  be  superior  in  any  other  way  to 
cocaine  while  in  many  things  it  is  decidedly  inferior  if  the  latter 
drug  be  intelligently  used — The  Nciv  York  Polyclinic, 
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€5itoriaI  Ctrticles. 


THE  PRESIDENT  OF  THE  AMERICAN  ACADEMY  OF 
RAILWAY  SURGEONS. 

In  the  absence  of  the  Managing  Editor  of  the  Journal,  who 
has  been  called  into  the  State  of  Wyoming  upon  urgent  private 
l)usiness,  the  associate  editors  may  claim  the  right  to  congratulate 
their  colleague,  Dr.  R.  Harvey  Reed,  upon  the  well  deserved  rec- 
ognition manifested  by  his  election  to  the  presidency  of  the  Ameri- 
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can  Academy  of  Railway  Surgeons.  The  Academy  is  also  to  be 
congratulated  upon  its  good  fortune  in  securing  for  its  presiding 
officer,  a  man  of  executive  ability  so  notable,  of  reputation  so  wide- 
spread and  favorable;  and  of  ability  so  generally  acknowledged  as 
its  new  president. 

Much  of  the  work  which  has  elevated  the  Academy  to  its  high 
position  among  our  national  medical  societies  has  been  done  by 
Dr.  Reed.  One  of  its  founders,  he  brought  to  its  work  a  ripe  ex- 
perience, an  indomitable  energy  and  a  high  professional  standard, 
which  has  been  of  the  greatest  value  to  it.  The  three  volumes  of 
its  Transactions  issued  under  his  editorship  have  evinced  a  pro- 
gressive excellence,  that  has  reflected  great  credit  upon  the 
Academy  and  contributed  very  materially  to  the  advancement  of 
railway  surgery. 

Dr.  Reed's  long  experience  in  this  special  branch  of  profes- 
sional study  well  qualifies  him  for  leadership.  His  work  upon  the 
Pennsylvania,  Baltimore  and  Ohio,  Ohio  Central,  and  other  lines 
has  been  of  great  value,  while  his  more  recent  management  of  the 
surgical  department  of  the  Columbus,  Sandusky  and  Hocking  has 
inaugurated  a  new  era  in  railway  surgery,  which,  in  its  general  ex- 
tension, will  contribute  vastly  not  only  to  the  welfare  of  the  rail- 
way companies  and  their  surgical  officials  but  to  the  safety  of  the 
general  public. 

In  electing  Dr.  Reed,  then,  the  Academy  has  placed  no  inex- 
perienced man  at  its  helm,  and  under  his  direction,  we  may  look 
forward  to  a  successful  continuation  of  the  high  type  of  profes- 
sional work  which  has  hitherto  been  characteristic  of  that  Society. 

•      .  P. 

INJURIOUS  EFFECTS  OF  THE  X-RAY. 

Considerable  discussion  has  been  aroused  in  our  periodical 
medical  literature  on  the  subject  of  injuries  manifested  at  times 
by  those  who  have  su'bmitted  tihemselves  to  the  X-ray  examina- 
tion. Although  it  is  only  a  little  more  than  a  year  and  a  half  since 
this  agent  has  been  known  and  in  medico-surgical  use  yet  our  lit- 
erature records  over  seventy  cases  of  more  or  less  severe  injury 
from  their  use,  and  doubtless  the  unreported  cases  are  in  excess  of 
this  number.  In  our  own  city  there  have  been  two  or  three  cases, 
and  recently  there  came  under  our  observation  that  of  a  young 
plhysician,  who,  as  office  assistant  for  a  practitioner  in  another  city. 
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had  occasion  to  do  considerable  work  wifh  the  Roentgen  appara- 
tus. He  was  suffering  from  a  severe  dermatitis  that  affected  the 
skin  of  both  hands,  and  which,  at  the  end  of  a  month's  time  after 
treatment  and  no  exposure  to  the  rays,  had  shown  but  little  im- 
provement. 

Similar  cases  have  been  reported  to  the  New  York  Dermato- 
logical  Society,  in  one  of  whidh  the  accident  had  followed  an  ex- 
posure for  experimenftal  purposes,  in  which  the  party  submitted 
with  no  fear  or  idea  of  ill  results. 

The  question  is  one  in  which  the  physician  and  the  physicist 
are  both  interested.  Dr.  N.  Stone  Scott,  of  Cleveland,  has  a  con- 
tribution to  this  study  in  the  American  X-Ray  Journal  which  has 
been  reviewed  by  the  Journal  of  the  American  Medical  Association. 
From  the  latter  we  quote: 

"The  general  resuk  of  his  study  is  that  the  X-rays  undoubt- 
edly do  produce  a  dermatitis  under  certain  conditions,  chief 
among  which  are  the  distance  of  the  platinum  terminal  from  the 
skin  and  the  length  of  tfie  application.  In  \Jwo  cases  dermatitis  or 
depilation  was  produced  when  the  platinum  was  eighteen  inches 
from  the  body,  and  in  one  of  these  the  dermatitis  followed  three 
not  very  long  applications  aggregating  less  than  an  hour  and  a 
half.  In  three  others  burning  pains  followed  a  single  application 
of  less  than  half  an  hour  with  the  platinum  terminal  ranging  from 
twelve  to  twenty  inches  distance.  It  would  appear,  therefore,  that 
while  in  most  cases  the  skin  is  affected  only  by  long  continued  or 
close  applications,  or  both  together,  there  are  some  cases  where, 
through  idiosyncrasy,  short  and  distant  ones  will  have  the  same 
result.  Dr.  Scott's  dictupi  that  the  most  susceptible  would  prob- 
ably not  'be  affected  by  an  hour's  exj>osure  if  the  terminal  is  ten 
inches  away,  is  hardly  supported  by  his  tables." 

Though  some  observers,  as  Dr.  Gikrhrist  of  Johns  Hopkins, 
who  ascri'bes  to  the  X-rays  a  case  of  periostitis,  and  Dr.  Lynn 
Thomas,  who  in  t)he  British  Medical  Journal,  rej>orts  a  case  of  cys- 
titis, believe  deep  lesions  may  be  produced,  Dr.  Scott  agrees  with 
the  majority  in  limiting  their  effects  to  the  integumentary  struc- 
tures. In  fhis  connection  some  excerpts  from  an  article  of  the  pen 
of  Nicola  Tesia,  the  well  known  electrical  expert,  taken  from  the 
Electrical  Reznew,  will  be  of  interest: 

."According  to  the  evidences  I  am  obtaining,  the  bulb,  when 
in  action,  is  emitting  a  stream  of  small  material  particles.     There 
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are  some  experiments  which  seem  to  indicate  that  these  particles 
start  from  tihe  ourter  wall  of  the  bulb;  there  are  others  which  seem 
to  prove  that  tJh^re  is  an  actual  penetration  of  the  wall,  and  in  case 
of  a  thin  aluminum  window  I  have  now  not  the  least  doubt  that 
some  of  the  finely  disintegrated  cathodic  matter  is  actually  forced 
through. 

"These  streams  may  be  simply  projected  to  a  great  distan-ce, 
the  velocity  gradually  diminishing  without  the  formation  of  any 
waves,  or  they  may  give  rise  to  concussions  and  longitudinal 
waves.     This  for  the  present  consideration  is  entirely  immaterial.^ 

**It  would  seem  advisable,  first,  to  abandon  the  use  of  bulbs 
containing  platinum;  second,  to  substitute  for  them  a  properly 
constructed  Lenard  tube,  containing  pure  aluminum  only,  a  tube 
of  this  kind  having,  besides  the  advantage  that  it  can  be  construct- 
ed with  great  mechanical  precision,  and  therefore  is  capable  of  pro- 
ducing much  shari>er  impressions:  third,  to  use  a  protective  screen 
of  aluminum  sheet,  or  instead  of  this  a  wet  cloth  or  a  layer  of  fluid ; 
fourth,  to  make  tfte  exj>osures  at  a  distance  of  at  least  14  inches, 
and  preferably  to  expose  longer  at  a  great  distance.*' 

**I  come,  he  says,  "to  the  very  comforting  conclusion  that  no 
matter  what  the  rays  are  ultimately  recognized  to  be,  practically 
all  their  destructive  energy  must  spend  itself  on  the  surface  of  the 
body,  the  internal  tissues  being  in  all  probability  safe,  unless  the 
bulb  should  be  placed  in  very  close  proximity  to  the  skin,  or  unless 
rays  of  far  greater  intensity  than  now  producible  are  generated." 

The  subject  is  one  worthy  of  further  study  and  should  lead  to 
wise  discrimination  in  the  use  of  the  rays,  bearing  in  mind  the 
points  which  have  herein  been  brought  forth. 


A  WELL  MERITED  TRIBUTE. 

In  accepting  the  resignation  from  active  membership,  made 
necessary  by  his  removal  from  Columbus,  the  Academy  of  Medi- 
cine paid  a  well  merited  tribute  to  Captain  James  E.  Pilcher  of 
the  Medical  Department  of  the  U.  S.  Army,  in  electing  him  an 
Honoray  Fellow  of  the  Academy,  a  distinction  which,  in  its  six 
years'  existence,  the  Academy  has  seen  fit  to  bestow  but  few- 
times. 

Since  coming  to  Columbus  Captain  Pilcher  has  been  an  ar- 
dent and  able  supporter  of  medical  advancement  in  our  commu- 
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and  Miller.  E.  P.  Morrow,  Canton,  presented  a  paper  on  "Ear- 
ache and  Discharging  Ears  in  Children/'  giving  general  practi- 
tioners timely  advice  in  treating  such  cases.  T.  C.  Miller,  Presi- 
dent Pro.  Tern. 


The  regular  meeting  of  the  Columbus  Academy  of  Medicine 
was  held  in  the  Assembly  Room  of  the  School  Library  building 
on  Monday  evening,  October  i8th.  Papers  were  read  by  Dr.  H. 
W.  Whittaker,  upon  '*Chronic  Tonsilitis,"  discussed  by  Drs.  Hat- 
ton,  Rankin,  Brown,  Warner  and  Blake;  and  by  Dr.  C.  S.  Means 
upon  **Injuries  to  the  Eye,"  discussed  by  Drs.  Clark,  Frame, 
Baldwin,  Timberman  and  Gordon.  Dr.  Baldwin  presented  some 
specimens  of  fibromata,  myomata  and  myo-fibromata  of  the 
uterus,  and  also  reported  a  case  of  rapidly  developing  appendi- 
citis, with  operation  less  than  24  hours  after  the  first  known  symp- 
toms, and  yet  in  which  the  abdominal  cavity  was  well  filled  with 
lymph  and  pus.  Death  resulted  the  day  following  operation,  un- 
doubtedly due  to  sepsis  from  the  malignancy  of  the  disease. 


The  following  is  the  program  of  the  regular  meeting  of  the 
Northern  Ohio  District  Medical  Society  to  be  held  at  the  Park 
House,  Oberlin,  O.,  October  28,  1897: 

MEETING  AT  lO  A.  M. 

1.  Reading  of  Minutes  and  Transaction  of  Regular  Business. 

2.  Topic  for  General  Discussion:     "Pneumonia  and  Its  Com- 

plications." 

3.  *'Rapid  Infection  from  Auto-poisoning" .  Dr.  O.  T.  Maynard 

4.  ^Treatment  of  Enlarged  Prostate" Dr.  M.  Stamm 

5.  *'A  Case  of  Epilepsy  Cured  by  Spectacles".  .Dr.  A.  R.  Baker 

6.  **Impaction  of  Cerumen  and  Aural  Cholesteatoma,;'  with 

cases Dr.  A.  H.  Marvin 

RECESS. 

7.  "Report  of  Clinical  Cases" Dr.  Wm.  E.  Bruner 

8.  **Diphtheria  as  Treated  in  Willard  Parker  Hospital,"  (oral 

report) Dr.  E.  J.  Goodsell 

9.  **Case  of  Amaurosis  Due  to  Injury" Dr.  C.  H.  Merz 

10.     Subjected  to  be  announced Dr.  E.  S.  D.  Campbell 

Wm.  E.  WtRT,  M.  D.,  President. 
C.  H.  Merz,  Secretary. 
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» 

ADENOID   VEGETATIONS.* 


BY  J.  E.  BROWN,  A.  M.,  M.  D.,  COLUMBUS,  OHIO, 
Professor  of  Otology,  Ohio  Medical  University. 


The  subject  of  hypertrophy  of  the  pharyngeal  tonsil,  better 
known  as  adenoid  vegetations,  should  be  of  interest  to  every  medi- 
cal practitioner.  The  first  classical  treatise  upon  this  subject  ap- 
peared in  1873-74,  in  the  Arch.  f.  Ohrenheilkunde,  and  was  writ- 
ten by  Meyer  of  Copenhagen.  Although  the  existence  of  the  pa- 
thological condition  of  this  nature  had  been  recognized  from  the 
time  of  William  Hunter,  there  had  been  no  definite  expression  in 
regard  to  it  which  clearly  established  its  identity,  the  means  for 
its  recognition,  its  results  if  left  unmolested  and  the  measures  to 
be  employed  for  its  relief.  Since  Meyer's  paper  a  great  mass  of 
literature  pertaining  to  this  has  appeared.  The  etiology,  compli- 
cations and  results  of  the  disease  are  much  better  understood,  so 
that  the  part  it  plays  in  disturbances  of  the  upper  respiratory  tract 
can  be  well  fixed;  but  when  we  consider  the  pathology  of  the  con- 
dition itself  and  the  measures  to  be  employed  for  its  relief, — ^the 
opinions  of  Meyer,  as  expressed  25  years  ago,  are  substantially 
those  held  at  this  time. 

Various  estimates  have  been  put  forth  upon  the  frequency 
with  which  this  condition  is  met.  Such  estimates  vary  from  one 
to  thirteen  per  cent.,  and  are  undoubtedly  influenced  by  the  cli- 
mate where  and  the  class  of  patients  among  whom  the  observa- 
tions are  made.  We  believe  that  from  three  to  five  per  cent, 
would  be  a  conservative  estimate  for  its  frequency  among  chil- 
dren living  in  such  a  climate  as  ours. 

That  a  tendency  toward  the  development  of  adenoids  may 
be  inherited  cannot  be  questioned.     The  so-called  lymphatic  and 

*  A  paper  read  before  the  Colambns  Academy  of  Medicine,  September  6, 1897. 
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scrofulous  diatheses  predispose  toward  their  formation.  The 
colds  and  catarrhal  inflammations  from  which  children  so  fre- 
quently suffer, — ^a  fresh  attack  appearing  before  the  complete  reso- 
lution of  the  first,  maintains  an  excitation  of  the  glandular  and 
lymphoid  structures  particularly  favoring  chronic  inflammation 
and  hyperplasia.  The  various  eruptive  fevers,  attended  as  they 
are  with  inflammatory  disturbances  of  the  upper  respirator\-  tract, 
are  often  the  starting  point  for  the  growths.  Bad  hygiene,  poor 
food  and  the  circumstances  under  which  these  are  met,  contribute 
to  their  developmcMt,  but  it  must  not  be  supposed  that  these  fac- 
tors are  at  all  necessary,  since  the  disease  may  be  found  where  the 
surroundings  and  hygiene  are  the  best,  and  where  no  lymphatic 
or  scrofulous  element  can  be  detected  in  the  parentage.  While 
then,  all  these  may  contribute  to  the  disease,  any  repeated  excita- 
tion of  the  naso-pharyngeal  membrane,  as  from  colds,  may  be  the 
sole  cause.  And  there  is  reason  to  think  that  even  with  the 
healthiest  parentage  the  disease  may  sometimes  be  congenital. 

The  pharyngeal,  or  Luschka's,  tonsil  is  the  uppermost  of  the 
group  of  glandular  structures  about  the  pharynx, — the  others  be- 
ing the  faucial  (two)  and  the  lingual  tonsils.  It  occupies  a  posi- 
tion at  the  upper  and  central  portion  of  the  vault  and  consists  of 
a  crowding  together  of  the  normal  glandular  elements  to  be  found 
in  the  membrane  of  this  tract,  into  a  mass  extending  from  the 
lateral  walls — usually  not  encroaching  on  the  cartilages  of  the 
Eustachian  tubes — and  from  immediately  behind  the  nares  to  a 
point  at  times  almost  as  low  as  the  free  border  of  the  soft  palate 
when  in  apposition  with  the  posterior  pharyngeal  wall.  This 
mass  is  made  up  of  the  same  structures  which  constitute  the  fau- 
cial and  lingual  tonsils,  namely: 

1.  An  outer  covering  of  epithelium  invaginatisd  so  as  to 
Jorm  crypts. 

2.  Underlying  masses  of  lymphoid  tissue. 

3.  A  fibrous  reticulum  forming  a  frame-work  for  the 
lymphoid  cells  or  masses  and  through  which  the  blood  vessels 
and  lymphatic  spaces  are  interspersed. — (From  Brady,  Journal  of 
Laryngology,) 

Its  normal  secretion  serves  to  keep  the  membrane  moist  and 
assists  the  other  tonsils  in  lubricating  the  food  bolus.  Unlike 
the  latter  it  is  protected  from  the  direct  impact  and  friction  of  the 
food  masses,  hence  the  fibrous  element  in  its  structure  is  but  little 
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-developed  and  in  the  early  years  of  life  is  comparatively  unimpor- 
tant therein.  The  gland  may  be  either  rounded  and  covered  with 
§mall  elevations,  fissured  or  made  up  of  grape-like  nodules.  In 
the  disease  under  consideration  we  have  a  hyperplasia  of  these 
structures, — a  hypertrophic  increase  and  multiplication  of  the 
lymphoid  elements,  so  that  the  adenoid  tissue  is  to  all  intents  and 
purposes  a  greatly  enlarged  tonsil.  This  enlargement  may  vary 
in  degree  from  a  slight  one  to  an  amount  sufficient  to  completely 
t)lock  the  choanae  or  post-nasal  space.  The  size  will  also  vary 
with  the  amount  of  moisture  in  the  air,  being  larger  and  making 
the  obstruction  therefrom  more  marked  in  damp  weather  and 
-cold  weather,  and  smaller  when  it  is  dry  and  warm.  In  a  well- 
marked  proportion  of  the  cases,  probably  in  20  to  25  per  cent.,  we 
find  accompanying  it  well-marked  hypertrophy  of  the  faucial  ton- 
sils as  well;  the  same  factors  which  gave  rise  to  the  one  contribu- 
ting to  the  development  of  the  other. 

The  symptoms  from  this  growth  make  up  a  striking  and 
easily  recognized  picture.  The  child,  for  the  condition  is  met 
with  most  frequently  in  childhood  or  adolescence,  will  be  more  or 
less  of  a  mouth  breather  and  snore  while  sleeping.  It  will  seem 
to  be  suffering  all  the  time  from  a  mild  cold  which  will  clear  up 
somewhat  for  a  few  days  and  then,  without  any  apparent  exposure 
or  cause,  be  as  bad  as  before.  It  will  have  more  difficulty  than  is 
usual  from  a  cold  alone  in  clearing  the  nostrils.  In  fact  the  diffi- 
culty which  children  with  this  trouble  find  in  clearing  out  the 
tiasal  and  throat  secretions  is  quite  characteristic.  The  blocking 
of  the  post-nasal  space  prevents  the  passage  of  a  column  of  air 
sufficient  for  the  desired  purpose  and  in  the  same  way  prevents 
the  drawing  of  the  tenacious  mucous  into  the  oro-pharynx,  the 
increase  in  the  glandular  tissue  being  attended  with  a  correspond- 
ing or  even  greater  increase  in  the  amount  of  its  secretion.  From 
this  it  can  be  seen  that  nasal  stenosis  will  be  found,  and  generally, 
more  or  less  chronic  rhinitis  and  follicular  phar>ngitis.  The 
voice  is  altered,  having  the  so-called  nasal  twang,  or  again,  being 
"dead"  or  "flat"  from  the  complete  absence  of  nasal  resonance. 
As  from  the  presence  of  other  rhino-pharyngeal  trouble  we  may 
liave  headache,  usually  a  minor  or  less  constant  symptom,  but  at 
times  excessive  and  the  one  causing  the  patient  to  seek  relief 
(Straight,  Medical  News,  1896,  No.  19).  As  infrequent  symp- 
toms we  have  asthma,  which  can  be  cured  by  the  removal  of  the 
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growth;  laryngismus  stridulus  and  aprosexia  nasalis,  the  latter 
when  present,  constituting  a  most  important  factor  in  the  child's 
welfare.  Almost  as  constant  as  the  coryza  is  the  obtunding  of 
the  hearing  power,  together  with,  and  especially  so  in  older  pa- 
tients, subjective  noises  in  the  ear.  Early  in  the  disease  the  loss 
of  hearing  is  only  moderate  and  present  only  at  occasional  inter- 
vals. The  intermission  between  these  intervals  becomes  less  and 
the  diminution  in  hearing  more  marked  the  further  the  progress 
in  the  causative  condition.  The  aural  symptoms  may  be  due  to 
swelling  of  the  mouth  of  the  tube  or  to  the  extension  of  inflam- 
matory- processes  into  the  tube  and  thence  into  the  middle  ear, 
but  as  a  rule  such  distinctly  inflammatory  processes  are  not  pres- 
ent. The  blocking  of  the  post-nasal  space,  together  with  the 
mouth  breathing  changes  the  air  currents  and  pressure  about  the 
mouth  of  the  tubes,  which  are  more  or  less  covered  with  tena- 
cious mucous,  and  the  growth  prevents  the  free  action  of  the 
muscles  which  open  the  tubes  and  permit  the  renewal  of  air  in  the 
middle  ear.  As  a  consequence  we  have  diminished  air  pressure 
in  the  middle  ear,  retraction  of  the  membrana  tympani  and  os- 
sicles and  passive  hyperemia  with  exudation, — processes  which 
result  sooner  or  later  in  chronic  catarrhal  otitis  media,  with  an- 
kylosis of'  the  ossicles,  or  in  a  more  active  suppurative  process. 

These  aural  complications  are  not  exceptional,  but  among 
the  most  constant  manifestations  of  the  disease.  And  we  must 
bear  in  mind  that  not  only  in  their  immediate,  but  in  their  more 
remote  effects  these  ear  symptoms  are  the  most  serious  to  which 
the  disorder  gives  rise. 

Take  then  a  child  who  presents  the  symptoms  we  have  enu- 
merated:— nasal  stenosis,  mouth  breathing  and  hanging  jaw; 
nose  broadened  by  a  drawing  out  of  the  skin  of  the  cheeks  and 
lips  at  its  sides:  and  diminished  hearing.  Such  a  child  has  a  dull, 
listless,  semi-idiotic  appearance  that  to  those  familiar  with  the 
malady  is  pathognomonic.  Such  children,  while  faithful  in  study 
and  quick  at  learning  (unless  manifesting  the  symptom  of  apro- 
se.xia),  always  get  the  name  of  being  dullards,  this  coming  from 
the  facial  expression  and  the  affected  hearing. 

The  diagnosis,  as  judged  from  these  symptoms,  ought  not  to 
be  difficult.  Presumptive  diagnosis  can  be  made  from  the  facial 
expression  alone.  Positive  diagnosis  can  be  made  ocularly  by 
posterior  rhinoscopy,  and  digitally,  by  examination  with  the  fore 
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finger  in  the  post-nasal  space.  In  a  normal  throat  the  mucous 
membrane  with  its  scant  sub-mucous  tissue,  is  found  closely  ap- 
proximated to  the  underlying  and  supportive  bony  tissue  struc- 
tures. Where  adenoids  are  present  the  finger  will  come  in  con- 
tact in  the  pharyngeal  vault,  with  a  soft  boggy  mass,  filling  the 
space  and  encroaching  on  the  upper  portion  of  the  extremity  of 
the  nasal  septum.  The  sensation  is  much  like  that  imparted  by 
the  finger  coming  in  contact  with  a  mass  of  earth  worms.  Addi- 
tional evidence  can  be  gained  by  pressing  the  finger  against  the 
mass  when  it  can  be  felt  to  give, — much  after  the  fashion  of  cauli- 
flower. Combined  diagnosis  and  operation  can  be  made  by  pass- 
ing the  Gottstein  €urette  up  into  the  post-nasal  space,  noting 
whether  or  not  it  passes  over  any  marked  elevation  or  obstruc- 
tion. If  not,  the  instrument  is  withdrawn  without  pressure 
against  the  posterior  wall.  If  an  elevation  was  felt  it  could  be 
nothing  else  than  an  enlargement  of  this  tissue  and  the  instru- 
ment can  be  made  to  cut  away  a  portion  of  it  in  withdrawal.  A 
more  ready  and  convenient  method  is  to  have  the  nostrils  cleared 
as  thoroughly  as  possible,  and  then  spray  an  albolene  or  oily  so- 
lution in  one  side.  If  there  is  no  post-nasal  obstruction,  the  oil 
vapor  or  smoke  will  emerge  from  the  opposite  nostril  in  a  stream 
as  free  as  the  one  entering  its  fellow.  .  These  methods  will  always 
furnish  evidence  for  a  diagnosis  and  others  will. not  need  to  be 
called  into  requisition.  It  might  be  mentioned  that  the  growths 
can,  especially  in  older  patients,  be  viewed  through  the  nares.  So 
also  by  using  a  palate  retractor  the  lower  portion  of  the  mass  can 
at  times  be  seen.  And  finally  where  the  turbinates  are  not  in  con- 
tact with  the  septum,  as  can  be  determined  by  simple  inspection, 
and  there  is  no  marked  enlargement  of  the  faucial  tonsils,  and  yet 
the  patient  cannot  breathe  easily  with  the  mouth  closed,  there  is 
every  reason  to  believe  that  adenoids  are  present. 

The  treatment  of  the  condition  is  eminently  surgical.  The 
cure  consists  in  the  complete  removal  of  the  diseased  tissue.  This 
in  brief  is  the  plain  statement  of  all  those  who  have  studied  the 
condition  and  written  upon  it. 

Some  questions  may  here  present  themselves  to  the  medical 
inquirer  and  should  be  considered  before  we  proceed  further. 
These  are: — 

I.     D6  not  these  adenoids  spontaneously  atrophy? 
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2.  If  allowed  to  go  on  unmolested  will  not  the  patient  be  as 
well  off  when  such  atrophy  does  occur  as  though  they  had  re- 
ceived surgical  attention? 

3.  Are  not  medicinal  and  topical  remedies  sufficient  to  ef- 
fect a  cure? 

4.  If  not,  what  would  you  consider  the  indications  for 
operation,  or  would  you  operate  on  every  case  of  adenoids? 

5.  Do  not  the  growths  return  after  removal? 

(i)  In  regard  to  spontaneous  atrophy,  it  has  been  usually 
admitted  that  at  the  age  of  puberty  there  is  a  beginning  tendency 
for  such  absorption,  and  a  majority  of  authors  say  that  they  do 
this.  Others  are  not  ready  to  yield  this  poftit.  While  perhaps 
few  of  us  have  seen  cases  undergoing  this  absorption,  yet  I,  as  un- 
doubtedly have  all  other  observers,  examined  cases  where  the  ap- 
pearance of  the  gland  and  the  history  of  the  case  were  such  as  to 
convince  one  that  the  nasal  stenosis  formerly  present  was  due  to 
adenoid  hypertrophies.  Dr.  Merrick,  in  a  recent  article  in  the 
Maryland  Medical  Journal,  contends  that  the  proof  of  atrophy  is 
yet  lacking,  this  after  having  made  an  analysis  of  the  literature  of 
the  subject.  My  own  opinion  is  that,  as  a  rule,  this  absorption 
does  take  place. 

(2)  As  to  the  results  of  awaiting  absorption,  even  in  the 
milder  cases,  there  is  danger  that  should  not  be  courted.  The 
fact  that  the  damage  may  not  show  until  later  does  not  lessen  the 
responsibility.  The  aural  symptoms  which  are  almost  always 
present,  demand  prompt  attention  for  their  relief.  Where  the 
diminution  of  hearing  is  but  slight  the  seeds  of  a  chronic  affection 
may  be  sown  that  in  later  years  will  seriously  compromise  the  hear- 
ing powers.  If  the  hypertrophic  process  is  allowed  to  go  uncheck- 
ed, when  resolution  and  absorption  do  appear,  the  long  over-stimu- 
lated glands  of  the  mucous  membrane  of  the  entire  region  are  apt 
to  pass  the  normal  point  in  this  retrograde  process  and  go  on  to 
atrophy.  Then  we  will  have  a  thin,  attenuated  membrane  de- 
prived of  the  normal  glandular  secretions.  Many  of  the  chronic 
middle  ear  troubles  which  we  are  called  upon  to  treat,  and  with  so 
little  success  so  far  as  the  restoration  to  normal  is  concerned,  are 
merely  the  late  stages  of  past  hypertrophic  processes.  Indeed 
the  most  disastrous  side  of  adenoid  vegetations  is  to  be  seen  in 
these  late  aural  manifestations.  If  any  additional  evidence  is 
needed  to  convince  one  of  the  important  relation  which  adenoids 
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bear  to  ear  troubles  one  has  only  to  study  the  statistics  of  the  deaf- 
mute  institutions  of  the  Continent.  The  figures  for  the  percent- 
age of  inmates  of  these  institutions  who  had  adenoid  trouble  as 
given  by  four  different  observers  are  respectively  57,  58,  59  and 
73  per  cent. 

The  child  with  adenoids,  especially  if  these  are  associated 
with  enlarged  faucial  tonsils,  has  not  the  same  chances  as  has  his 
healthy  fellow,  in  coping  with  the  disease  should  he  contract  diph- 
theria, pneumonia  or  the  like.  His  breathing  space  is  encroached 
upon;  the  secretions  are  more  apt  to  embarrass  the  remaining 
space;  and  the  air  that  goes  into  his  lungs  is  unfiltered,  un warmed 
and  unmoistened,  deprived  as  it  is  of  the  action  thereon  of  the 
nose  functions.  Another  point  in  the  consideration  of  this  sub- 
ject which  has  received  scant  attention  is  that  of  *'the  influence  of 
adenoid  vegetations  on  the  growth  and  configuration  of  the  upper 
maxilla  and  nasal  septum."  In  a  disjointed  way  reference  was 
made  to  this  subject  as  far  back  as  1876,  and  again  in  1885  and 
1887.  My  own  attention  was  called  to  this  point  by  the  paper 
of  Gleitsmann,  read  before  the  Laryngological  Section  of  the  New 
York  Academy  of  Medicine,  April  28,  1897,  and  the  facts  therein 
brought  forth  have  thrown  light  on  and  explained  a  number  of 
cases  in  which  there  was  the  peculiar  conformation  of  the  maxilla 
and  septum  which  he  describes.  This  article,  which  follows  prac- 
tically the  statements  of  Koemer  and  Waldow,  based  on  careful 
examinations  of  dead  and  living  subjects,  fully  shows  that  in  many 
cases  as  a  result  of  adenoids,  especially  when  persisting  after  the 
second  dentition,  the  palate  is  narrowed  and  high  arched  and  the 
alveolar  process  instead  of  forming  a  semi-circle  is  elliptical  or  V- 
shaped.  The  high  arched  or  dome-shaped  palate  causes  a  deflec- 
tion of  the  nasal  septum,  and  changes  that  markedly  interfere  with 
the  normal  functions  of  the  upper  respiratory  tract.  There  is  not 
time  at  our  disposal  to  go  into  the  explanation  of  these  changes, 
but  a  perusal  of  the  article  will  convince  the  student  that  the  point 
is  one  of  Importance,  and  which,  to  quote  the  writer,  "will  in  many 
cases  influence  our  action,  which  otherwise  may  be  tardy,  and 
may  be  postponed  to  the  detriment  of  our  patients." 

(3)  The  question  as  to  whether  or  not  topical  remedies  are 
not  sufficient  to  effect  a  cure  should  be  quickly  answered  in  the 
negative.  Cases  where  there  is  a  mild  engorgement  of  the  struc- 
ture without  actual  increase  in  tissue  elements — and  these  after 
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all  are  merely  catarrhal — will  improve  under  such  treatment  and 
give  no  further  trouble.  If  there  is  genuine  hypertrophy  it  can 
only  be  disposed  of  by  destruction  of  the  tissue.  The  galvano- 
cautery  has  been  used  but  has  been  almost  entirely  superseded 
by  the  curette  and  forceps.  Whether  operated  upon  or  not  most 
cases  demand  alterative  or  tonic  treatment  which  is  best  supplied 
in  syrup  of  the  iodide  of  iron  or  some  form  of  cod  liver  oil. 

(4)  This  brings  us  to  the  fourth  question — what  are  the  in- 
dications for  operative  procedure?  Broadly,  I  would  say  that 
every  well  marked  case  of  adenoids  calls  for  some  measure  for 
their  removal.  The  presence  of  ear  symptoms  should  be  a  call 
for  immediate  action.  I  will  quote  from  the  remarks  made  in  the 
discussion  of  this  subject  in^  the  recent  meeting  of  the  British 
Larvngological  and  Otological  Association.  Dr.  Greville  Mc- 
Donald said:  ^ 

**(a)  Whenever  there  is  middle-ear  disease  of  any  sort,  with 
or  without  suppuration,  with  or  without  symptoms  usually  attribu- 
ted to  ankylosis,  and  whatever  the  age  of  the  patient,  every  trace 
of  adenoids  should  be  removed,  although,  necessarily,  in  many 
such  cases  one's  prognosis  must  be  extremely  guarded. 

"(6)  Whenever  there  is  a  constant  tendency  to  cold-taking, 
or  there  is  chronic  laryngitis  or  bronchitis,  and  the  patient  is  un- 
der thirty,  we  should  not  hesitate  to  operate,  and  that  with  a  most 
favorable  prognosis  should  the  obstruction  be  profound. 

**(c)  Whenever — to  come  to  nervous  symptoms — we  have 
paroxysmal  sneezing  or  hay  fever,  spasmodic  asthma  or  laryngis- 
mus stridulus,  headaches,  chorea,  or  epilepsy,  we  need  not  scntple 
to  operate,  although  here  again  our  prognosis  must  be  guarded. 

''(d)  Finally,  whenever  there  is  distinct  flattening  of  the 
lower  part  of  the  thorax  on  one  or  both  sides,  or  depression  of  the 
costal  cartilages,  or  prominence  of  the  sternum,  we  should  proba- 
bly be  right  in  operating,  although  there  may  not  be  much  indi- 
cation of  malnutrition." 

Dr.  McNaughton  Jones  is  more  brief.     He  said:       • 

"His  one  rule  was — no  matter  from  what  cause  he  had  any 
reason  to  suspect  an  adenoid  growth  in  the  naso-pharynx — to  ex- 
amine for  it,  and,  having  discovered  it,  to  remove  it.  He  made  no 
exception." 

(5)  As  to  return  of  the  growth  after  removal  this  is  very  ex- 
ceptional if  the  removal  was  thoroughly  done.     In  the  discussion 
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already  quoted  Lennox  Browne  said:  **Readily  admitting  that 
-a  second  operation  may  occasionally,  though  rarely,  be  necessary, 
it  must  be  conceded  that  the  oft-repeated  'recurrence' — as  it  is,  in 
fact,  erroneously  called — ^almost  invariably  indicates  incomplete 
previous  removal." 

Where  surgical  procedure  has  been  decided  upon  the  opera- 
tor must  choose  the  anesthetic,  position  of  patient  and  instru- 
ments. 

In  milder  cases,  and  in  older  patients,  very  satisfactory  work 
can  be  done  with  merely  cocaine  anesthesia,  the  patient  being  in 
the  upright  position,  and  the  removal  being  effected  with  the 
curette  or  forceps  aided  and  supplemented  by  the  fingers,  or  by 
the  cold  wire  snare  used  through  the  nostrils.  In  most  children 
under  12  years  of  age,  w^here  there  is  extensive  hypertrophy,  it  will 
be  for  the  best  interests  of  the  patient  to  give  a  general  anesthetic, 
as  assurance  against  a  return  is  to  be  found  only  in  the  thorough- 
ness with  which  the  operation  is  done.  Where  there  is  a  central 
lobular  mass,  its  removal  can  be  nicely  effected  with  one  down 
sweep  of  the  curette.  But  when  small  hypertrophies  are  situated 
high  up  and  toward  the  lateral  w'all,  it  is  impossible,  without  a 
general  anesthetic,  to  follow  up  the  first  cpretting  with  the  others 
necessary  to  clear  out  the  remaining  tissue.  In  older  patients 
this  can  be  done  by  making  several  sittings  for  the  cocaine  opera- 
tion. 

As  to  the  anesthetic  choseh,  in  London,  nitrous  oxide  gas, 
alone  or  with  oxygen,  is  quite  generally  used.  Bishop  of  Chi- 
cago, and  a  few  others,  advocate  the  use  of  ethyl-bromide.  With 
either  of  these  agents  the  operator  has  his  patient  in  the  upright 
position.  With  these  exceptions  chloroform,  with  the  patient  in 
the  recumbent  position,  seems  to  have  been  generally  adopted. 

My  own  choice  is  chloroform,  used  with  the  patient  in  the 
recumbent  position,  and  the  operation  performed  in  the  office 
operating  room.  Children  take  this  anesthetic  exceptionally  well 
and  ofteti  it  is  not  necessary  to  push  it  to  the  stage  of  profound 
anesthesia,  since  we  are  using  it,  not  so  much  to  abolish  an  ex- 
cessive pain,  as  to  control  the  child's  movements  and  do  away  with 
the  fright  and  shock  which  would  ensue  from  the  operation  with- 
out its  use.  When  sufficiently  under  its  influence,  the  patient  is 
turned  upon  its  side  the  chin  well  drawn  forward  and  the  jaws 
separated  with  the  gag.     The  head  is  not  elevated,  but  kept  rather 
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below  the  level  of  the  trunk.  If  hypertrophy  of  the  faucial  ton- 
sils exists,  their  removal  is  made  the  first  step  of  the  operation, 
and  as  soon  as  the  tonsillitome  is  removed  the  curette  is  quickly 
passed  into  the  naso-pharynx  and  a  number  of  rapid  curettements 
made,  care  being  taken  to  press  the  curette  well  up  into  the  vault 
while  making  these.  Unless  a  rather  large  mass  is  removed  by 
the  first  stroke  it  is  not  necessary  to  remove  the  instrument  until 
the  curetting  has  been  repeated  several  times.  By  this  time  the 
patient  is  usually  arousing  somewhat  from  the  anesthetic,  which 
has  been  suspended  during  this  work,  and  its  struggles  will  assist 
in  the  removal  of  the  rather  free  hemorrhage  into  the  throat.  A 
goodly  amount  of  blood  is  always  swallowed,  to  be  vomited  in  the 
first  hour  or  so  after  the  operation.  The  hemorrhage  ceases 
quickly  and  as  soon  as  the  throat  has  been  fairly  well  cleared  the 
anesthetic  is  again  pushed,  and  a  digital  examination  made,  the 
finger  having  been  thoroughly  cleansed  and  rendered  as  aseptic 
as  possible.  Passing  it  up  into  the  naso-pharynx  debris  from  the 
curetting  may  be  loosened  and  small  lateral  masses  and  those 
higher  up  may  be  crushed  and  removed.  If  necessary,  as  indica- 
ted by  the  information  gained,  the  curette  or  forceps  can  be  again 
used.  If  the  latter  is  chosen  it  is  well  to  have  an  assistant  hold  a 
palate  retractor  so  that  the  operator  has  both  hands  free,  placing 
the  forceps  under  the  guidance  of  the  finger  of  one  hand  in  the 
naso-pharynx.  In  a  small  proportion  of  cases  there  is  a  rim  of 
adenoid  tissue  immediately  behind  the  nares,  in  the  extreme  roof 
of  the  cavity,  which  cannot  be  removed  by  the  ordinary'  curettes 
and  forceps  through  the  post-nasal  space.  For  these  cases  I  have 
devised  a  small  curette,  based  on  the  action  of  a  bone  curette, 
which  I  had  previously  used  for  the  same  purpose,  and  which, 
passed  through  the  nares  and  used  under  the  guidance  of  the  fore- 
finger of  the  other  hand,  very  satisfactorily  removes  this  remain- 
ing tissue.  The  digital  examination  gives  information  as  to 
whether  or  not  the  removal  has  been  made  complete. 

No  sprays  are  used  in  completing  the  toilet,  which  consists 
simply  in  removing  the  blood  which  has  soiled  the  face  and  head. 
The  child  is  allowed  to  remain  on  the  table  or  removed  to  the  re- 
covering room,  and  should  not  be  taken  home  until  at  least  an 
hour  later. 
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I  prefer  to  do  the  operation  at  the  office  where  every  con- 
venience is  at  hand,  and  where  the  parents  are  spared  the  worry 
of  details  oi  preparation  and  cleaning  up  after  the  rather  bloody 
and  fierce  looking  ordeal.  When  over  with,  so  far  as  the  child  is 
concerned,  there  is  nothing  to  show  or  that  will  frighten  child  or 
parent.  Where  there  has  been  noisy  respiration,  the  quietness  of 
the  breathing  sometimes  alarms  an  anxious  parent. 

The  amount  of  discomfort  following  is  less  than  would  be  ex- 
pected. Often  it  amounts  to  nothing  more  than  from  the  anes- 
thetic. At  other  times  there  is  a  slight  febrile  disturbance,  coryza, 
sore  throat  and  a  temporary  increase  in  the  deafness.  I  have  seen 
one  case  of  otitis  due  to  entrance  of  blood  into  the  middle  ear,  but 
which  subsided  in  a  few  days,  leaving  the  ear  in  better  condition 
than  before  the  operation. 

The  immediate  dangers  in  operating  for  adenoids  are  (i)  of 
entrance  of  blood  and  the  formation  of  a  clot  in  the  larynx,  thus 
asphyxiating  the  patient,  and  (2)  of  damage  to  the  Eustachian 
tubes  and  the  setting  up  of  an  otitis.  It  is  on  account  of  the  first  of 
these  that  we  have  had  so  much  discussion  of  the  anesthetic  to  be 
used  and  the  position  of  the  patient.  Brief  anesthesia  and  a  rapid 
operation  have  their  advantages  in  offsetting  this  danger, » and 
have  been  sought  for  that  reason.  This  advantage  faHs  to  the 
ground,  howver,  if  the  operation  is  not  thoroughly  done,  since 
otherwise  we  may  have  a  return  of  the  growth.  Most  operators 
are  content  with  the  precaution  to  keep  the  head  lower  than  the 
rest  of  the  body,  and  the  face  dow'nward.  Where  this  has  been 
done  I  do  not  recall  any  report  of  fatalities. 

The  operation  is  followed  by  improvement  in  all  the  symp- 
toms. That  of  the  "dead"  or  "nasal"  voice  may  not  show  as  soon 
as  the  others,  since  a  certain  habit  of  defective  speech  has  be- 
come fixed,  and  is  overcome  but  slowly.  I  know  of  no  opera- 
tion about  the  upper  respiratory  tract  which  is  so  satisfactory  and 
immediate  in  its  good  results  as  that  for  adenoid  vegetations. 
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This  disease  is  known  as  morbus  regius,  morbus  arquatus 
Bud  icterus.  The  latter  name  was  applied  to  it  from  the  resem- 
blance in  color  to  the  yellow  thrush,  and  an  ancient  superstition 
among  the  Greeks  that  if  a  patient  who  had  jaundice  looked  u|>on 
the  thrush  it  would  die  and  he  recover.  The  word  jaundice  means 
yellowness.  It  is  the  impregnation  of  the  blood  and  lymph  with 
bile  pigment  giving  to  the  skin,  conjunctivae,  tissues  and  secre- 
tions of  the  body,  a  peculiar  yellow  tinge  accompanied  with  gas- 
tro-intestinal  derangement  and  mental  depression. 

Jaundice  differs  from  cholemia  in  that  all  of  the  bile  constitu- 
ents are  found  in  the  blood  in  the  latter.  It  enters  the  blood  after 
being  secreted.  Jaundice  is  rather  a  symptom  of  disease  than  a 
disease  per  sc.  Rut  it  occurs  in  many  affections  of  the  liver,  and 
to  such  an  extent  that  it  is  best  considered  in  the  light  of  a  disease 
itself,  especially  as  its  causation  is  not  always  determinable. 

ETIOLOGY. 

Two  classes  of  causes  are  universally  recognized  in  pro- 
ducing jaundice,  i.  Those  in  which  there  is  an  obstruction  to 
the  flow  of  bile  into  the  duodenum.  2.  Those  in  which  there 
is  no  obstruction.  In  the  first  class  we  find  tumors  causing 
pressure  against  the  common  duct.  These  may  be  tumors  in  the 
liver  itself,  or  of  the  duodeum,  gall  bladder,  stomach,  pancreas, 
kidneys,  omentum,  uterus,  ovaries,  or  an  aneurism  in  proximity 
to  the  ductus  communis. 

Among  other  causes  of  obstruction,  are  gall  stones,  hardened 
feces,  or  foreign  bodies  in  the  intestine;  congestion  of  the  liver, 
inspissated  bile,  hepatic  abscess,  inflammation  of  the  common 
bile  duct  or  duodenum,  and  its  results,  such  as  stricture  and  cica- 
trix; parasites — ^these  including  lumbricoid  worms  and  the  echin- 
ococcus, — enlarged  glands  in  the  fissures  of  the  liver,  peritoneal 
adhesions,  the  pregnant  uterus,  cirrhosis  and  cancer. 
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In  the  second  class  we  find  such  causes  as  a  deficiency  in  the 
supply  of  oxygen ;  poisons — these  may  be  due  to  certain  fevers  or 
to  phosphorus,  mercury,  copper,  antimony,  arsenic,  chloroform 
and  ether.  Mental  emotions  and  concussion  of  the  brain  have 
given  rise  to  it. 

In  this  class,  too,  we  place  those  causes  due  to  deranged  in- 
nervation, hypersecretion  of  bile,  and  habitual  constipation  giving 
rise  to  undue  absorption  of  bile  by  the  lymphatics  of  the  liver.  It 
may  rarely  result  from  traumatism. 

In  obstructive  jaundice,  the  cause  of  its  absorption  has  been 
explained  by  the  fact  that  the  pressure  of  secretion  in  the  ducts 
and  canaliculi  is  higher  than  that  of  the  portal  veins  and  its  force 
being  somewhat  increased  the  bile  passes  through  the  lymphatics 
into  the  blood  vessels. 

PATHOLOGY. 

In  obstructive  jaundice,  the  bile  ducts  and  gall  bladder  are 
distended  with  bile.  In  the  experiment  of  tying  the  hepatic  duct 
of  a  dog,  and  afterwards  holding  a  post-mortem,  the  lymphatics  of 
the  liver  are  filled  with  yellow  fluid,  and  likewise  the  contents  of 
the  thoracic  duct  are  tinged  with  yellow.  Generally,  bile  is  found 
upon  post-mortem  examination  in  the  lymphatics  of  the  liver  of 
a  patient  dying  of  jaundice.  The  mucous  mebrane  is  swollen  and 
covered  with  thick  tenacious  mucous.  The  bile  ducts  are  en- 
larged. This  continued  dilatation  of  the  hepatic  ducts  causes  an 
arrest  of  the  secretion.  Granules  of  pigmented  bile  are  found  in 
the  uriniferous  tubes  and  the  convulsions  and  coma  often  preced- 
ing a  fatal  termination  of  jaundice  are  due  to  uremia  produced  by 
the  altered  condition  of  the  kidneys.  The  tissues  of  the  body  are 
stained  yellow.  The  gall  bladder  may  be  enlarged,  but  is  often 
not.  The  liver,  at  first  enlarged,  later  becomes  smaller  and  flabby. 
The  brain  and  its  membranes  show  no  lesion  so  that  the  cerebral 
symptoms  are  probably  due  to  the  alteration  in  the  blood. 

SYMPTOMS. 

The  symptoms  of  jaundice  are  readily  recognized  after  a  few 
cases  have  been  seen.  I  have  observed  that  before  there  are  any 
other  symptoms  there  is  always  a  feeling  of  malaise,  soon  foliowed 
by  nausea,  a  coated  tongue  (yellow),  and  finally  vomiting  which 
may  be  intense.     The  appetite  is  capricious,  sometimes  ravenous,. 
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and  sometimes  anorexia.  There  is  generally  great  thirst,  the 
mouth  being  dry  and  having  a  bitter  taste.  The  patient  becomes 
very  weak  even  before  taking  to  bed.  In  most  cases  there  is  a 
slight  fever  and  the  general  symptoms  of  a  gastro-intestinal  af- 
fection. About  the  third  day  or  a  little  later  the  conjunctivae  be- 
come yellow  and  this  is  soon  followed  by  a  yellowness  of  the  entire 
surface.  The  skin  is  dry  and  harsh,  the  bowels  are  constipated, 
the  stools  being  first  clay-colored,  later  becoming  almost  the  color 
of  lime,  due  to  the  absence  of  the  bile  coloring  matter  in  the  intes- 
tinal tract.  The  bile  being  the  natural  antiseptic  of  the  intestines 
the  stools  have  an  offensive  putrefactive  odor.  The  urine  w^hich 
in  many  cases  becomes  yellow  even  before  the  conjunctivae,  is 
heavy,  and  contains  an  excess  of  urates  and  large  quantities  of  bile 
pigment.  The  color  varies  from  a  yellow  to  a  green  brown  or 
brownish  black  according  to  the  arriount  of  coloring  matter  it 
contains. 

In  transient  jaundice  the  urinar\'  secretion  may  carry  off  the 
entire  pigment  without  it  appearing  in  the  skin  at  all.  The  color 
of  the  skin  varies  from  a  pale  yellow  to  a  bronze  and  is  modified 
by  the  age  of  the  patient,  the  natural  complexion,  and  the  amount 
of  adipose  tissue.  It  is  more  pronounced  in  the  aged  and  the  bru- 
nette than  in  the  young  and  the  blonde.  In  rare  cases,  the  saliva 
and  the  tears  have  been  tinged  with  the  pigment. 

A  very  common  symptom  of  this  affection,  is  a  slow  pulse, 
the  bile  seeming  to  act  as  an  arterial  sedative.  The  pulse 
may  fall  to  25,  40  to  50  being  frequently  the  pulse  rate.  There 
is  generally,  at  the  beginning,  a  slightly  increased  tempera- 
ture, but  later  in  the  disease,  and  during  convalescence,  it  may 
fall  to  sub-normal.  When  the  jaundice  comes  on  slowly  with  a 
marked  cachexia,  and  a  general  feeling  of  prostration,  and  after 
weeks  or  even  months,  in  some  cases,  the  skin  is  yellowish  green 
or  bronze,  it  shows  some  structural  lesion,  and  the  jaundice  is 
purely  symptomatic. 

An  intense  pruritis,  though  not  constant,  frequently  devel- 
ops and  may  prove  so  distressing  as  to  prevent  sleep.  Tender- 
ness over  the  liver  and  stomach  is  a  marked  symptom.  Hemor- 
rhages from  the  mucous  membranes,  due  to  an  impoverished  con- 
dition of  the  blood,  from  a  diminution  of  fibrin,  occur  in  man}'^ 
cases,  but  are  not  dangerous.  The  surface  of  the  body  is  cold 
and  a  typhoid  state  is  often  found.     In  the  latter  condition  the 
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patient  is  irritable,  and  cerebral  symptoms  develop.  These  may 
amount  only  to  a  mental  torpidity  or  there  may  be  active  delirium, 
coma  and  convulsions  sometimes  following. 

One  thing  that  is  to  be  borne  in  mind  is,  that  cerebral  symp- 
toms may  be  most  severe  when  the  apparent  jaundice  is  slight:  as 
has  been  said  above,  the  coma  or  convulsions  are  due  to  a  lack  of 
elimination  of  urea  and  uric  acid,  the  liver  normally  performing 
an  important  function  in  separating  albuminous  substances  into 
these  matters,  which  are  then  eliminated  by  the  kidneys. 

DIAGNOSIS. 

The  diagnosis  of  jaundice  is  generally  easily  made,  though  it 
is  often  very  difficult  to  determine  the  exact  cause.  It  is  to  be 
distinguished  from  the  yellow  hue  of  chlorosis,  pernicious  ane- 
mia, and  organic  visceral  diseases,  giving  rise  to  a  yellow  discol- 
oration of  the  skin.  It  may  be  distinguished  by  the  yellow  hue 
caused  by  malaria,  cancer,  lead  poisoning  and  some  kidney  affec- 
tions, by  placing  a  few  drops  of  the  urine  in  a  porcelain  dish  and 
causing  a  couple  of  drops  of  nitric  acid  to  flow  against  it.  If  bile 
pigment  be  present,  a  greenish  tint  w^ill  result,  followed  by  blue, 
violet,  and  a  yellow  or  brown. 

As  has  been  said,  it  is  a  difficult  matter  to  determine  the  cause, 
but  the  two  main  divisions  in  the  etiology  should  be  kept  in 
mind, — i.  Obstruction.  2.  Non-obstruction.  If  no  obstruction, 
the  stools  will  contain  bile  though  it  must  be  said  there  are  oc- 
casional exceptions  to  this  rule.  If  the  duct  is  occluded  the  stools 
will  be  clay-colored  or  whitish. 

The  following  hints  as  to  the  diagnosis  with  regard  to  the 
causation  may  be  noted: 

(i)  A  tumor  in  the  region  of  the  pylorus  of  the  stomach  or 
of  the  gall  bladder  will  indicate  obstruction. 

(2)  Colicky  pains  with  or  preceding  jaundice  point  to  gall 
stones. 

(3)  Marked  cerebral  symptoms  are  generally  associated  with 
acute-yellow  atrophy,  or  some  toxic  influence. 

(4)  Darting  pains  indicate  cancer,  especially  if  the  jaundice 
is  marked. 

(5)  If  ascites  be  present  look  for  cirrhosis  or  cancer. 


Digitized  by  VjOOQIC 


432  Original  Articles. 

(6)  When  the  hepatic  area  is  greatly  increased  it  may  be  due 
to  abscess,  enlarged  glands,  cirrhosis,  cancer,  fatty  liver,  or  amy- 
loid changes. 

(7)  Severe  paroxysmal  pains  may  be  caused  by  hydatids  or 
aneurism  and  must  be  distinguished  from  gall  stones,  colic,  or 
the  darting  pains  of  cancer. 

(8)  A  rapidly  progressing  jaundice  with  anorexia,  vomit- 
ing, clay-colored  stools,  points  to  a  catarrhal  jaundice  or  obstruc- 
tion by  some  foreign  body  in  the  duct. 

(9)  A  slowly  progressing  jaundice,  stools  gradually  becom- 
ing day-colored,  indicates  some  new  growth. 

(10)  Recurrent  attacks  are  generally  due  to  gall  stones  or 
catarrhal  inflammation. 

(11)  Jaundice,  with  a  high  fever,  is  generally  secondary  to- 
some  acute  affection. 

(12)  Jaundice  occurring  in  early  adult  life  with  marked  gas- 
tro-intestinal  symptoms  will  be  found  mostly  to  be  catarrhal. 

(13)  Occurring  shortly  after  birth,  it  is  a  mild  affection,  the 
cause  of  which  has  not  been  satisfactorily  explained,  but  gener- 
ally icterus  neonatorum  subsides  spontaneously. 

PROGNOSIS. 

The  prognosis  will  depend  upon  the  cause,  and  the  prospect 
of  its  removal.  In  other  words,  it  will  be  the  prognosis  of  the  dis- 
ease giving  rise  to  the  symptom — ^jaundice.  In  all  cases,  which 
do  not  cause  structural  changes  it  is  favorable.  In  ordinary 
catarrhal  jaundice,  which  is  most  frequently  met  with,  the  prog- 
nosis is  good.  The  duration  of  the  latter  will  be  from  five  to  four- 
teen days  for  the  acute  symptoms,  the  jaundice  often  remaining 
for  several  weeks.  The  case  should  be  kept  under  treatment  un- 
til the  urine  shows  no  trace  of  bile  pigment. 

TREATMENT. 

Removal  of  the  cause,  so  far  as  possible,  is  the  first  thing  in- 
dicated. Where  this  is  impossible,  as  in  cancer,  treatment  must  be 
symptomatic  and  palliative.  In  ordinary  catarrhal  jaundice,  the 
following  line  of  treatment  will  be  found  very  effective:  The  pa- 
tient should  be  put  to  bed  and  careful  attention  paid  to  diet.    All 
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foods  containing  starches,  fats,  and  oils  should  be  avoided.  Milk 
is,  without  doubt,  the  best  article  of  diet  in  jaundice.  I  have  no- 
ticed in  some  cases  that  skimmed  milk  seemed  to  be  craved  and 
the  only  thing  that  could  be  taken  without  producing  emesis.  If 
the  patient  can  stand  it,  an  alcoholic  vapor  bath  will  be  found  very 
efficient,  and  I  have  seen  the  pack  sheet  used  with  good  effect. 

When  the  skin  is  dry  and  harsh  a  mild  diaphoretic  may  be 
g^ven  with  advantage.  It  is  better  to  use  a  mild  laxative  than  a 
harsh  cathartic,  especially  if  there  is  present  a  duodenitis.  When 
there  is  an  excessive  secretion  of  bile,  small  doses  of  leptandrin 
are  indicated.  If  there  is  congestion  of  the  portal  circulation, 
a  brisk  saline  will  help  to  relieve  it,  followed  by  sodium  phos- 
phate. A  still  better  line  of  treatment  for  those  cases  where  there 
is  hepatic  engorgement,  the  abdominal  veins  standing  out  promi- 
nently, the  blood  pressure  being  decreased,  is  to  give  alternately 
every  two  hours,  from  morning  to  night,  i-io  grain  doses  of 
podophyllin  and  1-200  grain  doses  of  sulphate  of  atropia.  The 
former  acts  as  a  tonic  to  the  hepatic  cells  and  increases  their  ac- 
tivity. If  belladonna  is  given  in  large  doses,  it  tepds  to  produce 
capillary  stasis  and  we  fail  to  get  the  result  desired. 

But  the  remedy  to  which  I  want  to  call  special  attention  as 
the  one  remedy  par  excellent  in  the  treatment  of  ordinary  cases  of 
jaundice  is  chionanthus  virginica.  The  specific  tincture  is  the 
best  preparation.  Where  there  is  no  organic  lesion  but  a  func- 
tional derangement  of  the  liver,  chionanthus  is  the  most  efficient 
remedy.  By  its  tonic  and  stimulating  effect  upon  the  liver,  it  is  a 
good  agent  for  patients  who  suffer  from  gall  stones. 

In  jaundice  where  we  have  gall  stone  colic,  next  to  a  hypo- 
dermic of  morphia  pure  lucca  oils  seems  to  give  the  most  imme- 
diate relief.  I  have  found  in  four  recent  cases  that  chionanthus 
with  dil.  hydrochloric  acid  seemed  to  do  all  that  medicine  can  do. 
477  East  Forty-fifth  street. 


Digitized  by  LjOOQIC 


SKIN  GRAFTING  AFTER  BONE  OPERATIONS.* 


BY  E.  W.   WALKER,   M.   D.,   CINCINNATI,   OHIO. 


All  surgeons  who  have  had  many  operations  for  removal  of 
dead  bone,  realize  the  fact  that  cavities  left  after  the  removal  of 
sequestra  are  very  slow  to  heal  and  leave  behind  great  deformi- 
ties in  the  affected  bones.  The  bones  most  affected  are  the  long 
bones,  and  of  all  the  bones  the  tibia  from  its  exposed  position  is 
the  one  most  frequently  affected.  Any  method  of  treatment  that 
will  hasten  the  healing  of  these  cavities  and  lessen  the  deformity 
is  of  importance.  For  that  reason  the  following  method  of  treat- 
ment is  described. 

The  method  is  simple  and  practicable  and  it  seems  to  me  pref- 
erable to  other  methods  advised  in  the  treatment  of  such  cases. 
In  the  cases  reported  the  results  certainly  justify  the  statements 
made  as  to  treatment.  Quite  a  number  of  different  methods  have 
been  employed  for  closing  the  cavities  left  after  removal  of  large 
sequestra  due  to  central  necrosis. 

Neuber  made  skin  flaps  that  were  turned  in,  after  the  removal 
of  the  sequestra,  and  curetting  the  surface  of  the  cavity.  After 
being  turned  in,  these  flaps  were  fastened  to  the  floor  of  the  cayity 
with  sterilized  pins  or  tacks.  The  objection  to  this  method  seems 
to  me  to  be  that :  First,  the  skin  when  dissected  off  will  only  cover 
a  part  of  the  cavity.  Second,  the  skin  has  usually  numerous 
cloacae.  About  these  openings  the  circulation  is  poor,  and  the 
skin  is  friable  and  thickened  rendering  them  liable  to  slough  if 
stretched  at  all. 

Senn  advised  filling  the  cavities  with  fragments  of  decalcified 
sterilized  bone.  The  principal  objection  to  this  method  seems  to 
be  the  great  difficulty  of  rendering  the  part  aseptic.  If  pus  gets 
into  the  spaces  between  the  fragments  of  bone,  each  one  of  them 
acts  as  a  foreign  body,  and  consequently  acts  simply  as  an  irri- 
tant. I  have  tried  this  method  in  two  cases  with  indifferent  suc- 
cess. 


•  A  paper  read  before  the  Miami  Medical  Society  at  Loveland,  Ohio,  October  12th, 
1897. 
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Schade's  method  consisted  in  filling  the  cavity  with  coagu- 
lated blood  and  wait  for  the  clot  to  organize.  The  objection  to 
this  method  was  the  same  as  to  Senn*s,  the  great  difficulty  of  keep- 
ing the  clot  aseptic  until  organization  takes  place.  Sponge  graft- 
ing has  been  employed,  but  with  indifferent  success.  Bier  recom- 
mends osteoplastic  resection  of  the  involucrum,  the  resected  por- 
tion being  turned  back  into  the  cavity  and  fastened  in  position 
with  sterilized  pins.  This  method  seems  to  me  to  be  the  best  of 
those  mentioned. 

Having  had  considerable  experience  in  skin  grafting  it  oc- 
curred to  me  that  the  grafting  of  skin  by  Thiersch's  method  would 
be  of  great  value  in  such  cases,  provided  the  grafts  would  catch, 
and  I  determined  to  try  it  as  soon  as  the  opportunity  presented. 
The  method  has  been  tried  in  three  cases,  and  the  success  follow- 
ing the  skin  grafting  had  been  such  as  to  justify  me  in  reporting 
the  cases  to  the  profession.  If  all  cases  tried  turn  out  as  success- 
fully as  these  have  I  feel  sure  that  this  method  will  take  the 
precedence  of  all  others  in  the  treatment  of  these  cases.  The  his- 
•  tory  of  the  cases  in  brief  were  as  follows : 

First  Case. — Young  girl,  12  years  of  ag^e,  had  bruised  her 
ankle  by  a  fall.  The  skin  was  broken  and  the  wound  being  neg- 
lected was  followed  by  an  erysipelas.  Osteo-myelitis  followed 
the  er>^sipelas  and  lead  to  a  central  necrosis  of  the  right  tibia. 
When  I  saw  her  six  months  after  the  injury  the  tibia  was  being 
much  increased  in  size,  and  between  the  ankle  and  the  knee  there 
were  several  cloacae  discharging  considerable  pus.  The  mother 
informed  me  that  several  times  small  spiculae  of  bone  hW  been 
discharged.  A  probe,  passed  in  easily,  detected  the  necrotic 
bone. 

An  operation  was  advised  and  agreed  to.  The  involucrum 
was  chiseled  away  over  the  anterior  surface  of  the  tibia,  the 
sequestrum  removed  and  the  granulations  thoroughly  scraped. 
The  cavity  was  a  large  one,  which  would  have  taken  months  to 
heal  over.  After  the  granulations  were  scraped  away  and  the 
hemorrhage  stopped  the  wound  was  plugged  with  iodoform  gauze 
and  a  protective  of  plain  sterilized  gauze  applied. 

This  dressing  was  removed  on  the  fourth  day  and  the  prepa- 
rations for  skin  grafting  were  commenced.  For  the  succeeding 
twelve  days  the  cavity  was  treated  daily.  Every  day  the  whole  of 
the  surface  of  the  cavity  was  rubbed  briskly  with  a  piece  of  gauze 
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soaked  in  peroxide  of  hydrogen.  The  excess  of  peroxide  was 
washed  off  with  a  i  to  4000  bichloride  solution.  The  cavity  was 
then  plugged  with  a  piece  of  gauze  soaked  in  a  i  to  4000  bichlor- 
ide solution.  A  protective  of  gauze  soaked  in  the  same  solution 
was  applied,  and  the  whole  covered  with  oiled  sjlk.  The  outside 
dressing  was  changed  every  twelve  hours.  The  gauze  plugging 
in  the  cavity  was  changed  once  in  twenty-four  hours.  The  granu- 
lations at  this  time  looking  healthy  and  clean,  the  skin  grafting 
was  resorted  to.  Before  the  grafts  were  applied  the  granulations 
lining  the  cavity  were  gently  scraped  with  the  end  of  a  grooved  di- 
rector, so  as  to  remove,  if  possible,  the  apex  of  the  separate  granu- 
lations. A  sharp  spoon  was  not  used,  as  is  usually  done  in  skin 
grafting.  The  grafts  taken  from  the  sterilized  thigh  of  the  patient 
were  applied,  following  Thiersch's  method. 

On  th^  fourth  day  the  dressings  were  removed  and  the  grafts 
had  taken  nicely.  The  dressings  were  changed  afterwards  every 
second  day.  After  three  weeks  there  was  no  discharge  present. 
Every  portion  of  the  surface  being  covered  wit;h  the  grafted  skin. 
This  case  was  seen  one  month  afterwards,  the  grafts  were  perfect 
and  the  cavity  had  filled  in  considerably.  The  patient  had  left  the 
city  so  I  have  not  seen  her  since  that  time. 

Second  Case. — This  case  was  somewhat  similar  to  the  first 
one,  except  the  fibula  was  the  bone  involved.  The  central  necro- 
sis followed  an  osteo-myelitis  following  an  injury  received  months 
before  the  patient  came  to  me.  An  operation  was  advised.  Con- 
sent Being  given,  it  was  performed.  The  fibula  in  this  case  was 
very  much  enlarged,  being  as  large  as  the  tibia  of  the  affected  side. 
The  necrosis  was  central  and  extended  throughout  the  whole 
shaft  of  the  bone.  The  sequestrum  was  removed  by  chiseling 
away  from  the  involucrum  an  opening  large  enough  to  remove  the 
sequestrum.  The  granulations  were  then  thoroughly  curetted. 
The  after  treatment  was  the  same  as  in  the  first  case,  the  surface 
of  the  cavity  after  the  fifth  day  being  rubbed  briskly  with  a  piece 
of  gauze  dipped  in  the  peroxide  of  hydrogen  every  day  for  twelve 
days.  The  outside  dressing  was  the  same  as  in  the  first  case.  The 
granulations  were  scraped  in  the  same  way  with  a  grooved  direc- 
tor and  the  grafts  implanted.  In  three  weeks  the  whole  cavity 
was  covered  with  the  grafts  which  took  splendidly.  Eight  weeks 
after  the  grafting  the  cavity  had  filled  up  a  great  deal. 
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Third  Case. — This  case  differs  somewhat  from  the  others  in 
that  the  grafts  were  made  on  a  freshly  denuded  bone.  The  case 
was  an  epithelioma  affecting  the  antero-interior  aspect  of  the  leg. 
It  was  of  several  years'  standing.  The  skin  around  the  ulcer  was 
very  much  thickened  and  indurated.  The  ulcer  and  with  it  a 
large  portion  of  thickened  skin  was  encircled.  In  dissecting 
away  the  growth  and  thickened  skin,  the  periosteum  was  torn 
away  from  the  tibia  for  about  three  inches.  The  skin  grafting- 
was  done  at  the  same  time,  and  according  to  Thiersch's  method. 
The  denuded  bone  was  grafted  as  well  as  the  surrounding  tissue. 
The  bone  graft  took  as  well  as  the  others  and  in  three  weeks  the 
entire  surface  was  covered  with  healthy  skin.  This  case  is  re- 
ported to  show  that  the  grafts  will  catch  on  freshly  denuded  bone 
as  w^ell  as  on  bone  that  is  covered  with  granulations. 

The  results  in  these  cases  certainly  justify  the  method  of 
treatment  and,  in  the  future,  having  seen  the  success  in  these  cases, 
especially  in  the  first  two,  I  shall  always  employ  it,  after  extensive 
operations  for  th^  removal  of  sequestra  of  large  size.  In  cases 
of  bone  abscess  where  a  large  abscess  has  formed  in  the  structure 
of  long  bones  the  same  method  may  be  employed.  Any  one  that 
has  done  any  skin  grafting,  knows  that  grafts  that  have  appar- 
ently firmly  healed  will  gradually  melt  away  if  the  proper  atten- 
tion is  not  given  to  them.  With  ulcers  of  the  leg,  associated  with 
varicose  veins,  which  have  been  grafted,  if  proper  attention  is  not 
paid  to  the  varicose  veins,  the  ulcer  will  gradually  reappear,  the 
.grafts  melting  down. 

There  has  lately  come  under  my  observation  another  case 
showing  how  liable  skin  grafts  are  to  slough,  even  after  having 
been  firm  for  a  long  time. 

A  child  was  brought  into  the  Children's  Hospital  which  had 
been  terribly  burned  some  three  years  before.  As  a  result  of  the 
healing  process,  the  arm  and  forearm  were  bound  down  to  the 
chest  wall  by  firm  cicatrical  bands.  These  cicatrical  bands  were 
dissected  loost,  and  the  whole  surface  skin  grafted.  The  grafts 
took  and  the  whole  surface  was  healed  up.  The  child  underwent 
a  second  operation  to  relieve  the  cicatrical  bands  at  the  elbow,  the 
forearm  being  firmly  flexed  on  the  arm.  The  skin  grafting  here 
was  also  successful.  The  child  had  good  motion  at  the  shoulder 
and  elbow.  Four  months  afterwards  the  child  had  measles  and 
every  single  portion  of  skin  grafted  sloughed  off.     It  is  probable 
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that  erysipelas,  scarlet  fever,  or  acute  eczema  might  have  caused 
the  same  sloughing.  Skin  grafting  is  as  yet  in  its  infancy.  It  isr 
most  certainly  a  very  great  addition  to  our  surgical  means  of  re- 
lieving deformities  and  slowly  granulating  and  healing  ulcers.  It 
has  never  been,  to  my  knowledge,  proposed  to  employ  it  in  con- 
nection with  bone  lesions,  and  it  affords  me  great  pleasure  to  re- 
port these  three  cases  to  this  Association. 

The  especial  points  in  the  technique  of  the  operation  to  be 
observed  are: — 

1.  The  thorough  removal  of  the  sequestrum.  Make  the 
opening  in  the  bone  large  enough  to  do  this. 

2.  The  careful  removal  of  the  granulations  lining  the  cavity. 

3.  The  careful  treatment  of  the  cavity  after  curetting  the 
granulations.  Daily  frictions  with  peroxide  of  hydrogen,  with  the 
bichloride  poultice  to  prepare  for  skin  grafting. 

4.  The  time  chosen  for  the  skin  grafting  18-20  days  after 
the  operation.     According  to  the  appearance  ot  the  granulations, 

5.  The  parts  grafted  must  be  protected  for.  some  time  after 
the  grafts  have  taken,  as  they  are  likely  to  be  disturbed  by  any  in- 
flammatory processes. 

The  advantages  that  this  method  has  over  others  proposed 
seem  to  me  to  be  the  following: — 

1.  The  whole  of  the  cavity  can  be  covered  with  grafts. 

2.  By  daily  treatment  for  several  days  the  parts  are  rendered 
more  aseptic,  so  that  the  grafts  are  more  likely  to  take. 

3.  The  rapid  healing  of  surface  of  cavity. 

4.  The  filling  in  of  the  cavity  after  grafts  have  caught. 

5.  The  consequent  lessening  of  deformity  after  these  opera- 
tions. 
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(Continued  from  issue  of  October  26th) 


CONSERVATION  OF  THE  OVARY 

was  the  title  of  the  next  paper,  which  was  read  by  Dr.  B.  Sher- 
wood-Dun of  Los  Angeles,  Cal.  This  paper  excited  the  most 
animated  and  general  discussion  of  all  read  at  the  meeting.  The 
essayist  said  that  Brown-Sequard  believed  and  taught  as  a  prin- 
ciple of  physiology  that  every  gland,  whether  or  not  provided 
with  excretive  ducts,  gives  to  the  blood  a  certain  useful  principle, 
the  absence  of  which  is  felt  and  made  apparent  after  their  extirpa- 
tion or  the  destruction  or  modification  of  their  functional  activity 
by  disease.  The  importance  of  this  theory,  if  it  is  based  upon  faict, 
cannot  be  overestimated ;  and  if  its  truth  be  proved  and  generally 
accepted,  it  certainly  will  have  a  modifying  influence  upon  the 
frequency  with  which  the  ovaries  are  extirpated.  From  observa- 
tions based  upon  the  cases  of  100  women  operated  upon  at  the 
Broca  and  St.  Louis  Hospitals,  Paris,  the  essayist  said  that  when 
the  patient  had  prematurely  lost  both  ovaries.  78  per  cent,  subse- 
quently suffered  a  notable  loss  of  memory,  60  per  cent,  were 
troubled  with  flashes  of  heat  and  vertigo.  50  per  cent,  evinced  a 
change  in  character,  becoming  more  irritable  and  less  patient, 
some  even  being  subject  to  violent  and  irresponsible  fits  of  tem- 
per, 42  per  cent,  suffered  more  or  less  from  mental  depression, 
and  10  per  cent,  were  so  depressed  as  to  verge  upon  melancholia. 
In  75  per  cent,  there   was  a   diminution  in  sexual  desire,  some 
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claiming  that  they  experienced  no  sexual  pleasure  at  all.  Thir- 
teen per  cent,  were  not  relieved  from  the  pain  from  which  they 
had  suffered,  35  per  cent,  increased  in  weight  and  became  abnor- 
mally fat,  and  some  complained  of  a  diminution  of  the  power  of 
vision.  Twelve  per  cent,  developed  a  change  in  the  tone  of  the 
voice,  it  becoming  heavier  and  more  masculine  in  quality,  15  per 
cent,  suffered  from  irregular  attacks  of  minor  skin  affections,  25 
per  cent,  had  severe  headaches,  as  a  rule,»increased  in  intensity  at 
the  catamenial  period,  25  per  cent,  complained  of  the  occurrence 
of  nightmare,  more  or  less  constant,  and  about  5  per  cent,  suffered 
from  insomnia.  In  a  few  cases  there  existed  a  sexual  hyperex- 
citability  not  present  prior  to  castration.  A  few  patients,  also, 
developed  gastric  reflexes  and  marked  indigestion.  All  of  these 
symptoms  or  changes  were  more  marked  in  women  under  thirty- 
three  years  of  age. 

The  essayist  then  said  that  any  skepticism  which  he  may  have 
entertained  regarding  the  theory  of  ovarian  secretion  and  its  use- 
fulness and  necessity  to  equipoise  of  the  entire  system  had  been 
entirely  dissipated  by  the  results  of  experiments  made  with  ova- 
rian substance,  or  ovarine,  in  patients  who  have  lost  both  ovaries, 
or  were  suffering  from  troubles  which  in  a  greater  or  less  meas- 
ure were  due  to  a  diseased  condition  of  an  ovary.  He  gave  the 
following  accumulated  evidence  in  support  of  his  views: 

1.  Statistics  show  functional  troubles  to  be  more  constant 
and  intense  in  women  who  have  lost  both  ovaries  by  operative  in- 
terference. 

2.  There  is  little,  if  any,  modification  of  these  disturbances 
when  the  uterus  is  left  in  place  iand  both  ovaries  removed. 

3.  These  troubles  are  notably  less  when  the  uterus  is  re- 
moved and  the  ovaries  left  in  situ, 

4.  By  the  favorable  results  of  the  experiments  of  Jayle, 
Mainzer,  Mond,  Chrobak,  and  Muret,  in  addition  to  his  own,  in 
the  administration  of  ovarian  substance,  or  ovarine,  to  patients 
suffering  from  various  forms  of  disturbance,  more  or  less  intense, 
following  oophorectomy,  and,  equally,  those  suffering  from  func- 
tional difficulties  due  to  ovarian  diseases. 

He  is  in  the  habit  of  giving  these  patients  2  grains  of  ovarine, 
in  capsules,  daily.  He  deprecated  the  wholesale  sacrifice  of  both 
ovaries,  and  made  a  plea  for  more  conservative  methods.     Igni- 
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puncture,  according  to  the  method  of  Pozzi,  has  given  the  most 
satisfactory  results  in  his  hands. 

Following  the  discussion  of  this  paper,  the  President  of  the 
Association,  Dr.  James  F.  W.  Ross  of  Toronto  read  an  address, 
taking  for  his  subject 

SURGERY  AND  FACTS. 

After  thanking  tfee  members  for  the  honor  of  his  election, 
and  referring  feelingly  to  the  pleasant  association  with  them  dur- 
ing the  past  ten  years,  he  said,  in  part: 

"Our  work  in  this  Association  is  confined  within  the  dia- 
phragm, the  perineum,  and  the  abdominal  walls.  We  are  met 
together  to  cultivate  and  promote  a  'knowledge  of  whatever  re- 
lates to  abdominal  surger}',  obstetrics,  and  gnecolog\'.'  You  will 
be  called  upon,  during  the  session,  to  express  your  views  and  to 
criticise  or  support  the  views  of  others.  We  do  not  wish  to  deal 
with  questions  that  are  already  settled  but  with  those  that  are  un- 
settled. Though  the  criticism  should  be  friendly,  I  trust  that  it 
will  be  severe:  no  rash  statements  should  be  allowed  to  go  from 
this  Association  unchallenged. 

*T  would  like  for  a  few  moments  to  call  your  attention  to 
some  unsettled  questions:  First,  let  us  consider  the  question  of 
peritonitis.  Are  we  able  to  do  more  to  save  the  lives  of  patients 
suffering  from  peritonitis  in  its  acute  form  than  we  were  ten  years 
ago?  Are  we  not  but  little  better  off  with  all  our  antiseptic  and 
aseptic  washes,  gauze  and  tube  drains,  and  purgatives?  I  am 
satisfied  that  surgery  can  carry  us  no  further  when  battling  with 
this  disease.  Something  else  must  come  to  our  assistance.  Per- 
haps, it  may  come  through  serum-therapy  or  through  our  ma- 
teria medica  in  the  form  of  an  antidote.  We  know  that  a  poison 
is  formed,  that  it  is  rapidly  absorbed  into  the  system  and  rapidly 
reformed.  We  know  that  we  may  wash  it  out,  but  that  we  are 
unable  to  prevent  its  reformation.  We  know  that  in  some  cases 
we  are  able  to  minimize  its  effect  by  using  the  two  drainways, 
namely,  the  drainage-tube  and  the  intestinal  canal.  But  in  spite 
of  this  drainage  large  numbers  of  patients  die.  I  intend  to  try 
direct  venous  infusion  of  salines.  The  sulphate  of  magnesia 
seems  to  produce  a  peculiar  effect  in  some  of  these  cases.  Wc 
know  that  ordinary  salt  is  a  preservative  of  meat  and  other  albu- 
minous materials.     It  may  be  that  absorption  of  these  salines  into 
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the  blood  may  act  as  a  harmless  antiseptic  and  may  destroy  the 
ptomain  poison  present.  I  am  speaking  now,  of  course,  of  the 
peritonitis  that  we  are  unable  to  prevent,  or  peritonitis  from  con- 
tamination from  within.  When  least  expected  the  post-tnortcni 
examination  will  frequently  reveal  some  hidden  source  of  internal 
contamination." 

Dr.  Herman  E.  Ha^d  of  Buffalo  then  read  a  paper,  entitled 

RECENT   EXPERIENCES   WITH    VENTROFIX.VTION. 

He  said  that  the  Alexander  operation  and  the  various  intra- 
peritoneal operations  upon  the  round  ligaments  have  relieved  and 
cured  a  great  number  of  women  hitherto  doomed  to  more  or  less 
chronic  invalidism.  Ventrofixation,  in  properly  selected  cases, 
also  has  proved  of  benefit,  but  an  operation  which  forcibly  fixes 
an  organ  in  an  unnatural  position  cannot  be  deemed  an  ideal  one. 
However,  because  such  fixation  of  the  uterus  sometimes  offers 
serious  impediment  to  deliver}*,  it  is  no  reason  why  the  operation 
should  be  relegated  to  oblivion  as  it  is  still  applicable  for  the  re- 
lief of  that  large  class  of  suffering  women  who  have  passed  the 
child-bearing  period,  who  most  frequently  are  the  victims  of  proci- 
dentia uteri. 

The  essayist  had  made  use  of  buried  silkworm-gut  sutures 
in  his  earlier  operations,  but  now  is  satisfied  that  a  suture  material 
which  will  maintain  the  organ  in  its  new  position  during  a  few 
weeks  is  all  that  is  necessary,  as  at  the  expiration  of  that  time 
sufficiently  strong  adhesions  will  have  formed  to  hold  it.  He  has 
employ  chromicized  catgut.  No.  3,  in  his  last  six  cases,  passing 
the  sutures  through  the  anterior  surface  of  the  uterus,  just  be- 
neath the  peritoneum,  instead  of  through  the  fundus. 

WHICH  IS  THE  PREFERABLE  OPERATIVE  METHOD  OF  HOLDING  THE 
UTERUS  IN  POSITION? 

was  the  title  of  the  next  paper,  which  was  read  by  Dr.  C.  Fred- 
erick of  Buffalo. 

The  essayist  said  that  in  all  cases  of  retroversion  of  the  uterus 
symptoms  of  the  condition  are  not  necessarily  present,  but  a  cer- 
tain proportion  are  accompanied  by  hypertrophy  of  the  organ, 
endometritis,  leucorrhea,  pain,  backache,  menorrhagia,  metror- 
hagia,  and  general  malaise.  Constitutional  treatment  fails  to  re- 
lieve a  large  number  of  patients  so  afflicted  unless  the  uterus  is 
restored  to  its  normal  position.     The  principal  factors  in  the  con- 
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tinuance  of  the  ill  effects  of  retroversion  are  found  in  the  torsion  of 
the  contained  vessels,  infection  of  the  endometrium,  and  defective 
drainage  of  the  uterine  cavity.  Retroversion  is  the  first  stage  of 
prolapse,  and  for  this  reason  alone  the  organ  should  be  replaced 
and  held  in  position. 

The  operation  of  ventrofixation  in  cases  of  women  liable  to 
bear  children  is  no  longer  practiced  by  the  essayist;  he  performs 
it  only  in  cases  of  marked  prolapse  and  when  both  tubes  and 
ovaries  have  been  removed,  although  in  child-bearing  women  he 
has  seen  no  bad  results  from  it,  several  of  his  patients  having  had 
normal  labors  after  it  had  been  performed.  His  preference  is 
given  to  Alexander's  operation,  or  one  of  its  modifications,  how- 
ever, in  the  case  of  women  who  have  not  yet  reached  the  meno- 
pause, and  when  there  are  no  adhesions  or  disease  of  the  adnexa. 
Women  who  have  never  been  pregnant  are  liable  to  have  poorly 
developed  round  ligaments,  which  are  prone  to  become  detached 
to  the  anchoring  sutures,  and  in  these  instances  he  opens  the  ab- 
domen and  shortens  the  ligaments  after  the  method  of  Mann, 
Dudley,  or  Wylie. ,  The  method  of  the  first  is  g^ven  the  prefer- 
ence. He  employs  plain  or  chromicized  catgut  sutures  in  all 
cases.  The  different  methods  of  shortening  the  ligaments 
through  a  vaginal  incision  have  never  appealed  to  him,  and  there- 
fore he  has  not  given  them  a  trial. 

TECIINIC  OF  THE  DRY  METHOD  OF  OPERATING 

was  the  title  of  the  next  paper,  read  by  Dr.  Edwin  Walker,  of 
Evansville,  Ind.  He  does  not  claim  originality  in  his  method,  as 
it  has  been  carried  oi\t  by  a  number  of  operators,  it  has  been  used 
during  several  years,  with  good  results,  and  consists,  essentially, 
in  not  permitting  a  drop  of  water  to  come  into  contact  with  the 
field  of  operation,  from  the  time  the  first  incision  is  made  until  the 
wound  is  closed.  Particular  attention  is  paid  to  cleanliness  and 
the  sterilization  of  instruments  and  dressings.  Dry  gauze  pads 
are  used  to  remove  pus  or  other  secretions. 

Dr.  Walter  B.  Chase  of  Brooklyn  then  read  a  paper,  entitled 

SURGICAL   SHOCK   AND   HEMORRHAGE,   WITH    SPECIAL   REFERENCE 
TO  PREVENTION  AND  TREATMENT. 

After  referring  at  length  to  the'  differential  diagnosis  of  shock 
and  hemorrhage  following  surgical  operations,  the  essayist  said 
that  the  treatment  of    shock    divides  itself  into  those  measures 
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which  are  preventive  and  those  which  are  curative.  The  physi- 
cal and  .mental  condition  of  the  patient  bears  a  constant  and  close 
relation  to  the  degree  of  shock  likely  to  be  induced  by  a  g^ven 
operation;  therefore  it  is  a  self-evident  proposition  that  whatever 
will  fortify  the  patient  in  bodily  and  mental  health,  either  by  die- 
tetic, therapeutic,  or  hygienic  measures  is  worthy  of  the  most 
careful  consideration,  and  in  elective  operations  time  thus  spent 
is  well  spent.  The  physical  condition  and  functional  activity  of 
all  the  organs  of  the  body  should  be  a  matter  of  careful  and  con- 
scientious study.  Bodily  secretions  and  excretions  must,  as  far 
as  possible,  be  known,  especially  with  reference  to  lithemic  and 
uremic  conditions. 

The  deleterious  influence  of  shock  is  chiefly  manifested  by 
the  nervous  system  and  the  heart.  To  fortify  the  latter  organ 
strychnin,  if  practicable,  should  be  administered  during  a  few- 
days  prior  to  the  operation  to  the  extent  daily  of  from  one-twelfth 
to  one-sixth  of  a  grain.  This  drug  is  particularly  applicable  in 
cases  of  fatty  and  atheromatous  degeneration  of  the  heart  and 
blood-vessels.  If  the  arterial  tension  is  low,  with  small  volume, 
and  fatty  and  athermatous  degeneration  is  absent,  digitalis  fulfils 
the  indication,  and  should  be  given  in  moderation  until  its  physio- 
logic effect  is  apparent.  In  muscular  weakness  of  the  heart,  the 
administration  of  one-eighth  of  a  grain  of  spartein  sulphate  every 
two  or  three  hours  during  twenty-four  or  forty-eight  hours  is  in- 
dicated. 

The  alimentary  canal  should  be  absolutely  empty  during  all 
elective  operations,  in  order  to  Hn:iit  the  liability  to  nausea,  flatu- 
lency, and  impairment  of  intestinal  peristalsis.  In  op^ations  in- 
volving the  peritoneal  cavity  it  is  a  wise  plan  to  require  the  pa- 
tient to  maintain  a  horizontal  position  for  a  period  of  two  or  more 
days  prior  to  operation.  The  practice  of  leaving  from  one  to 
three  pints  of  a  normal  salt  solution  in  the  abdominal  cavity  after 
operation  is  a  goofl  one,  as  it  prevents,  to  a  great  extent,  the  dis- 
tressing thirst,  which,  of  itself,  is  often  a  source  of  shock.  The 
time  consumed  in  an  operation  should  be  limited  to  the  shortest 
period  compatible  with  thorough  work  and  proper  technic.  The 
patient  should  be  saved  from  the  shock  of  fear  to  the  greatest  pos- 
sible degree.  In  shock  accompanied  by  or  resulting  from  hemor- 
rhage, transfusion  of  normal  salt  solution  should  immediately  be 
resorted  to. 

(to  be  continued.) 
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conducted  by  john  m.  t)unham,  a.  m.,  m.  d. 

Decalcification  of  Arteries  in  Angina  Pectoris. — 
Rumpf,  in  La  Presse  MedicalCy  claims  that  it  is  highly  irrational  to 
give  patients  with  a  disease  due  to  increased  lime  deposit  in  the 
vessels  a  diet  so  rich  in  calcium  as  milk.  He,  therefore,  excludes 
milk  from  the  regimen  of  such  cases  and  allows  them  instead  meat, 
bread,  fish,  potatoes  and  apples,  to  which  butter  or  cream  and 
sugar  may  be  added.  These  articles  given  in  proper  proportion 
contain  only  i-io  as  much  lime  as  a  rigid  milk  diet.  If  in  addi- 
tion to  the  above  articles  patients  are  given  a  solution  of  sodium 
lactate  and  lactic  acid  the  amount  of  lime  excreted  may  be  nearly 
doubled. — From  the  Journal  de  Medicine  et  de  Chirurgie.  C. 


Tuberculosis  of  the  Heart. — Kaufman  {Berliner  Klin- 
ischc  Wochcnschrift,  No.  31,  1897,)  describes  in  detail  a  case  in 
which  a  large  part  of  the  right  auricular  wall  was  occupied  by  a 
conglomerate  tubercle,  entirely  destroying  its  normal  contour. 
The  heart  was  much  enlarged.  The  tumor  consisted  of  white, 
grayish  or  pale  yellow  cheesy  masses.  Surrounding  the  mass  was 
a  sort  of  capsule  formed  from  the  laminated  muscle  fibers,  show- 
ing the  growth  to  have  been  intrarnural  in  origin.  The  minute 
structure  (vas  typical  of  tuberculosis.  A  few  bacilli  were  found. 
The  patient  had  tuberculosis  of  the  intestines  and  lungs  to  which 
the  heart  lesion  was  thought  to  have  been  secondary.  The  loca- 
tion of  the  growth  within  the  wall  points  to  hematogenous  origin. 
As  in  most  tumors  of  the  heart  the  physical  signs  were  not  dis- 
tinctive. C. 


Expectoration  in  Cancer  of  the  Lung. — (Zeitschrift  fur 
Klinische  Medicin,  Vol.  3,  Nos.  3  and  4). — Hampeln  says  that  in 
new  growths  of  the  lung  the  most  important  point,  leaving  the 
physical  signs  out  of  account,  is  the  bloody  character  of  the  spu- 
tum. The  hemorrhages  are  generally  small,  recurring  two  or 
.  three  times,  or  they  may  persist  throughout  the  disease.     Micro- 
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scopically;  while  so  far  as  the  author  knows  Ehrlich  alone  has 
been  able  to  find  true  cancer  fragments  in  the  sputum,  and  while 
he  admits  there  are  no  such  things  as  characteristic  cancer  cells, 
he  still  holds  that  carcinoma  of  the  lung  may  sometimes  be  diag- 
nosed from  the  character  of  the  cells  in  the  sputum.  Of  the  va- 
rious cells  occurring  in  the  histological  structure  of  the  respiratory 
tract  only  two  would  be  likely  to  be  confounded  with  the  cells  the 
author  thinks  speak  for  cancer.  These  are  the  small  polyhedral 
or  cubical  cells  from  the  lower  strata  of  the  bronchial  and  tracheal 
mucous  membrane  and  the  polygonal  alveolar  epithelium.  Cu- 
riously enough  both  of  these  occur  but  rarely  in  the  sputum. 
Hampeln  claims  then,  that  if  one  finds  polymorphous,  polygonal 
cells  with  plain  nucleus  and  nucleolus,  free  from  pigment  (such 
pigmented  cells  are  very  common;  the  so-called  alveolar  cells), 
occurring  in  clusters  or  singly,  especially  if  some  of  them  are  of  the 
giant  type,  the  diagnosis  of  neoplasm  of  the  lung  is  justifiable. 

C. 


Curative  Action  of  Hyperemia. — Bier  {Mueiichctier  Medi- 
cinishc  IVochcnschrift,  No.  32,  1897,)  has  studied  the  eflfects  of  arti- 
ficially produced  hyperemeia  upon  various  joint  affections  with 
striking  results  in  some  of  them.  i.  Syphilitic  products  grew 
w^orse  under  the  treatment.  2.  Two  sarcomas  grew  very  rapidly. 
3.  In  eleven  cases  of  gonorrheal  arthritis  the  results  were  very 
good,  the  pain  was  lessened  and  mobility  increased.  4.  In  rheu- 
matism the  results  were  indifferent.  5.  Arthritis  deformans  and  . 
chronic  rheumatism  were  generally  improved.  6.  No  infiuence 
upon  gout.  7.  Tuberculous  and  especially  lupus  affections  were 
very  much  improved.  This  is  analogous  to  the  theoretical  value 
of  stasis  in  the  lungs  in  the  treatment  of  phthisis. 

How  does  the  hyperemia  act?  The  author  has  previously 
shown  that  improved  nutrition  is  not  the  explanation.  Again  it 
is  proposed  that,  the  blood  current  being  slowed,  the  leucocytes 
assemble  and,  according  to  Buchner,  set  free  alexines.  Richter 
holds  that  they  emigrate  as  in  the  first  stage  of  inflammation. 
Does  the  large  amount  of  CO  2  in  the  blood  of  stasis  give  it  an  in-  . 
creased  germicidal  property?  The  author  thinks  this  question 
by  no  means  settled.  He  maintains  that  his  method  is  of  great 
value  not  only  in  tuberculosis,  but  in  some  acute  infections,  and 
suggests  that  the  antiphlogistic  treatment  may  sometimes  have  . 
'done  harm.  C. 
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MENTAL  EVOLUTION  IN  MAN.* 


BY  R.  M.  BUCKE,  M.  D.,  LONDON,  ONTARIO,  CANADA, 
Medical  Superintendent  of  the  Insane  Asylum. 


About  sixty  years  ago  now,  in  the  time  of  the  Millerite  ex- 
-citement,  a  man  who  believed  that  the  world  was  about  to  end 
expressed  his  fears  to  Emerson,  who  replied  that  it  was  really  a 
matter  of  little  consequence,  **for,"  said  he,  "we  can  do  very  well 
without  it/*  There  are  w^ise  men  who  teach  that  each  man  cre- 
ates the  world  he  lives  in,  and  as  he  gives  it  its  substance  so  also 
does  he  give  it  its  quality,  insomuch  that  it  is  good  or  bad  as  he  is 
good  or  bad.  Be  this  as  it  may,  it  is  certain  that  each  one  of  us 
is  of  more  consequence  to  himself  than  is  all  the  outside  world,  be 
it  shadowy  or  be  it  solid :  be  it  created  by  each  inhabitant  or  be  it 
independent  and  self-existent.  Not  only  so,  but  the  essential 
part  of  each  man  is  what  we  call  his  mind,  in  comparison  to  which 
the  body  is  an  insignificant  factor. 

The  Study  of  Psychology. — This  being  granted,  it  would 
seem  to  follow  that  psychology-  ought  to  be  the  most  interesting 
of  all  the  sciences,  and  as.  a  matter  of  fact  it  undoubtedly  is  so, 
though  it  has  been  greatly  discredited  by  the  irpperfection  of  the 
method  by  which  it  has  until  very  lately  been  studied.  That  im- 
perfection is  so  great  that  it  would  hardly  be  an  exaggeration  to 
assert  that  nearly  all  the  study  and  thought  expended  upon  it  down 
to  our  age  has  been  fruitless  and  as  good  as  wasted,  except  inas- 
much as  it  has  at  last  made  clear  the  impassability  of  the  route  men 
have  sought  to  follow,  the  route,  namely,  of  introspection.  For 
we  might  as  well'study  the  human  body  alone  without  reference 
to  that  of  any  other  creature,  and  attempt  in  that  w^ay  to  decipher 
its  genesis,  development,  and  meaning,  as  to  attempt  to  compre- 
hend a  single  human  mind  without  including  in  our  examination 

*  An  address  deliyered  at  the  opening  of  the  section  of  psjcholon^',  at  the  annual 
imeetinff  of  the  British  Medical  Association,  at  Montreal,  September  1, 1897. 
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not  only  other  human  minds  in  all  stages  of' evolution,  but  equally 
all  other  minds  to  which  our  own  is  related — that  is  to  say,  all 
minds  other  than  human  belonging  to  our  kinsfolk  the  animals^ 
minds  which  stand  to-day  like  mileposts  along  the  almost  infinite 
length  of  the  pBfii  which  our  mind  has  followed  in  its  upward 
march  across  the  immensities  and  eternities  from  its  remote  in- 
fancy to  the  present  hour;  minds  which  in  a  thousand  faculties, 
represent  to  us  everywhere,  in  infinite  sameness  and  variety, 
replicas  of  our  own  or  of  parts  of  our  own,  showing  us,  as  the  poet 
says,  tokens  of  ourselves  which  we  '^negligently  dropped  as  we 
passed  that  way  huge  times  ago." 

Comparative  Psychology. — A  man's  bodily  life  rests  upon. 
and  grows  from  that  of  countless  prehuman  ancestors;  as  man 
includes  in  his  structure  the  heart  of  the  reptile,  the  gills  of  the 
fish,  as  well  as  the  forms  in  outline  of  innumerable  still  lower  races^ 
so  is  his  so-called  human  mind  rooted  in  the  senses  and  instincts^ 
of  all  his  ancestral  species;  and  not  only  so,  but  these  senses  and 
instincts  still  live  in  him,  making  up,  indeed,  far  the  larger  part 
of  his  current  every-day  life;  while  his  higher  psychical  life  is 
merely  the  outgrowth  and  flower  of  them. 

As  truly  as  the  plant  is  an  embodiment  of  inorganic  matter 
vivified  by  the  transmuted  forces  which  in  the  non-vital  world 
about  us  we  might  call  light  and  heat,  so  truly  is  man's  mind  the 
outcome  of — ^the  expansion  and  culmination  of — the  imperfect 
sensation  of  the  worm,  the  rudimentary  sight,  hearing,  and  taste 
of  the  fish  and  reptile;  and  the  simple  consciousness  which, 
springing  from  these,  passed  to  us  after  almost  infinite  ages  of 
slow  evolution  and  amelioration  through  tens  of  thousands  of 
generations  of  placental  mammals  our  immediate  progenitors. 

In  the  growth  of  mind,  whether  that  of  the  race  or  of  an  in- 
dividual, we  recognize  two  distinct  processes:  First,  the  ver}^ 
gradual  evolution  to,  or  toward,  perfection  of  faculties  that  have- 
already  come  into  existence ;  and,  secondly,  the  springing  into  ex- 
istence (as  new  branches  start  from  a  growing  tree)  of  faculties 
which  had  previously  no  existence.  For  it  is  clear  to  the  least 
thoughtful  student  that  no  faculty  (as  no  organ)  came  into  ma- 
ture and  perfect  life  at  once.  Hearing  and  sight,  we  are  tpld,  de- 
veloped by  slow  degrees  from  the  sense  of  touch ;  and  in  the  re- 
gion of  the  intellect  conceptual  life  was  born  from  ages  of  recep- 
tual,  and  that  from  millenniums  of  perceptual. 
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Mental  Growth  in  the  Individual  and  in  the  Race. — 
Let  us  now  suppose  mind  growing  for  millions  of  years  in  the  way- 
set  forth.  It  begins,  we  will  say,  as  mere  excitability;  to  that  after 
a  long  time  is  added  what  may  be  called  discrimination,  or  choice 
and  rejection  of,  for  instance,  different  kinds  of  fgod.  After  an- 
other long  interval  of  almost  infinitely  slow  advance  sensation  ap- 
pears, and  with  it  the  capacity  of  pleasure  and  of  pain:  then,  later 
still,  memory ;  by  and  by  recognition  of  offspring ;  and  successively 
thereafter  arise  reason,  recognition  of  individuals,  and  communi- 
cation of  ideas.  Concurrently  with  these  intellectual  faculties  cer- 
tain moral  functions  such  as  fear,  surprise,  jealousy,  aiiger,  affec- 
tion, play,  sympathy,  emulation,  pride,  resentment,  grief,  hate,  re- 
venge, shame,  remorse,  and  a  sense  of  the  ludicrous  have  also 
arisen  in  the  nascent  mind.  We  have  reached  now  the  mental 
plane  of  the  higher  animals,  which  is  equally  that  of  the  human 
being  at  about  two  years  of  age.  Then  occurs  in  the  child  the 
mental  expansion  which  separates  man  from  the  higher  mam- 
mals— for  something  like  a  year  the  child  mind  steadily  grows 
from  the  status  of  the  latter  to  the  status  of  the  human  mind.  This 
year  in  the  individual,  during  which  he  walks  erect  but  possesses  a 
receptual  intelligence  only,  not  having  yet  the  power  of  forming 
either  concepts  or  true  words,  represents  in  the  race  the  age  of  the 
alalus  homo,  the  period  of  perhaps  a  hundred  thousand  years,  dur- 
ing which  our  ancestors  walked  erect,  but,  not  having  self-con- 
sciousness, had  no  true  language.  At  the  average  age  of  three 
years  in  the  individual  sell-consciousness  is  born,  and  the  infant, 
from  the  point  of  view  of  psychology,  has  become  a  human  being 
But  we  all  know  that,  after  the  attainment  of  the  distinctively  hu- 
man faculty,  self-consciousness,  the  child  has  still  much  to  ac- 
quire, in  the  way  of  expansion  of  already  possessed  faculties  and 
in  the  acquisition  of  new  ones,  before  it  is  mentally  a  mature  man. 
Of  the  numerous  faculties  which  it  still  has  to  acquire  I  shall  men- 
tion only  here  the  color  sense,  the  sense  of  fragrance,  the  human 
moral  nature,  and  the  musical  sense.  A  consideration  of  these 
four  and  of  self-consciousness  will  occupy  the  short  time  allotted 
me  to-day. 

And  first  a  word  as  to  that  basic  and  master  human  faculty, 
self-consciousness.  It  occurs,  as  said,  at  about  the  average  age 
of  three  years,  but  when  it  first  made  its  appearance  in  the  race  it 
must  have  done  so  at  full  maturity ;  perhaps  at  tlie  age  of  twenty. 
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both  life  and  childhood  being  shorter  at  that  time  than  they  are  to- 
day. You  will  see  at  once  why  I  say  self-consciousness  must  have 
occurred  at  first  at  maturity.  Its  acquisition  at  a  given  epoch 
supposed  a  higher  mental  life  than  had  hitherto  existed — such 
higher  life  on  the  part  of  the  race  could  not  have  come  to  the  indi- 
vidual before  its  maturity.  To  suppose  that  it  would  he  (if  you 
will  think  of  it),  a  contradiction  in  tenns.  The  human  mind  at- 
tains its  high-water  mark  at  maturity  (that  is  what  the  word 
means),  and  one  generation  could  not  reach  before  maturity  what 
the  preceding  generation  had  not  reached  at  all.  Well,  but  self- 
consciousness  occurs  to-day  at  three  years  of  age,  and  we  reach 
full  mental  maturity  (on  the  average)  only  at  the  age  of  thirty-five. 
The  advance  then  made,  by  the  individual  from  the  age  of  three  to 
that  of  thirty-five  represents  the  advance  of  the  race  between  the 
date  of  the  appearance  of  self-consciousness  and  to-day,  the  men- 
tal status  of  the  three-year-old  child  to-day  being  the  mental 
status  of  the  adult  when  self-consciousness  first  appeared.  How 
long  has  it  taken  the  human  mind  to  grow  from  mere  self-con- 
sciousness to  its  present  stature?  Not  less  certainly  than  several 
hundred  thousand  years.  Whatever  the  time  required  is  the  time 
during  which  man  has  inhabited  the  earth. 

Of  all  the  mental  faculties  below  self-consciousness  each  one 
has  its  own  time  for  appearing  in  the  human  infant — as,  for  in- 
stance, memory  and  simple  consciousness  appear  within  a  few- 
days  after  birth,  curiosity  ten  weeks  after,  use  of  tools  twelve 
months  after,  shame,  remorse,  and  a  sense  of  the  ludicrous — all  of 
them  about  fifteen  months  after  birth.  Now  it  is  to  be  noted  that 
in  every  instance  the  time  of  the  appearance  of  a  faculty  in  an  in- 
fant corresponds  with  the  stage  at  which  the  same  faculty  ap- 
pears (as  far  as  can  be  at  present  ascertained)  in  the  ascending 
animal  scale;  for  instance,  memory  and  simple  consciousness  oc- 
cur in  animals  as  primitive  as  the  echinodermata,  while  tjie  use  of 
tools  is  not  met  with  below  monkeys,  and  shame,  remorse,  and  a 
sense  of  the  ludicrous  are  almost,  if 'not  entirely,  confined  (among 
animals)  to  the  anthropoid  ape  and  the  dog. 

To  turn  now  to  the  true  subject  of  this  paper,  I  want  to  say  in 
the  first  place  that  as  in  prehuman  so  in  human  psychology  each 
superadded  faculty  was  acquired  in  its  own  time  in  the  history  of 
the  race,  and  that  that  historic  period  corresponds  with  the  time  in 
the  life  of  the  individual  into  whom  the  faculty  is  bom  to-day.  For 
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instance,  self-consciousness  appears  in  the  individual  at  the  ag?  of 
about  three  years — it  appeared  in  the  race  several  hundred  thou- 
sand years  ago.  It  has  been  proved  by  Geiger  and  others  that 
our  color  sense  has  been  acquired  by  the  race  not  more  than  about 
thirty  thousand  years  ago.  Well,  it  is  acquired  by  the  individual 
at  the  age  of  about  five  or  six.  It  is  thought  that  the  sense  of 
fragrance  was  acquired  by  the  race  later  than  the  color  sense;  it 
is  also  acquired  later  by  the  individual.  Some  considerable  study 
of  history  has  led  me  to  the  conclusion  that  our  human  moral  na- 
ture cannot  be  more  than  ten  thousand  years  old.  For  a  careful 
consideration  of  the  records  that  have  come  down  to  us  from  the 
early  Romans,  Hellenes,  Hebrews,  Egyptians,  Assyrians,  and 
Babylonians,  would  indicate,  I'think  unmistakably,  that,  as  we  go 
back  into  the  past,  this  faculty  tapers  down  toward  the  vanishing 
point,  and  that  if  it  continues  so  to  taper  as  we  ascend  the  ages  all 
of  what  we  distinctively  call  our  human  moral  nature  would  cer- 
tainly have  disappeared  by  the  time  we  had  gone  back  the  number 
of  centuries  mentioned — ^that  is,  ten  thousand  years. 

Well,  to-day  the  human  moral  nature  in  the  individual,  in- 
stead of  being  born  at  the  age  of  three  years  as  is  self-conscious- 
ness, or  at  five  or  six  as  is  the  color  sense,  does  not  come  into  ex- 
istence before  the  average  age  of  about  fifteen  yiars.  As  to  the 
muscial  sense,  it  is  almost  certainly  less  than  five  thousand  years 
old  in  the  race,  and,  when  it  occurs  at  all,  is  not  usually  born  in  the 
individual  before  adolescence. 

There  are  three  other  laws,  each  well  worthy  of  notice,  which 
govern  the  acquisition  of  new  faculties  by  any  given  race.  They 
are  as  follows : 

1 .  The  longer  a  race  has  been  nn  possession  of  a  given  fac- 
ulty, the  more  universal  will  that  faculty  be  in  the  race.  This 
proposition  scarcely  needs  proof — every  new  faculty  must  occur 
first  of  all  in  one  individual,  and  as  other  individuals  attain  to  the 
status  of  that  one  they  too  will  acquire  it,  until  after  perhaps  many 
thousands  of  years,  the  whole  race  having  attained  to  that  status, 
the  faculty  shall  become  universal. 

2.  The  longer  a  race  has  been  in  possession  of  a  g^ven  fac- 
ulty, the  more  firmly  is  that  faculty  fixed  in  each  individual  of  the 
race  who  possesses  it.  In  other  words:  the  more  recent  is  any 
given  faculty,  the  more  easily  it  is  lost.  High  authority,  such  as 
that  of  Charles  Darwin,  could  be  quoted  in  support  of  this  propo- 
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sition ;  but  it  scarcely  seems  to  be  required ;  it  is  almost,  if  not  quite^ 
a  self-evident  proposition. 

3.  A  study  of  dreaming  seems  to  reveal  the  fact  that  in  sleep 
such  mind  as  we  have  differs  from  our  waking  mind,  especially 
by  being  more  primitive ;  that,  in  fact,  it  would  be  almost  strictly 
true  to  say  that  in  dreams  we  pass  backward  into  a  prehuman  men- 
tal life;  that  the  intellectual  faculties  which  we  nossess  in  dreams 
are,  especially,  recepts  as  distinguished  from  our  *waking  con- 
cepts: while  in  the  moral  realm  they  are  those  faculties  such  as  re- 
morse, shame,  surprise,  along  with  the  older  and  more  basic  sense 
functions,  which  belonged  to  us  before  we  reached  the  human 
plane;  and  that  the  more  modern  mental  faculties,  such  as  color 
sense,  musical  sense,  self-consciousness,  the  human  moral  nature, 
have  no  existence  in  this  condition,  or  if  any  of  them  do  occur  it  is 
only  as  a  rare  exception. 

Let  us  now  compare,  one  with  the  other,  a  few  of  the  faculties 
which  have  been  already  mentioned  in  the  light  of  the  rules  laid 
down.  To  do  this  will  give  us,  more  clearly  than  anything  elses 
could,  a  definite  notion  of  the  growth  of  mind  by  the  successive 
addition  of  new  functions.  For  this  purpose  we  will  take  simple 
consciousness,  shame,  self-consciousness,  color  sense,  the  human 
moral  nature,  and  the  musical  sense. 

Simple  Consciousness. — Simple  consciousness  makes  its 
appearance  in  the  human  infant  at  the  age  of  a  few  days;  it  is  ab- 
solutely universal  in  the  human  race;  it  dates  back  certainly  to  the 
earliest  mammals,  and  probably  much  earlier;  it  is  lost  only  in 
deep  sleep  and  coma ;  it  is  present  in  all  dreams. 

Shame. — Shame  is  said  to  be  born  in  the  human  infant  at  the 
age  of  fifteen  months ;  it  is  a  prehuman  faculty,  being  found  in  the 
dog  and  in  apes,  and  undoubtedly  existed  in  our  prehuman  ances- 
try ;  it  is  almost  universal  in  the  race,  being  absent  only  in  the  low- 
est idiots;  it  is  very  common  in  dreams. 

Self-Consciousness. — Self-consciousness  makes  its  appear- 
ance in  the  child  at  the  average  age  of  three  years ;  it  is  not  present 
in  any  species  but  the  human;  it  is,  in  fact,  that  faculty  the  posses- 
sion of  which  by  an  individual  constitutes  him  a  man.  It  is  not 
universal  in  our  race,  being  absent  in  all  true  idiots ;  that  is,  it  is 
permanently  absent  in  about  one  in  each  thousand  human  beings 
bom  into  the  world.  In  our  ancestry  it  dates  back  to  the  first 
true  man ;  a  race,  we  are  told,  unclothed,  walking  erect,  gregarious, 
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^  ithout  a  true  language,  to  a  limited  extent  tool  using,  destitute 
-of  marriage,  government,  or  of  any  institution,  animal,  but  in  vir- 
tue of  its  highly  developed  receptual  intelligence  king  of  animals, 
which  developed  self-consciousness,  and  by  that  fact  became  man. 
It  is  impossible  to  say  how  long  ago  this  event  occurred,  but  it 
could  not  have  been  less  than  several  hundred  thousand  years. 
This  faculty  is  lost  much  more  easily  and  frequently  than  is  simple 
consciousness.  We  lose  it  in  coma  and  also  often  in  the  delirium 
of  fever;  in  certain  forms  of  insanity,  as  in  mania,  it  is  often  lost 
for  weeks,  even  months,  at  a  time:  and  lastly,  it  is  never  present  in 
dreams. 

Color  Sense. — I  have  elsewhere  written  at  large  on  the 
color  sense,  and  have  only  space  here  to  give  the  facts  which  bear 
on  the  present  inquiry.  That  these  are  facts  the  argument  refer- 
red to  demonstrates.  This  faculty  appears  in  the  individual  at  the 
average  age  of  about  five  years.  It  is  absent  in  one  adult  human 
being  out  of  every  forty-seven;  it  appeared  in  our  ancestors,  as 
Geiger  has  shown  from  linguistic  paleonotolog}-,  in  the  Aryan 
period,  probably  less  than  thirty  thousand  years  ago.  It  is  sel- 
dom present  in  dreams,  and  when  it  does  occur — that  is.  when 
any  color  is  seen  in  a  dream — it  is  generally  that  color  which  for 
good  reasons  was  first  perceived  by  man,  namely,  red. 

The  following  occurrence  illustrates  (I  think  in  a  striking 
manner)  the  usual  absence  of  the  color  sense  during  the  partial 
consciousness  which  occurs  in  sleep.  A  man  whose  hair  is  white 
dreamed  that  he  was  looking  in  the  glass  and  saw  plainly  that  his 
hair  was  net  only  much  thicker  than  he  knew  it  to  be  in  fact,  but 
instead  of  being  white,  as  he  also  knew  it  to  be,  it  was  black.  Now, 
he  well  remembered  in  his  dream  that  his  hair  had  never  been 
black.  It  had,  in  fact,  Ween  a  light  brown.  He  wondered  (it  is 
worth  mentioning  here  that  wonder  or  surprise  is  a  prehuman 
faculty,  and  is  common  in  dreams)  in  his  dream  that  his  hair 
should  be  black,  remembering  distinctly  that  it  had  never  been  so. 
(I  may  say  here  that  memory  is  a  prehuman  faculty,  and  is  com- 
mon in  dreams.)  The  important  thing  to  note  about  the  dream 
under  consideration  is  that,  though  it  was  clear  to  the  dreamer's 
mind  that  his  hair  had  never  been  black,  yet  he  did  not  remember 
that  it  had  been  brown.  For  some  reason  (and  I  think  the  reason 
is  quite  clear)  there  was  a  difficulty  in  calling  up  before  conscious- 
ness any  color. 
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Moral  Nature. — The  human  moral  nature  belongs  to  a 
much  later  stage  of  evolution  than  any  of  the  faculties  so  far  con- 
sidered. It  does  not  make  its  appearance  in  the  individual  before 
the  average  age  of  about  fifteen  years.  It  is  congenitally  and 
permanently  absent  in  at  least  forty  human  beings  out  of  every 
thousand.  It  would  seem  clear,  as  stated  already,  from  a  con- 
sideration of  our  historic  ancestors,  from  the  fact  that  this  faculty 
rapidly  fades  out  as  we  ascend  into  the  past,  that  it  cannot  have 
existed  in  the  race  more  than  ten  thousand  years  at  the  most.  It 
is  far  more  unstable  in  the  individual  than  are  older  faculties,  such 
as  self-consciousness.     It  is  never  present  in  dreams. 

Musical  Sense. — Finally,  the  musical  sense  (a  faculty  which 
is  now  being  bom  into  the  race)  does  not  appear  in  the  individual 
before  the  average  age  of  about  twenty  years.  It  does  not  exist 
in  more  than  half  the  members  of  the  race.  It  is  never,  or  almost 
never,  present  in  dreams,  even  in  the  case  of  professional  musi- 
cians. 

The  Scheme  of  Mental  Evolution. — You  see  now  clearly 
the  scheme  upon  which  I  suppose  the  mind  (as  far  as  we  have  got) 
to  have  been  built.  I  say  advisedly  "as  far  as  we  have  got/'  be- 
cause, if  the  mind  has  grown  in  the  way  set  forth,  it  is  still  growing 
and  is  not  built  but  is  in  the  act  of  building.  No  man  can  ever 
say  positively  that  this  theory  (of  any  fact)  is  the  true  one,  but  I 
am  prepared  to  say  of  the  above  hypothesis  that,  if  it  be  accepted, 
it  will  enable  us  to  imderstand  something  of  the  phenomena  of 
mind  as  we  observe  it,  whereas  if  we  should  prefer  to  hold,  as 
many  do,  that  the  human  mind  was  created  independently  of  any 
that  preceded  it  by  a  fiat  and  per  saltutn,  then  I  say  deliberately 
that  there  is  and  can  be  no  such  thing  as  a  science  of  psycholog}% 
and  that  every  attempt  to  investigate  or  explain,  to  comprehend 
or  divine  the  rationak  of  the  facts  observed  as  to  its  origin  and 
growth  in  the  individual  must  remain  forever  futile.  And  if  I 
could  find  the  right  words,  I  would  bring  home  to  each  one  who 
hears  me  the  inextinguishable  conviction  that,  in  this  idea  of  evo- 
lution, lie  enfolded  the  mystery  of  the  past,  the  explanation  of  the 
present,  and  the  sure  prescience  of  the  future — what  we  were,  what 
we  are,  and  what  we  shall  be. 

The  Atavistic  Theory  of  Idiocy  and  Insanity. — In  con- 
clusion, I  desire  to  refer  briefly  to  two  corollaries  which  flow  from 
this  hypothesis.     The  first  is  that  if  it  is  correct  then  all  forms  of 


Digitized  by  VjOOQIC 


Mental  Evolution  in  Man.  455 

insanity,  including  all  forms  of  idiocy,  are  nothing  more  or  less 
than  cases  of  atavism.  In  this  view  insanity  is  due  to  congenital 
absence  or  imperfection  (leading  to  breakdown)  of  some  faculty  or 
faculties,  such  absence  or  imperfection  being  due  to  more  or  less 
complete  reversion  to  an  ancestral  type.  In  my  opinion,  this  view 
explains  insanity  and  its  numerous  forms  more  completely  than 
these  can  be  explained  from  any  other  point  of  view,  and  is,  there- 
fore, of  great  value  to  the  thoughtful  student  of  these  phenomena. 
Upon  this  view,  the  comparatively  recent  origin  and  rapid  evolu- 
tion of  the  human  mind,  and  especially  the  rapid  mental  evolution 
of  the  so-called  Aryan  peoples  in  the  last  four  or  five  thousand 
years,  is  almost  solely  responsible  for  the  large  number  of  cases  of 
insanity  in  the  modem  civilized  world,  since  the  stability  of  any 
form,  function,  or  faculty  in  any  race  is  dependent  upon  the  time 
it  has  existed  in  that  race,  and  therefore  the  more  recent  a  faculty  is 
in  the  race  the  more  frequently  will  it  be  found  absent,  defective, 
or  unstable  in  the  individuals  of  the  race. 

Future  Development  of  Mind. — ^The  second  corollary, 
which  is  even  more  important  than  the  first,  is  that,  upon  the  view 
here  set  forth,  the  human  mind  at  present  is  not  formed,  but  form- 
ing: is  not  completed,  but  in  process  of  construction.  By  slow 
and  dubious  steps  taken  in  darkness  our  remote  ancestors  wearily 
climbed  to  simple  consciousness.  After  another  immense  inter- 
val they  reach  self-consciousness.  But  that  cannot  be  the  end — 
the  cosmic  process  cannot  stop  there — cannot,  indeed,  stop  any- 
where. Evolution,  as  far  as  we  can  see,  has  always  gone  on,  is 
going  on  to-day,  and  will  always  go  on.  Our  old  mental  faculties 
are  some  of  them  fading  out,  others  advancing  toward  greater 
perfection,  and  alongside  of  them  new  ones  are  springing  up, 
some  of  which  will,  without  doubt,  be  of  overshadowing  impor- 
tance in  the  future. 

So-called  telepathy  and  clairvoyance  seem  to  be  specimens 
of  such  nascent  faculties.  I  place  in  the  same  class  the  phenome- 
na of  what  is  often  named  spiritualism.  The  labors  of  the  Society 
of  Psychical  Research  have  made  it  to  me  plain  that  these  phe- 
nomena, as  notably  in  the  case  of  W.  Stainton  Moses,  really  exist. 
And  I  think  that  a  study  of  the  above-mentioned  case,  together 
with  that  of  Mrs.  Piper  and  that  of  Mary  J.  Fancher,  of  Brook- 
lyn, would  compel  any  unprejudiced  person  to  make  the  same  ad- 
mission.    But  to  me  these  are  not  cases  in  which  outside  agents 
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are  acting  on  or  through  a  human  being,  but  are  cases  in  which  a 
given  human  being  has  faculties  which  are  not  commonly  pos- 
sessed. Whether  any  given  faculty,  such  as  one  of  these  now 
alluded  to,  shall  grow,  become  common,  and  finally  universal  in 
the  race,  or  wither  and  disappear,  will  depend  upon  the  general 
laws  of  natural  selection,  and  upon  whether  the  possession  of  the 
nascent  faculty  is  advantageous  or  not  to  the  individual  and  to  the 
race. 

But  of  infinitely  more  importance  than  telepathy  and  so-called 
spiritualism  (no  matter  what  explanation  we  give  of  these,  or  what 
their  future  is  destined  to  be)  is  the  final  act  to  be  here  touched 
upon.  This  is  that  superimposed  upon  self-consciousness,  as  is 
that  faculty  upon  simple  consciousness,  a  third  and  higher  form 
of  consciousness  is  at  present  making  its  appearance  in  our  race. 
This  higher  form  of  consciousness  when  it  appears  occurs,  as  it 
must,  at  the  full  maturity  of  the  individual,  at  about  the  age  of 
thirty-five,  but  almost  always  between  the  ages  of  thirty  and 
forty.  There  have  been  occasional  cases  of  it  for  the  last  two 
thousand  years,  and  it  is  becoming  more  and  more  common.'  In 
fact,  in  all  respects,  as  far  as  observed,  it  obeys  the  laws  to  which 
every  nascent  faculty  is  subject.  Many  more  or  less  perfect  ex- 
amples of  this  new  faculty  exist  in  the  world  to-day,  and  it  has  been 
my  privilege  to  know  personally,  and  to  have  had  the  opportunity 
of  studying,  several  men  and  women  who  have  possessed  it.  In 
the  course  of  a  few  more  millenniums  there  should  be  born  from 
the  present  human  race  a  higher  type  of  man  possessing  this  high- 
er consciousness.  This  new  race,  as  it  may  well  be  called,  would 
occupy,  as  toward  us,  a  position  such  as  that  occupied  by  us  to- 
ward the  simple  conscious  alalus  homo.  The  advent  of  this  higher, 
better,  and  happier  race  would  amply  justify  the  long  agony  of  its 
birth  through  the  countless  ages  of  our  past.  And  it  is  the  first 
article  of  my  belief,  some  of  the  grounds  of  which  I  have  endeav- 
ored to  lay  before  you,  that  a  race  is  in  the  course  of  evolution. — 
Dietetic  and  Hygienic  Gazette. 
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€5itoriaI  Clrticles. 


THE  LAW  SUSTAINED. 

The  law  is  constitutional.  So  the  Supreme  Court  of  the 
State  has  declared  in  the  case  involving  the  Medical  Practice  act, 
creating,  the  Board  of  Medical  Registration  and  Examination. 
This  decision  was  handed  down  by  the  court  on  October  26th. 
The  suit  was  brought  into  the  Supreme  Court  on  error  to  the  Cir- 
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cuit  Court  of  Sandusky  county,  and  is  styled  Edson  France  against 
the  State  of  Ohio.  Dr.  France  is  a  resident  of  Columbus,  but 
was  arrested  in  Sandusky  county  on  the  charge  of  practicing  medi- 
cine without  having  been  examined  or  registered  by  the  State 
Board. 

He  set  up  the  plea  that  he  had  been  practicing  for  ten  years, 
which  would  have  made  him  eligible  to  continue  the  practice  of 
medicine  under  the  law.  The  court  found  that  he  had  not  prac- 
ticed ten  years,  and  the  Supreme  Court  has  affirmed  the  judgment 
of  the  lower  court.  In  the  Supreme  Court  the  constitutionality 
of  the  law  was  raised,  and  the  decision  of  that  court  sustains  the 
constitutionality  of  the  law.  Messrs.  Powell,  Minahan  and  Ryan 
raised  the  questions:  That  the  law  directly  prohibits  any  phy- 
sician who  is  a  non-resident  of  Ohio  opening  an  office  or  prac- 
ticing his  profession  within  the  borders  of  the  State. 

The  act  grants  special  privileges  to  physicians  w^ho  happen  to 
be  upon  the  borders  of  some  neighboring  State  by  granting  them 
permission  to  visit  patients  within  the  State,  but  prohibits  them 
from  opening  an  office. 

All  other  physicians,  non-residents  of  Ohio,  are  expressly 
prohibited  from  coming  into  Ohio,  practicing  their  profession,  or 
opening  an  office,  and  can  only  practice  when  called  in  consulta- 
tion with  some  other  physician  who  is  a  resident  of  Ohio. 

It  was  also  claimed  that  the  law  bestowed  judicial  powers  on 
the  Board  of  Examiners  and  Registration,  and  on  the  Governor 
and  Attorney  General,  who  are  constituted  a  committee  to  hear 
appeals. 

The  syllabi  of  the  court  in  which  the  full  decision  is  set  forth 
were  handed  down  on  the  29th  and  are  as  follows: 

1 .  The  power  conferred  on  the  State  Board  of  Medical  Reg- 
istration and  Examination,  by  the  act  **to  regulate  the  practice  of 
medicine  in  the  State  of  Ohio''  (92  O.  L.,  44-49),  is  administrative 
in  character,  and  not  judicial  within  the  meaning  of  Section  i,  of 
Article  4,  of  the  Constitution  of  the  State. 

2.  The  act  is  prospective  in  operation,  and  in  no  respect  ob- 
noxious to  Section  10,  of  Article  i,  of  the  federal  constitution, 
which  forbids  the  enactment  of  expost  facto  laws,  and  bills  of  at- 
tainder, by  the  States. 

3.  It  is  competent  for  the  State,  under  its  power  to  provide 
for  the  welfare  of  its  people,  to  establish  needful  regulations,  and 
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impose  reasonable  conditions  calculated  to  insure  proper  qualifi- 
cations, both  with  respect  to  learning,  and  moral  integrity,  of  per- 
sons desiring  to  engage  in  the  practice  of  medicine  in  the  State, 
and  require  compliance  therewith  by  such  persons  before  they 
shall  be  permitted  to  practice  within  the  State.  The  regulations 
adopted  by  this  statute  are  of  that  character,  and  do  not  infringe 
upon  those  privileges  and  immunities  guaranteed  by  Section  2  of 
Article  4,  of  the  federal  constitution  to  citizens  in  the  several 
States,  nor  those  secured  to  citizens  of  the  United  States  by  the 
14th  article  of  amendment  of  that  constitution. 

Judgment  affirmed. 

In  the  argument  before  the  court  when  the  case  was  present- 
ed, October  8th,  Ex-Attorney  General  Richards,  as  the  represen- 
tative of  the  Board,  made  a  most  able  defense  of  the  law,  which 
the  court  has  upheld.  The  medical  profession  of  Ohio  has  rea- 
son to  congratulate  itself,  as  has  also  the  State,  as  a  common- 
wealth interested  in  the  welfare  of  its  citizens,  that  the  assaults 
against  this  law,  carried  to  the  court  of  last  resort,  have  fallen 
fruitless  to  the  ground. 

Much  quackery  has  already  been  driven  from  the  State,  and 
more  is  to  be  accomplished  in  the  future.  The  care  that  yet  re- 
mains to  us  is  to  see  that  the  enemies  of  the  law  shall  not  succeed 
in  any  attempts  to  annul  or  emasculate  it  by  amendments  intro- 
duced in  the  coming  session  of  the  Legislature. 


ANENT  MALPRACTICE  SUITS. 

Protection  of  physicians  against  unjust  and  malicious  mal- 
practice suits  is  one  of  the  problems  that  should  receive  the  careful 
attention  of  the  profession  to-day. 

There  are  several  ways  this  may  be  aided.  It  has  already 
been  proposed  to  compel  the  plaintiff  to  give  sufficient  bond  to 
cover  the  costs  of  the  suit.  This  w6uld  require  legislation  that 
might  be  difficult  to  obtain,  owing  to  the  fact  that  every  impecu- 
nious and  unscrupulous  lawyer  in  the  State  would  oppose.  In 
every  county  there  are  lawyers  who  make  a  living  largely  by  bring- 
ing damage  suits  against  physicians,  business  men  and  corpora- 
tions. Unfortunately  many  of  these  are  politicians  and  wield  a 
powerful  influence  over  legislators.     If  it  were  possible  to  secure 
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such  a  law,  the  courts  would  not  be  burdened  with  so  many  dam- 
age suits,  but  in  the  face  of  the  difficulties  mentioned,  it  is  doubt- 
ful whether  it  could  be  obtained. 

Other  measures,  however,  are  within  reach  of  the  profession 
and  would  be  potent  factors  toward  the  protection  desired.  One 
is,  to  let  every  physician  do  his  duty  and  not  testify  against  an- 
other unless  he  is  absolutely  justified  in  doing  so.  Another  is  to 
make  the  defense  a  common  cause.  Let  there  be  a  fund  set  apart 
in  all  the  medical  societies  in  the  State,  for  the  defense  of  any  mem- 
ber in  good  standing,  who  has  been  so  unfortunate  as  to  be  at- 
tacked by  these  blackmailers.  It  is  a  well  known  fact  that  dam- 
age suits  are  brought  by  unscrupulous  lawyers  on  a  contingent 
fee.  The  suit  is  permitted  to  drag  along  for  an  indefinite  period, 
until  the  doctor  becomes  wearied  or  it  interferes  with  some  busi- 
ness transaction.  In  the  meantime  a  proposition  for  settlement 
is  made  through  some  mutual  friend.  The  sum  named  is  a  trivial 
amount,  compared  to  that  sued  for,  and  in  fact  is  a  much  less 
amount  than  the  cost  of  defending  the  suit.  This  carries  out  the 
original  purpose  of  the  lawyer.  The  suit  was  not  brought  on  any 
merit  in  the  case,  but  to  get  a  fee  through  a  settlement.  The  feel- 
ing of  the  profession  is,  that  no  compromise  should  be  made ;  that 
for  the  good  of  all,  the  suit  should  be  fought  to  a  finish.  In  senti- 
ment this  is  all  right,  but  to  the  doctor  who  is  putting  up  his  cash 
and  giving  his  time,  there  are  conditions  that  divest  the  matter  of 
all  philanthropy.  He  can  save  by  a  settlement  perhaps  one-half 
of  the  cost  of  a  defense  and  be  freed  from  the  care,  worry  and  pub- 
licity of  a  law  suit.  Under  such  circumstances  the  shortest  and 
cheapest  way  out  of  the  difficulty  is  the  one  likely  to  be  chosen. 

If  a  fight  to  a  finish  be  the  proper  course,  in  order  to  protect 
the  profession,  then  let  the  profession  assist  in  the  defense.  This 
can  be  made  practical  through  such  a  fund  as  suggested.  A  com- 
mon defense  fund  would  carry  with  it  considerable  influence.  It 
would  serve  to  unite  the  profession,  make  the  societies  stronger, 
and  demonstrate  to  the  lawyers  that  they  were  attacking  the  pro- 
fession in  general,  instead  of  one  individual  and  that  meant  a  fight 
to  the  highest  court.  With  this  confronting  them,  they  would 
not  be  so  eager  to  bring  suits. 
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A  week  of  special  instruction  in  ophthalmology  begins  at  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
on  November  15th. 

The  address  of  Captain  James  E.  Pilcher,  Medical  Depart- 
ment of  the  U.  S.  Army,  has  been  changed  from  Columbus  Bar- 
racks, Columbus,  Ohio,  to  Fort  Crook,  Nebraska. 


At  the  last  meeting  of  the  New  York  State  Medical  Associa- 
tion, held  in  New  York  City,  October  12th  to  14th,  there  was  a 
surplus  of  $3,500  in  the  treasury.  The  pledge  to  the  Rush  monu- 
ment fund  was  redeemed  by  setting  aside  $2,000  for  that  purpose. 


Dr.  F.  W.  Thomas,  Marion,  Ohio,  President  of  the  Erie  Rail- 
road Surgeons*  Association,  will  spend  the  winter  in  Denver,  Col. 
He  spent  the  summer  in  the  West  and  is  recovering  from  his  re- 
cent lung  trouble,  and  expects  to  return  to  Marion  in  the  spring 
fullv  restored  to  his  former  health. 


Columbus,  O.,  it  is  said,  has  100,000  inhabitants,  and  1,300 
physicians,  one  to  every  77  people.  Besides  this,  there  are  two 
large  free  dispensaries. — Pacific  Medical  Journal. 

If  the  news  man  of  the  P,  M.  J.  will  revise  his  "figures"  his 
"facts"  will  be  all  right.  The  recent  report  of  the  State  Board  of 
Medical  Registration  and  Examination  gives  299  practicing  phy- 
sicians for  Columbus.  Probably  the  300th  M.  D.  has  since  ar- 
rived. Based  on  a  population  of  125,000,  a  conservative  esti- 
mate, this  woxtld  make  a  ratio  of  one  to  every  416  people. 


At  the  recent  annual  meeting  of  the  Erie  Railroad  Surgeons'' 
Association,  held  in  New  York  City,  the  following  officers  were 
elected:  President,  F.  W.  Thomas,  M.  D.,  Marion,  Ohio:  Vice 
President,  C.  S.  Parkhill,  M.  D.,  Hornellsville,  N.  Y.;  Secretary 
and  Treasurer,  W.  W.  Appley,  M.  D.,  Cochecton,  N.  Y.  It  was 
one  of  the  most  interesting  and  profitable  meetings  ever  held  by 
this  Association.  The  next  meeting  will  be  held  in  Chicago,  Oc- 
tober. 1898. 
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Pennsylvania  Surgeons. — The  annual  meeting  of  the  As- 
sociation of  Surgeons  of  the  Pennsylvania  Lines  was  held  at 
Zanesville,  Ohio,  October  12th.  Several  very  able  papers  were 
read.     The  election  of  officers  resulted: 

President — Dr.  E.  C.  Brush,  Zanesville. 

First  Vice  President — Dr.  G.  W.  Thompson,  Winamac,  Ind. 

Second  Vice  President — Dr.  S.  A.  Graham,  Waynesville,  111. 

Secretary — George  C.  Stemen,  Fort  Wayne,  Ind. 

Executive  Committee — Dr.  W.  P.  Howard,  Greenfield,  Ind.; 
Dr.  Neil  Hardy,  Massillon:  Dr.  E.  C.  Taylor,  Kalamazoo,  Mich. 


A  Grandmother  at  Twenty-six  Years. — Elizabeth  S.,  a 
native  of  Wayne  county,  X.  C,  bore  an  illegitimate  daughter  in 
May  and  reached  her  thirteenth  birthday  the  following  June.  The 
daughter,  Ann,  menstruated  at  eleven  years,  was  married  at 
twelve,  and  bore  a  son  in  April,  becoming  thirteen  years  old  in 
May.  The  labor  was  tedious  and  diflficult.  Ann  grew  four  inches 
taller  after  bearing  this  child,  and  has  borne  seven  children  since. 
She  is  in  fair  health  and  does  not  show  any  signs  of  premature 
age.  Who  can  beat  this  record? — Dr.  H.  0.  Hyatt,  Philadelphia 
Polyclinic. 


An  additional  Board  of  Pension  Examiners  for  Franklin 
county  has  been  appointed  by  the  Commissioner  of  Pensions,  con- 
sisting of  Drs.  J..U.  Barnhill,  Frank  McCafferty  and  L.  Wood- 
ruflP.  Dr.  Barnhill  is  well  and  favorably  known  in  this  city,  being 
at  present  Professor  of  Nervous  and  Mental  Diseases  in  the  Ohio 
Medical  University,  and  a  member  of  a  former  pension  board  dur- 
ing the  Harrison  administration.  Dr.  McCafTerty  is  a  rising 
practitioner  of  the  southeastern  section  of  this  city,  an  alumnus  of 
the  Ohio  Medical  University.  Dr.  Woodruff  graduated  at  Star- 
ling Medical  College,  class  of  1852,  and  resides  at  Alton. 


Surgeon  General  Newton  L.  Bates  of  the  Navy,  the  Presi- 
dent's family  physician,  died  at  the  Shoreham  Hotel,  Washing- 
ton, D.  C,  October  i8th,  at  half-past  nine,  of  a  renal  trouble.  He 
was  appointed  Surgeon  General  about  two  weeks  ago,  to  succeed 
Surgeon  General  Tryon,  and  was  obliged,  on  occount  of  the  ill- 
ness, which  finally  resulted  in  his  death,  to  take  the  oath  of  office 
in  bed.  He  entered  the  Navy  from  New  York  State  in  June, 
1 861,  and  prior  to  his  appointment  as  Surgeon  General  was  a 
medical  director,  with  the  relative  rank  of  Captain,  and  was  on 
duty  at  the  Naval  Museum  of  Hygiene  in  Washington. — Journal 
of  the  Am.  Med.  Assn. 


The    Alvarenga    Prize. — The    College  of    Physicians  of 
Philadelphia  announces  that  the  next  award  of  this  prize,  which  is 


Digitized  by  VjOOQIC 


News  Notes  and  Personals.  463 

the  income  from  the  bequest  of  the  late  Senor  Alvarenga,  amount- 
ing to  $180,  will  be  made  on  July  14,  1898,  provided  that  an  essay 
deemed  worthy  by  the  committee  of  award,  shall  have  been  of- 
fered. Essays  intended  for  competition  may  be  upon  any  sub- 
ject in  medicine,  but  cannot  have  been  published,  and  must  be  re- 
ceived by  the  Secretary  of  the  College  on  or  before  May  i,  1898. 
Each  essay  must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper,  and  within,  the  name 
and  address  of  the  author.  It  is  a  condition  of  the  competition 
that  the  successful  essay  shall  remain  in  the  possession  of  the  col- 
lege; other  essays  will  be  returned  upon  application  within  three 
months  after  award. 


The  regular  meeting  of  the  Columbus  Academy  of  Medicine 
was  held  Monday  evening,  November  i,  in  the  assembly  room  of 
the  School  Library.  It  was  a  clinical  meeting  with  the  following 
program : 

(i)  Report  of  Operation  for  Stenosis  of  Esophagus  by  Gas- 
trostomy, with  exhibition  of  patient.  (2)  Report  of  Partial  Ex- 
cision of  Hip  Joint,  Dr.  E.  M.  Gilliam. 

Exhibition  of  case  of  Interstitial  Absorption  of  Neck  of 
Femur,  Dr.  J.  F.  Baldwin. 

Discussion  of  action  looking  to  an  increase  of  library  of 
Academy  was  animated  and  elicted  new  interest  in  this  commend- 
able enterprise,  though  nothing  in  the  way  of  legislation  was  done. 
The  matter  of  an  assessment  for  a  library  fund  will  be  voted  upon 
at  the  next  meeting.  It  should  be  generally  known  among  the 
physicians  of  Columbus  and  Central  Ohio  that  an  arrangement 
has  been  entered  into  by  which  the  School  Library  officials  re- 
ceive and  catalogue  all  donations  to  the  Academy  Library,  keep 
same  subject  to  the  usual  rules  governing  issuance  of  library 
books,  and  yet  allow  them  to  remain  as  the  property  of  the  Acade- 
my. In  other  words  they  act  as  custodians  of  the  books  for  the 
Academy.  It  is  to  be  hoped  that  general  support  will  be  given 
the  library  in  the  way  of  book,  magazine  and  money  donations. 


American  Academy  of  Railway  Surgeons. — The  officers 
for  1 897- 1 898  are : — 

President — R.  Harvey  Reed,  M.  D.,  Chief  Surgeon  C.  S.  & 
H.  R.  R.,  Columbus,  Ohio. 

First  Vice  President — J.  W.  Mayo,  M.  D.,  Surgeon  C.,&  N. 
W.  R.  R.,  Rochester,  Minn. 

Second  Vice  President — W.  W.  Grant,  M.  D.,  Surgeon  C.  R. 
I.  &  P.  R.  R.,  Denver,  Colo. 

Secretary— D.  C.  Brvant,  M.  D.,  Oculist  U.  P.  R.  R.,  Omaha, 
Neb. 
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Treasurer— C.  13.  Kibler,  Surgeon  N.  Y.  P.  &  O.  R.  R.^ 
Corry,  Pa. 

Editor — Fred.  J.  Hodges,  M.  D.,  Chief  Surgeon  C.  &  E.  E. 
R.  R.,  Anderson,,  Ind. 

Chairman  Executive  Board — F.  K.  Ainsworth,  M.  D.,  Sur- 
geon S.  P.  R.  R.,  Los  Angeles,  Cal. 

Chairman  Committee  on  Publication,  (Ex-Officio)  — R.  Har- 
.vey  Reed,  M.  D.,  Chief  Surgeon  C.  S.  &  H.  R.  R.,  Columbus,  O. 

Chairman  Committee  on  Arrangements — W.  J.  Galbraith,. 
M.  D.,  Chief  Surgeon  U.  P.  R.  R.,  Omaha,  Neb. 

Chairman  Committee  on  Arrangements — N.  Senn,  M.  D.,^ 
Surgeon  Chicago,  St.  Paul,  Minnesota  &  Omaha  R.  R.,  Chicago^ 
Illinois. 

The  next  meeting  will  be  held  at  Chicago,  at  a  time  to  be  de- 
cided hereafter  bv  the  Executive  Board. 


Dr.  CO.  Probst,  Secretary  of  the  Ohio  State  Board  of 
Health,  was  re-elected  Secretary  of  the  American  Public  Health 
Association,  which  recently  held  its  annual  meeting  in  Philadel- 
phia. Dr.  Hoelbech,  President  of  the  Association,  called  atten- 
tion to  the  fact  that  every  year  the  people  of  the  south  lose  hun- 
dreds of  good  citizens  by  the  yellow  fever  and  millions  of  money. 
He  suggested  that  America  was  practically  the  only  nation  that 
suffered  from  this  areal  disease  and  that  substantially  nothing  was 
known  about  its  cause.  In  accordance  with  his  suggestion  the 
following  resolution  was  adopted,  to  be  presented  to  President 
McKinley  with  a  view  of  securing  his  assistance  in  bringing  the 
matter  before  Congress  and  securing  some  action  thereon : 

Rcsolvcdy  That  a  committee  of  seven  be  appointed  to  wait 
upon  the  President  of  the  United  States  of  America  and  lay  be- 
fore him  the  urgent  necessity,  as  viewed  by  the  American  Public 
Health  Association,  for  the  appointment  by  Congress  of  a  com- 
mission of  expert  bacteriologists  to  be  sent  to  Havana  for  the  pur- 
pose of  making  a  thorough  study  of  the  cause  and  prevention  of 
yellow  fever. 

'  The  following  committee  was  appointed  in  accordance  with 
the  above  resolution  and  they  will  call  on  President  McKinley 
about  the  middle  of  November,  to  urge  that  some  action  be  taken- 
looking  to  the  immediate  taking  of  steps  by  Congress  to  follow  the 
suggestion:  Dr.  H.  B.  Hoelbech,  Charleston,  S.  C;  Dr.  S.  H. 
Durgin,  Boston,  Mass.:  Dr.  A.  H.  Dotv,  New  York:  Dr.  G.  N. 
Sternberg,  U.  S.  A.:  Mr.  Josiah  Hartzell,  Canton.  O.;  Dr.  S.  B. 
Olliphant,  New  Orleans,  and  Dr.  R.  M.  Swearingen,  Austin. 
Texas. 

fConccrning  the  cause  and  means  of  prevention  of  yel- 
low fever,  see  article  by  J.  ^IcF.  Gaston.  M.  D.,  on  "Present 
Status  of  Inoculation  against  Yellow  Fever.'*  in  Journal  Am.  Med. 
Assn.,  October  23,  1897,  P-  ^47- — Editor  C.  M.  J-]        r^  1 

Digitized  by  LjOOQIC 


Columbus  Medical  JournaL 

©riginal  Clrticles- 


MOTHERS  AND  DAUGHTERS.'^ 


IIV  II.  SHERWOOD-DUN,  M.  D.,  JJOSTON,  MASS.. 

Oficier  d*Acad6mie,  lately  attached  to  Breen  Hospital  for  Women. 
Paris^  France. 


The  clergyman  and  the  physician  are  the  two  who  by  reason 
of  their  intimate  contact  with  the  family  become  most  fully  ac- 
quainted with  individual  idiosyncrasies,  and  family  characteristics, 
and  by  reason  of  their  close  friendly  intercourse  are  best  able  to 
suggest  needed  reforms  in  the  family  relation. 

My  desire  to  interest  the  attention  of  my  colleagues  in  a  sub- 
ject which  is  more  and  more  attracting  the  attention  of  advanced 
thinkers  on  the  subject  of  education  is  my  only  excuse  for  leaving 
the  beaten  paths  of  conventional  medical  subjects  and  present- 
ing before  this  distinguished  society  a  few  thoughts  and  general 
considerations  which  are  to  my  mind  pf  fundamental  importance 
to  the  future  welfare  of  the  race. 

Anatpniists  and  physiologists  have  given  much  attention  of 
late  years  to  the  comparison  of  the  structure  of  woman  with  man, 
and  we  now  are  in  possession  of  a  mass  of  detail  which  goes  to 
show  that  there  always  have  and  always  will  exist  certain  pro- 
nounced differences,  the  analysis  of  which  must  convince  any  in- 
vestigator that  in  some  respects  the  sexes  can  never  be  equal. 
Woman  is  far  superior  to  her  brother  in  perception  and  intuition, 
and  is  possessed  of  greater  fortitude,  patience  and  constancy. 
Where  these  attributes  are  necessary  to  success  she  will  surpass 
man  in  life's  work. 


•Read  at  the  Annual  Meeiinjjr  of  the  Mississippi  Valley    Med.  Ass'n,  Louisville, 
Ky.,  Oct.  5^,  1897. 
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In  all  that  relates  to  the  reproduction,  care,  love  an4  training; 
of  children,  she  is  physically  and  mentally  the  superior  of  man, 
and  is  in  this  respect  the  highest  human  type. 

Woman's  powers  of  observation,  her  ability  to  make  nice  and 
subtle  distinctions  are  superior  to  that  of  man.  Her  passiveness 
accords  her  greater  adaptability  to  circumstances  that  may  sur- 
round her,  and  Tier  natural  dependence  accounts  for  her  greater 
religious  nature. 

In  all  plans  and  projects  for  the  betterment  of  woman's  con- 
dition and  the  broadening  of  her  sphere  in  human  affairs,  we  must 
not  lose  sight  of  the  natural  .division  of  the  sexes  or  the  divine 
plan  and  order  for  the  perpetuation  of  the  race.  It  is  claimed  by 
many  high  authorities  that  the  higher  education  of  women  acts 
as  a  detrimental  influence. in  their  first  great  function,  that  of  be- 
coming mothers. 

It  is  possible  that  the  present  plan  of  education  as  formulated 
and  carried  out  has  a  tendency  to  influence  woman  in  this  direc- 
tion, and  if  so,  it  is  wrong  and  averse  to  the  world's  welfare.  If 
this  be  true,  there  is  something  wrong  in  the  educational  plan,  and 
so  soon  as  recognized  should  create  agitation  for  its  correction. 
It  does  not  follow  that  a  right  course  cannot  be  discovered  which 
will  equally  train  woman  to  a  voice  and  part  in  the  direction  of 
public  affairs,  compatible  with  maternity.  In  the  natural  order 
of  things,  woman  is  entrusted  with  life's  most  important  duty,  that 
of  the  mother — and  in  the  performance  of  this  highest  and  noblest 
of  missions,  she  is  of  necessity  removed  for  a  portion  of  her  time 
from  the  out-door  life  and  struggle  for  existence  in  the  reproduc- 
tion and  care  of  the  young.  This  requires  and  develops  the  ten- 
derness, sympathy,  devotion,  patience  and  unselfishness  that  are 
pre-eminent  among  her  mental  characteristics,  and  is  in  a  degree 
opposed  to  tlie  development  of  strength,  energy  and  combative- 
ness  found  in  man,  and  essential  to  his  success  in  the  business  of 
providing  bread  for  the  family.  Yet  the  feminine  qualities  named 
should  render  the  judgment  and  voice  of  women  in  the  selection 
and  direction  of  public  affairs,  of  the  greatest  and  best  public  ser- 
vice. How  then  are  we  to  arrive  at  a  basis  of  education  for 
woman  which  shall  not  impair  her  functions  and  desires  for  ma- 
ternity, and  shall  nevertheless  develop  her  mind  and  capabilities 
to  an  equality,  and  even  superiority,  in  the  inception  and  inaugu- 
ration of  political,  moral  and  social  reforms? 
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It  is  my  wish  to  point  out,  what  to  me,  are  some  fundamental 
errors  in  the  plan  of  educating  and  training  our  girls  at  the  pres- 
ent time,  and  as  I  desire  to  cover  as  much  ground  as  possible  in 
this  paper  without  transgressing  the  prescribed  limits  of  time  I 
shall  content  myself  with  outlines,  only  leaving  you  to  fill  in  the 
details. 

None  of  us  are  content  to  quietly  and  steadfastly  cultivate 
and  develop  our  several  abilities  to  the  full  in  all  directions,  and 
thus  round  out  our  characters,  but  we  are  controlled  by  a  restless 
craving  to  impress  our  individuality  upon  others  and  are  led  to 
subordinate  that  which  is  of  the  most  real  worth  to  that  which  we 
think  will  win  the  most  applause — ^striving  not  for  character  but 
for  reputation.  The  falseness  and  the  folly  of  this  is  self-evident. 
It  gives  the  foundation  for  a  shallow,  selfish  and  unprofitable 
career.  The  only  true  standard  by  which  to  measure  education 
is  its  usefulness  to  us  and  to  our  fellows.  In  determining  upon  a 
rational  curriculum  we  must  be  governed  only  by  the  relative 
values  of  knowledge  and  what  concerns  us  most  to  know.  The 
evidence  continually  before  us  shows  that  more  value  is  attached 
to  aesthetic  culture  in  our  schools  and  seminaries  for  girls  than 
to  the  solid  scientific  studies  which  form  the  ground  work  of  use- 
fulness and  develop  reflective  and  inventive  ability.  Painting, 
music,  sculpture,  poetry,  literature  and  belles  lettres  cultivate 
the  emotional  side  of  the  girl's  nature,  raising  up  ideals  in  life 
instead  of  realities,  substituting  the  occupations  of  leisure  for  the 
real  business  of  life. 

'  This  is  to  my  mind  the  vice  of  our  plan  of  education  for  girls. 
It  neglects  the  plant  for  the  sake  of  the  flower.  In  anxiety  for 
elegance  we  forget  substance.  I  am  frank  to  say  I  am  an  advo- 
cate for  the  teaching  of  the  sciences  to  our  girls.  History, 
classics  and  the  languages  keep  the  mind  in  a  constant  attitude 
of  submission  to  dogmatic  teaching,  while  science  appeals  at  every 
step  to  the  individual  reason ;  every  step  in  scientific  investigation 
challenges  the  individual  judgment  and  constantly  develops  the 
powers  of  observation,  analysis  and  self-help,  broadening  the 
character  and  developing  the  mind  out  of  the  rut  of  the  mechan- 
ical, to  the  plane  of  the  original.  What  do  you  think  would  be 
thought  of,  and  said  of,  our  modem  text  books  if  they  could  fall 
into  the  hands  of  some  professor  of  a  greater  race  coming  after 
us  in  the  remote  future? 
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'  He  would  find  in  them  elaborate  treatises  on  many  subjects, 
abstract  and  abstruse,  but  no  word  as  to  the  bringing  up  of 
children  and  no  hint  in  the  developing  of  the  student's  mind,  that 
in  God's  Providence  they  were  ever  likely  to  become  parents. 
Does  it  not  strike  you  at  this  moment  as  an  astonishing  fact,  that 
although  on  the  care  of  our  children  depends  their  lives  and  their 
moral  welfare  or  Yuin,  that  not  one  word  of  instruction  on  the 
treatment  of  offspring  forms  any  part  of  our  educational  system 
or  is  ever  g^ven  to  those  who  will  by-and-by  be  parents? 

Is  it  not  incomprehensible  that  the  fate  of  a  new  generation 
should  be  left  to  the  chances  of  blind  custom,  impulse,  fancy  and 
the  suggestions  of  ignorant  nurses  and  the  ])rejudiccd  counsel  ot 
grandmothers? 

What  would  we  think  of  a  man  who  attempted  to  open  a 
great  business  without  any  knowledge  of  bookkeeping  or  even  of 
arithmetic?  Or,  of  a  man,  who  without  any  previous  study  or 
training,  should  set  himself  up  as  a  surgical  operator?  The  arch- 
itect who  builds  your  house,  the  artist  who  afterwards  decorates 
its  ceilings  and  walls,  the  engineer  who  controls  the  engine  which 
draws  the  train  or  propels  the  ocean  steamship  you  travel  in,  and 
the  captain  who  commands  the  vessel,  all  have  serv^ed  a  long  and 
needful  apprenticeship.  Hut  the  most  of  parents,  to  whom  is  en- 
trusted the  care  and  development  of  the  most  intricate  and  deli- 
cate of  all  (lod's  handiwork,  come  to  the  task  without  any  pre- 
vious preparation  or  training  and  in  absolute  ignorance  of  the 
first  principles,  physical,  moral  or  intellectual,  which  ought  to 
enlighten  and  guide  them.  Ts  it  then,  that  the  unfolding  of  a 
human  being  in  body  and  mfnd  is  such  a  simple  process  that  any 
one  may  undertake  it  with  no  preparation  whatever?  Thousands 
(^f  babies  die.  killed  by  ])arental  ignorance.  Hundreds  of  thous- 
ands survive  to  drag  out  a  feeble,  miserable  existence,  and  mil- 
lions grow  U])  with  constitutions  unpaired  in  strength  because  of 
the  parents'  ignorance  of  the  fxmdamental  laws  of  life.  When 
sons  and  daughters  ^row  up  sickly  and  feeble,  many  parents 
charge  it  to  providence  or  assume  that  these  evils  come  witliout 
cause,  forgetting  that  they  have  undertaken  to  control  the  lives 
of  their  offspring  from  hour  to  hour,  and  are  thus  often  respon- 
sible for  their  debility,  i)ain  and  misery,  never  having  learned 
anything  of  the  vital  processes  which  they  are  constantly  regula- 
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ting  by  their  commands  and  prohibitions  in  utter  ignorance  *()f 
the  elements  of  physiologic  laws. 

If  our  educational  system  is  defective  in  teaching  the  care  of 
the  physical,  what  are  we  to  say  of  the  preparation  it  affords  to  the 
young  mother  for  the  moral  training  of  her  child?  At  school 
her  mind  was  crammed  with  words,  names  and  dates,  as  easily 
forgotten  as  learned,  while  her  reflective  and  reasoning  faculties 
were  scarcely  exercised.  I  ask  you,  what  can  we  expect  of  our 
girls  as  mothers,  when  we  educate  them  in  schools  where  not  one 
idea  is  given  them  of  any  wise  methods  for  training  the  opening 
minds  of  childhood,  and  where  the  discipline  does  not  in  the  least 
aid  them  in  thinking  out  methods  of  their  own?  Is  it  not  a  social 
crime  that  demands  the  influence  of  every  mother  in  our  land  for 
its  correction  and  for  teaching  our  girls  the  essential  principles 
underlying  life  and  character? 

Now,  let  us  turn  to  the  consideration  of  those  who,  in  their 
eagerness  to  cultivate  the  mind,  forget  the  body.  They  overlook 
the  fact  that  success  in  the  world  depends  more  upon  strength  or 
energy  than  on  mere  itiformation,  and  that  an  education  of  the 
mind  to  the  detriment  of  the  body  is  self-defeating.  Why  is  it 
that  in  all  our  schools  and  colleges  the  widest  preparation  is 
made  for  the  physical  training  of  boys,  coincident  with  mental 
tasks,  in  baseball,  football,  race  tracks,  row  boats,  gymnasiums 
and  a  professor  of  physical  culture,  while  our  girls  arc  relegated 
to  fashionable  finishing  establishments,  where  they  are  taught 
that  'ladies  should  sit,  walk  and  act  just  so,  the  voice  should  be 
modulated  just  so,  and  that  self-eflFacement  is  the  elegance  of  re- 
finement?" Is  it  that  the  constitution  of  the  girls  differs  so  rad- 
ically from  that  of  the  boys,  that  she  has  no  need  of  the  violent 
exercise  and  vociferous  ])lay  that  recuperates  the  exhausted  men- 
tal energ}'  and  builds  up  the  vital  forces?  Is  she  so  anatomically 
constituted  that  she  can  withstand  the  constant  mental  strain  of 
the  modern  cramming  process  bettter  than  her  brother?  In 
point  of  fact,  as  we  have  already  shown,  her  nervous  system  and 
mental  characteristics  are  such  as  to  make  her  more  susceptible 
to  the  strain :  and  we  do  not  need  to  ask  the  opinion  of  the  physi- 
cian to  discover  all  around  us  the  disastrous  consequences  of  our 
present  system  for  the  education  of  our  girls.  Girls  develop  in 
body  and  mind  rapidly  and  cease  to  grow  while  comparatively 
young;   boys  develop  more  slowly,  requiring  as  a  rule  ten  years 
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more  time  to  reach  an  equal  maturity.  Nature  is  a  strict  ac- 
countant, and  if  we  require  of  her  more  in  one  direction  than  she 
has  made  provision  for,  she  will,  with  more  or  less  evidence  of 
protest  in  the  way  of  loss  of  appetite,  headaches,  restless  sleep, 
etc.,  concede  the  point,  but  she  immediately  balances  the  account 
by  deducting  from  some  other  source  of  supply. 

If,  as  all  must  admit  who  have  investigated  the  subject,  phys- 
ical degeneration  often  follows  excessive  study,  do  we  not  make 
an  irreparable  mistake  in  pressing  forward  the  education  of  our 
girls  during  that  period  of  adolescence  approaching  puberty, 
when  important  functions  are  being  established,  the  influence  of 
which,  in  themselves  is  a  great  strain  upon  the  nervous  system? 
By  subjecting  our  daughters  to  the  present  high  pressure  system 
at  that  period,  we  not  only  inflict  upon  them  enfeebled  health  but 
frequently  ruin  their  prospects  in  life  as  well.  You  have  only  to 
look  about  you  to  conclude  that  there  is  here  something  funda- 
mentally wrong.  The  offices  of  our  leading  physicians  are  fre- 
quented by  women  of  all  stations  and  conditions  of  life,  seeking 
relief  for  the  functional  and  organic  difficulties  which  are  the 
natural  outcome  of  errors  of  ignorance  in  their  training. 

There  is  hardly  a  physician  who  hears  me  but  has  had  women 
under  his  care  who  have  confessed  that  they  never  had  any  in- 
formation from  their  mothers  as  to  the  advent  of  menstruation  or 
instruction  as  to  the  precautions  and  care  to  be  exercised  during 
this  period.  The  time  is  ripe  when  those  who  have  influence 
with  the  heads  or  families  should  exercise  it  to  the  end  that  our 
girls  shall  have  timely  advice  and  instruction  in  some  of  the  in- 
evitable physiologic  functions  entailed  upon  their  sex.  The  de- 
mands and  exigencies  of  our  modern  life  require  a  priori,  a  good 
constitution  and  health  to  succeed  in  life,  and  although  success 
depends  more  directly  upon  education  than  upon  any  other  fac- 
tor, if  compelled  to  make  a  choice  between  the  two  I  would  choose 
health  first. 

As  an  important  factor  to  this  end,  may  I  say  a  few  words 
respecting  the  feeding  of  young  children.  A  celebrated  specialist 
for  children  has  said  that  "Children  not  only  eat  to  live  but  eat  to 
grow."  The  mistake  is  often  made  of  stinting  babies  from  two 
to  four  years  of  age  in  the  amount  of  food  taken. 

The  growth  and  change  in  young  children  is  so  rapid,  and 
consequent  demands  are  so  great,  that    they  require  relatively 
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much  more  food  than  adults,  and  it  is  the  experience  of  the  best 
medical  teachers  that  the  quantity  of  food  taken  by  a  child  should 
be  governed  only  by  its  appetite,  provided  that  too  long  a  time 
does  not  elapse  between  meals.  The  babe  may  be  fed  what  may 
seem  to  be  an  enormous  quantity,  but  it  will  demand  no  more 
when  it  has  had  enough,  and  enough  it  should  always  have. 

During  childhood,  -no  difference  should  be  made  in  the  diet 
of  girls  and  boys,  but  as  girls  approach  the  age  of  puberty  the 
subject  of  food  is  one  of  the  highest  importance,  and  in  this  re- 
spect they  differ  from  their  brothers.  Many  of  the  nervous  dis- 
orders so  common  to  our  nervously  organized  race  are  greatly 
aggravated  by  and  are  often  directly  due  to  manifestly  improper 
articles  of  diet.  In  general,  what  we  want  are  the  kinds  of  foods 
that  furnish  the  greatest  nutritive  elements  with  the  least  amount 
of  labor  to  the  digestive  organs. 

As  a  nation  we  eat  too  many  vegetables  and  too  little  meat — 
meat,  fowl,  fish,  eggs  and  milk  furnish  the  maximum  of  nourish- 
ment with  the  minimum  of  waste — vegetables  just  the  opposite. 

All  foods  should  be  prepared  in  the  simplest  and  plainest 
manner.  Hosts  of  children  are  made  irritable  and  unduly  ner- 
vous by  sweets  that  ferment  and  condiments  that  inflame.  When 
I  find  a  child  restless  and  fretful  I  inquire  particularly  into  its 
diet,  and  often  find  the  cause  there.  However,  the  mistake 
shoujd  not  be  made  in  thinking  that  all  things  that  are  particu- 
larly nutritious  must  necessarily  be  digestible.  In  every  case, 
intelligent  observation  must  decide  what  particular  foods  do  not 
agree  in  any  given  child. 

The  most  important  and  critical  period  in  a  girl's  life  is  the 
transition  from  girlhood  to  womanhood,  and  it  is  at  this  epoch, 
by  reason  of  foolish,  thoughtless  and  unreasonable  customs  and 
fashions,  that  the  first  errors  in  dress  and  deportment  are  com- 
mitted. These  errors  impair  the  health  and  destroy  the  physical 
equality  which  up  to  this  time  has  existed  between  the  sexes. 
From  the  ages  of  ten  to  seventeen  years  our  girls  should  have 
good  nourishing  food,  of  the  most  easily  digestible  kinds  and  un- 
restricted, free  open-air  exercise;  and  those  who  are  averse  to 
free  playgrounds  and  their  companions  should  have  daily 
calisthenics  or  gymnastics  at  home,  or  in  a  proper  institution 
under  a  tutor.  They  should  be  kept  as  much  as  possible  from 
emotional  excitement,  care  and  anxiety,  and  all  intellectual  effort 
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that  is  laborious  and  absorbing  should  be  studiously  avoided. 
This  im^nies  that  their  school  course  should  be  considerably 
modified  from  that  of  boys,  and  their  attention  directed  more  to 
physical  culture,  and  the  mental  deferred  until  the  full  develop- 
ment of  the  generative  organs,  and  until  the  menstrual  function 
is  regularly  established.  While  carrying  out  this  regime,  ac- 
quaint them  with  the  reasons  for  it;  instruct  them  in  the  anatomy 
and  physiology  of  the  pelvic  organs,  for  I  firmly  believe,  that  if 
our  girls  knew  something  of  themselves  and  the  functions  pecu- 
liar to  their  sex  and  were  instructed  how  to  care  for  themselves, 
the  specialists  for  diseases  of  women  would  have  less  to  do,  and 
the  number,  quality  and  character  of  the  race  would  be  improved. 
Experience  and  observation  have  settled  my  mind  in  the  convic- 
tion that  girls  should  be  as  carefully  taught  the  physiological 
functions  of  the  organs  that  play  the  widest  and  most  important 
rule  in  their  lives,  even  more  so  than  any  other  branch  of  infor- 
mation, and  even  more  carefully  and  precisely.  In  no  other  de- 
partment of  knowledge  is  ignorance  called  innocence. 

The  question  that  will  naturally  be  asked  by  parents  is,  houf 
are  they  to  be  taught?  This,  they  must  themselves  decide.  If 
the  mothers  and  fathers  feel  that  they  can  best  impart  this  knowl- 
edge and  yet  are  ignorant  themselves,  they  should  call  a  physician 
into  consultation  in  whom  they  have  confidence,  and  study  and 
inform  themselves  from  the  elementary  principles  up,  before  at- 
tempting to  enter  upon  the  subject  with  their  daughters.  For 
here  a  little  knowledge  would  certainly  be  a  dangerous  thing.  If, 
as  is  sadly  the  case  too  often,  because  of  the  unrea.<^onableness  of 
our  whole  course  of  training,  the  parents  do  not  feel  that  they 
can  profitably  undertake  the  important  role  of  teachers  in  this 
subject,  then  they  should  entrust  it  to  their  family  physician  or  to 
one  on  whose  tact,  experience  and  judgment  they  can  rely.  If 
by  individual  effort,  a  movement  can  be  started  which  may  be- 
come general,  it  will  not  be  long  before  we  will  find  another  de- 
partment inaugurated  in  our  educational  institutions  for  the  in- 
struction of  our  girls  in  these  subjects,  and  the  later  teaching  of 
the  principles  of  life,  and  care  for  children,  will  of  consequence 
follow,  lifting  all  girls  into  a  higher  conception  of  life  and  its  pos- 
sibilities. Then  they  will  cast  aside  their  puerile  literature  which 
serves  only  to  nourish  delusions  and  create  false  ideals,  and  be 
emancipated  from  the  thralldoni  of  custon  and  artificial  routine. 
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Let  us  teach  our  daughters  that  it  is  nvt  folly  to  be  wise»  that 
they  commence  the  knowledge  of  the  world  first  by  the  knowl- 
edge of  self,  that  life  holds  out  the  promise  of  a  noble  work  which 
commenced  in  them  will  be  perpetuated  in  their  children. 

419  Boylston  St. 

RETRO-PERITONEAL  TUMORS.* 
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A  retro-peritoneal  tumor  is  as  the  name  implies  a  growth  in 
the  sub-  or  retro-peritoneal  space,  and  may  spring  from  nearly 
any  of  the  tissues  posterior  to  the  peritoneum,  crowding  forward 
and  aside  the  structures  anterior  to  it,  springing  in  the  path  of 
least  resistance,  causing  much  or  little  trouble  at  first,  according 
to  what  its  own  structure  is.  or  what  functions  are  interfered  with, 
by  its  pressure  on  adjacent  parts  and  having  a  greatly  diversified 
train  of  symptoms  and  being  liable  to  wide  errors  of  diagnosis. 

Certain  localities  have  been  discovered  to  be  the  seat  of  predi- 
lection of  these  growths,  notably  the  mesenteric  glands  beneath 
and  between  the  folds  of  mesentery  reflected  around  the  intes- 
tine or  some  other  organ:  the  connective  tissue  of  the  capsular 
envelope  of  the  kidney :  the  supra-renal  capsules,  retro-peritoneal 
lymphatics.  These  are  the  most  common,  but  there  have  been 
found  as  starting  points  the  bodies  of  the  vertebra,  bones  of  the 
pelvis,  and  nearly  every  tissue  in  this  region. 

These  growths  consist  of  fat,  connective  tissue,  fluids,  and 
are  of  the  same  general  character  as  tumors  in  other  situations. 
Very  few  cases  of  cysts  are  on  record  that  l  have  been  able  to 
find — (if  we  except  the  possible  cases  of  intra-ligamentous  cysts) 
— but  in  these  few  we  find  all  classes  represented,  simple  serous, 
colloid,  hydatid,  dermoid,  .synovial  (from  the  vertebra)  etc. 
Many  of  these  growths  are  malignant  or  at  least  take  on  a  ma- 
lignant character  at  some  period.  They  do  not  have  much  ten- 
dency to  recur  when  wholly  removed,  but  often,  when  started, 
take  on  rapid  growth,  attain  enormous  proportions  and  have  a 
tendency  to  degeneration. 

Causes  are  the  same  as  of  tumors  elsewhere,  heredity  seeming 
to  come  in  for  its  usual  full  share.     Perhaps  next  we  may  men- 

*  Read  before  the  Northern  Tri-State  Medical  Society,  held  at  Detroit,  Mich.,  Jnly 
15, 1897. 
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tion  errors  of  development,  as  dermoids,  the  congenital  causes  of 
which  we  know  so  little.  Parasites,  as  in  hydatids.  Injury,  in 
my  opinion,  forms  more  often  the  cause  than  is  usually  accredited, 
as  these  growths,  or  at  least  the  benign  ones,  enlarge  so  slowly 
and  are  so  concealed  that  years  may  elapse  and  the  memory  as  to 
the  injury  be  at  fault  when  the  symptoms  make  the  growth  mani- 
fest. Neither  age  nor  sex  seem  to  have  any  particular  signifi- 
cance. We  find  them  alike  in  infant  and  adult,  except  perhaps 
the  growths  in  children  are  more  apt  to  be  malignant  and  the 
prognosis  is,  of  course,  graver.  The  benign  growth  may  exist  to 
the  same  extent  in  the  child,  but  attention  may  not  be  called  to  it 
for  obvious  reasons  until  adult  life,  or  it  becomes  malignant. 

Classification. — For  our  purposes  it  is  sufficient  to  make 
the  very  simple  divisions  of  solid  and  cystic,  b^ign  and  malig- 
nant, paying  no  attention  to  the  histological  or  pathological  ele- 
ments in  the  case. 

Symptoms  and  Physical  Signs. — Our  patient  usually 
comes  to  us,  if  with  a  benign  growth,  with  a  long  histor\^  of  ab- 
dominal tumor,  slowly  increasing  in  size,  or  if  malignant  with  a 
history  of  more  recent  rapid  growth ;  not  usually  painful  or  caus- 
ing serious  symptoms  at  first  unless  situated  near  some  artery, 
nerve  trunk  or  compressing  some  gland.  We  will  find  the  pa- 
tient presenting  an  appearance  according  to  the  duration  and 
severity  of  the  illness  and  according  to  the  one  or  other  function 
of  the  body  most  interfered  with.  We  will  find  the  growth 
springing  in  the  path  of  least  resistance,  generally  toward  the 
umbilicus  no  matter  from  what  point  it  starts;  at  times  movable, 
easy  to  map  out,  at  other  times,  the  reverse.  It  is  dull  on  percus- 
sion, not  usually  painful  to  the  touch,  and  the  symptoms  are  gen- 
erally referable  to  size  alone.  When  large  and  encroaching  on 
intestines  we  may  have  periodical  attacks  of  obstruction,  with 
vomiting,  etc.,  from  pressure  on  the  common  duct,  icterus,  biliary 
colic,  distension  of  gall  bladder,  and  clay-colored  stools;  on  the 
ureters,  ureteral  colic,  distended  pelvis  of  kidney;  encroachment 
on  the  thoracic  space,  interference  with  respiration,  dyspnea,  hic- 
cough. Interference  with  peristaltic  action  may  cause  constipa- 
tion or  diarrhea;  pressure  on  the  sympathetic  nervous  ganglia 
will  give  reflex  symptoms  of  the  most  diversified  nature.  Here 
a  thorough  knowledge  of  the  anatomy  and  physiology  of  the 
nerve  supply  is  important. 
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Aneurism  may  be  simulated  by  a  semi-solid  growth  in  the 
region  of,  or  connected  with,  some  large  blood  vessel,  each  con- 
dition causing  one  or  a  number  of  symptoms  which  should  be 
recognized  and  duly  considered. 

Diagnosis. — As  the  methods  of  diagnosis  are  so  similar  in 
all  abdominal  work,  it  is  unnecessary  to  go  fully  into  them,  so  I 
shall  only  r«efer  as  rapidly  as  possible  to  the  main  features.  The 
importance  of  a  correct  diagnosis  before  operation  is  much  dimin- 
ished, since  the  comparative  safety  of  exploratory  incision  has 
been  and  is  every  day  being  so  clearly  demonstrated.  Still  for 
scientific  accuracy  it  is  important  that  we  use  every  means  in  our 
power  to  establish  a  correct  diagnosis.  I  wish  to  repeat  what  we 
have  all  heard  many  times,  but  what  is  so  important  as  to  bear 
repetition:  "Do  not  operate  for  abdominal  tumor  without  be- 
ing in  readiness  for  anything  which  can  possibly  be  found,"  for  in 
spite  of  increasing  knowledge  in  abdominal  surgery,  we  are 
obliged  to  admit  the  impossibility  in  most  cases  of  exact  diagnosis 
until  after  section.  But  we  can  almost  to  a  certainty  say  whether 
this  or  that  case  is  one  in  which  an  operation  is  indicated. 

The  diagnosis  must  be  made  by  exclusion,  and  to  do  this  we 
must  call  to  our  aid  all  known  means  to  reveal  the  true  condi- 
tions. Inspection,  mensuration,  palpation,  percussion,  asculta- 
tion,  and  ^t  times  exploratory  puncture,  chemical  and  micro- 
scopical examinations,  photography.  Perhaps  ere  long  that 
wonderful  penetrating  X-ray  will  prove  a  most  helpful  agent. 
In  exclusion  we  will  at  first  naturally  by  the  sex  eliminate  many 
conditions,  especially  of  the  female  organs.  The  history  of  the 
case  and  the  family  history ,  then  the  functions  of  the  various  or- 
gans supposed  to  be  involved.  In  the  spleen,  the  condition  of  the 
blood,  etc.  Much  of  this  will  already  be  suggested  in  remarks 
on  symptomatology.  Intestinal  distention  by  hydrogen  gas  will 
usually  mark  the  intestinal  tube  so  completely  as  to  form  a  valu- 
able aid.  Frequent  examinations  of  the  urine,  ureteral  catheteri- 
zation, and  examination  of  urine  from  each  kidney  separately  will 
often  be  found  of  use.  Ascites  may  be  closely  simulated  by  large 
cysts,  or  fatty  or  sarcomatous  growths,  but  should  be  easily  differ- 
entiated by  the  usual  methods.  Distended  gall  bladder  from  im- 
pacted concretions  may  be  closely  resembled  when  the  growth 
is  in  this  region,  larg^  and  fluctuating,  causing  nearly  tjie  same 
symptoms  by  pressure  on  the  common  duct.      Ovarian  cysts  or 
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tumors,  uterine  growths  and  the  so-called  cysts  of  the  broad  liga- 
ment, which,  by  the  way,  are  sometimes  at  least  really  of  retro- 
peritoneal origin,  and  belong,  therefore,  to  the  class  under  dis- 
cussion. Pelvic  congenital  cysts,  phantom  tumors,  so-called, 
floating  kidney,  extra-uterine  pregnancy,  enlargements,  and  ab- 
scess of  the  liver,  tumors  of  the  stomach.  These  most  often  pre- 
sent themselves  on  its  anterior  surface  and  are  thus  more  accessi- 
ble to  the  examiner.  The  examinations  of  the  feces,  vomited 
matters,  the  fluid  of  a  discharging  sinus,  or  the  aspirated  con- 
tents of  a  cyst  will  often  l)e  of  ser\^ice  and  give  valuable  knowl- 
edge. 

In  the  suspected  malignant  cases  the  family  history,  age, 
rapid  growth,  cachexia,  will  indicate,  if  not  the  treatment,  at  least 
the  character.  These  and  many  more  must  be  remembered  and 
given  careful  consideration,  and  a  painstaking  study  of  the  case 
by  the  elimination  methods  alluded  to  and  perhaps  examination 
under  anesthesia.  Palpation  is,  of  course,  especially  useful,  and 
more  so  to  the  educated  touch,  but  as  we  have  not  all  become  so 
proficient  as  to  distinguish  a  normal  appendix,  it  will  be  but  a 
minor  aid  to  such  as  are  not  expert  in  this  mode. 

.'Vs  a  last  resort  we  have  the  only  sure  method  of  diagnosis — 
abdominal  incision — and  it  is  scarcely  necessar}'  to  say  that  when 
we  have  arrived  at  this  point  we  must  be  ready  to  complete  the 
work  and  to  do  whatever  shall  be  found  necessary. 

Prognosis  will  depend  on  the  character  of  the  growth,  age 
and  condition  of  the  patient  and  the  ability  to  safely  remove  it. 
The  average  duration  of  life  is  said  to  be  nine  years  if  uninter- 
fered  wnth.  Death  is  caused  by  exhaustion  or  an  interference 
with  some  bodily  function.  Children  bear  the  shock  of  an  opera- 
tion better  than  adults,  and  the  growing  sy.stem  more  rapidly  re- 
cuperates, but  on  the  other  hand,  as  stated,  malignancy  is  more 
often  present  in  the  young.  A  few  ca^es  are  recorded  as  disap- 
pearing in  some  strange  manner.  If  this  be  true  it  will  be  an  ad- 
ditional cause  of  hope,  even  in  seemingly  hopeless  cases,  but  we 
must  be  cautious  about  accepting  such  reports  unless  fully  veri- 
fied. 

Trkatmknt. — The  old  and  oft-repeated  adage  that  a  sta- 
tionary tumor  that  is  causing  no  inconvenience,  should  be  left 
alone,  is  old  enough  to  die  a  natural  death.  There  are  reasons 
in  individual  cases  whv  these  may  be  left,  as.  certain  localities,  ini- 
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l>aired  vitality  from  other  causes,  but  for  the  growth  itself,  never. 

Preparatory  treatment  will  include,  if  there  is  time,  the  build- 
ing up  of  the  patient's  strength,  preparing  his  mind,  and  taking 
time  to  be  sure  that  we  are  fully  prepared  to  cope  with  any  erner- 
gency  we  may  meet. 

Perfect  asepsis  and  antisepsis  must,  of  course,  be  observed. 
The  choice  of  incision  will  depend  on  the  location  of  the  tumor 
and  the  knowledge  of  important  structures  to  be  avoided.  While 
the  median  line  will  be  mostly  us^d,  if  the  base  of  the  growth  can 
be  fairly  made  out,  the  semi-lunar  lines  give  usually  the  most 
available  space  in  which  to  work.  These  growths  being  so  often 
in  the  region  of  the  kidney  or  connected  with  it,  incisions,  either 
anterior  or  posterior,  as  for  removal  of  this  organ,  may  at  times 
be  of  more  use.  In  whatever  location  the  incision  be  made  it 
should  be  large  enough  to  enable  the  operator  to  do  thorough 
and  rapid  work.  In  the  exposure  and  removal  or  enucleation  of 
the  tumor  it  is  important  to  remove  all  as  completely  and  en 
masse  as  far  as  possible,  to  avoid  leaving  a  diseased  focus  to  take 
an  increased  and  almost  sure  malignant  growth  and  to  avoid  in- 
fection of  healthy  structures  by  the  free  surface  of  the  diseased 
masses  coming  in  contact  with  them,  for,  if  not  proved,  the  be- 
lief is  constantly  gaining  that  cancerous  infection  can  occur  in  this 
way.  Separation  of  structures  and  enucleation  must  be  done 
with  fingers  or  a  blunt  instrument  as  much  as  possible,  not  divid- 
ing with  knife,  unless  we  are  satisfied  that  no  blood  vessels  exist, 
making  as  dry  a  dissection  as  possible.  The  dangers  of  wound- 
ing important  structures  must  be  remembered,  and  calling  atten- 
tion to  the  fact  that  wounding  the  vena  cava  has  been  reported, 
is  sufficient.  In  the  near  future  this  may  perhaps  be  looked  upon 
as  a 'minor  mishap,  for  the  recent  studies  of  Dr.  J.  B.  Murphy 
have  shown  that  arteries  as  well  as  nerves  and  tendons  may  he 
united  by  sutures  without  loss  of  function. 

In  case  of  cysts  and  some  other  tumors  the  wall  may  at  times 
be  advantageously  united  to  the  abdominal  wound  before  open- 
ing, thus  making  the  work  extra-peritoneal.  This  will  be  of  ad- 
vantage when  the  growth  contams  purulent  or  infectious  matter, 
or  when  from  inability  to  enucleate  or  to  close  we  must  leave  the 
wound  open  for  drainage  or  when  a  permanent  fistula  will  be  de- 
veloped. 
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Treatment  of  cystic  growths  by  aspiration  seems  in  a  fair 
way  to  be  forgotten  since  the  advent  of  aseptic  abdominal  work. 
But  it  seems  to  me  that  it  has,  under  some  circumstances,  a  {^ace 
in  treatment. 

Drainage  will  be  as  in  any  other  abdominal  wound;  some- 
times this  can  be  by  the  vagina.  Personally,  I  have  discarded 
glass  and  bone  tubes  and  use  gauze  almost  exclusively. 

The  peritoneal  toilet  of  which  we  used  to  hear  so  much,  is 
now  more  easily  made  than  formerly,  and  where  no  infectious 
material  has  entered,  mere  removal  of  clots,  loose  tissues  that  will 
become  necrotic,  and  moderate  drying  with  gauze  sponges  will 
be  sufficient.  In  a  septic  case,  of  course,  more  care  must  be 
used,  but  the  peritoneum  is  every  day  showing  itself  able  to  do  a 
great  deal  more  than  was  formerly  ascribed  to  it  in  dealing  with 
all  foreign  or  damaging  material. 

When  time  is  not  an  object  and  in  incisions  outside  of  the 
median  line,  I  prefer  to  suture  each  structure  separately,  leaving 
them,  if  possible,  as  nature  intended  them,  so  united  that  the 
muscles  will  have  their  normal  action,  in  respiration  and  other 
functions  involving  their  movement.  In  the  median  line,  I  pre- 
fer three  layers  of  sutures.  Accuracy  of  union  I  regard  of  the 
highest  importance  in  preventing  hernia,  and  in  leaving  a  scar 
which  is  not  painful  or  tender.  Sutures  may  be  removed  from  the 
eighth  to  the  twelfth  day,  and  the  abdomen  should  be  supported 
for  some  time  by  binder  or  adhesive  straps.  The  patient  should 
abstain  from  any  violent  exercise  or  heavy  work  longer  after  the 
removal  of  these  growths  than  usual  after  other  abdominal  work, 
for  in  many  cases,  especially  where  the  growth  is  ver>'  large  and 
long-continued  pressure  has  existed  on  the  intestines,  they  will  be 
for  a  time  partly  paralyzed.  Peristaltic  action  will  be  irregu- 
lar; the  mesentery  will,  in  places,  be  elongated  from  pressure, 
making  a  condition  especially  favorable  for  volvulus  or  intus- 
susception to  develop.  This  may  be  guarded  against  somewhat 
by  gentle  abdominal  massage  and  mild  laxatives,  and  should  it 
unfortunately  occur  must  be  treated  as  from  any  other  cause. 

REPORT   OF  CASE. 

I.  H.,  male,  age  51,  American,  married,  three  children. 
Family  history  good,  no  syphilis.  He  used  alcohol  to  ex- 
cess till  three  years  ago.  Twesty-four  years  ago  fell  from  top  of 
freight  train,  striking  right  side  on  the  running  board.     Was  not 
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able  to  work  for  two  weeks,  when  he  resumed  his  occupation  of 
brakeman.  About  twelve  years  ago  present  trouble,  a  small 
growth  in  right  lumbar  region,  was  noticed  and  he  began  to  ex- 
perience attacks  of  obstinate  constipation,  with  pain  and  vomit- 
ing, followed  by  profuse  diarrhea  and  relief.  These  attacks  oc- 
curred about  ever>'  four  or  six  months  irregularly.  He  worked 
steadily  till  attacked,  then  was  prostrated  for  a  few  days,  till  the 
bowels  moved  freely;  then  was  apparently  well.  Attacks  of  late 
years  have  been  more  frequent  and  severe  and  growth  is  larger. 
It  has  been  the  rounds  of  the  country  doctors  and  in  one  clinic 
where  operation  was  advised,  but  rejected.  Has  been  diagnosed 
nearly  every  conceivable  thing,  from  floating  kidney  to  internal 
hernia. 

June  I,  1897.  Present  condition,  extreme  pain  in  abdomen, 
intermittent,  colicky,  vomiting  about  every  one-half  hour;  bile 
mucus,  all  matters  ingested  and  occasional  streaks  of  blood ;  face 
drawn  and  pinched;  profuse  perspiration.  Temperature  loi", 
pulse  100.  Bowels  have  not  moved  for  twenty-four  hours  nor 
has  he  passed  urine. 

Upon  physical  examination,  I  found  a  fluctuating  tumor 
about  the  size  of  a  large  cocoanut  in  right  lumbar  region,  extend- 
ing from  the  brim  of  the  pelvis  up  under  the  edge  of  ribs  to  the 
left  as  far  as  the  umbilicus  and  posteriorly  nearly  to  the  spinal  col- 
umn. Is  tense,  elastic,  but  partly  movable,  dull  on  percussion; 
not  painful;  stomach  distended,  tympanitic,  tender;  rest  of  abdo- 
men tender;  cannot  distinguish  growth  from  other  structures. 

June  2.  Condition  not  improved,  vomit  the  same;  no  bowel 
action,  borborygmi  very  marked ;  large  enema  in  knee  chest  po- 
sition, massage  of  the  abdomen. 

June  3.  No  improvement  except  urine  has  passed;  normal 
except  scanty  and  high  color;  consultation;  hyp.  aspiration  of 
cyst  -shows  an  ordinary  serous  albuminous  fluid;  operation  ad# 
vised,  but  declined. 

June  4,  10  A.  M.  Condition  much  the  same,  but  patient 
more  prostrated ;  cyst  tapped  with  small  trocar  and  one  quart  of 
fluid  drawn  off  without  any  trouble;  patient  immediately  breathed 
better  and  feels  easier;  all  signs  of  tumor  gone.  P.  M.  Bowels 
moved  freely,  first  movement  containing  large  masses  of  hard- 
ened, flattened  feces.    The  condition  rapidly  improved  from  this; 
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vomiting  ceased:  tongue  cleaned;  appetite  returned;  sat  up  ott 
6th.  and  on  the  i2th  walked  one-half  mile  to  my  office  and  home, 
but  complained  of  dull,  dragging  pain  in  umbilical  and  hypogas- 
tric region. 

June  13.  Pain  in  this  region  more  severe  and  paroxysmal 
and  vomiting  began  again,  and  the  14th  I  was  again  called. 
Morph.  hyp.  and  hot  applications  with  quiet  gave  some  relief. 
Temperature  icx^J"*,  pulse  1 10. 

June  15.  Vomit  became -slightly  stercoracepus :  arrange- 
ments made  for  operation,  and  i6th,  P.  M.,  under  ether  abdomi- 
nal section  was  made,  but  few  adhesions,  small  intestines  and 
omentum  much  inflamed;  capillaries  and  veins  distended;  struc- 
tures dark  purple  in  places:  volvulus  about  twelve  inches  from 
illeo-cecal  valve,  which  was  liberated  and  contents  of  intestines 
pressed  through  a  smaller  one  not  much  constricted  a  little 
higher  up.  All  other  abdominal  organs  were  apparently  healthy. 
Incision  was  enlarged  to  thoroughly  explore  the  region  of  cyst; 
l)ut  when  explored  no  remains  of  it  could  be  found;  no  adhesion ;^ 
liver  not  enlarged:  gall  bladder  all  right:  kidney  not  enlarged; 
appendix  normal.  The  only  evidence  was  an  indurated  spot  in 
}x)sterior  abdominal  wall.  There  was  no  adhesion  at  point  where 
it  had  been  evacuated,  which  was  about  2  inches  anterior  to  the 
axillary  line,  and  2  above  the  upper  border  of  the  pelvis.  At  this 
time  strong  fecal  odor  caused  examination  for  intestinal  perfora- 
tion, but  it  became  evident  that  the  gas  has  escaped  from  the 
sphincter:  wound  closed  in  four  layers:  on  table  two  hours.  To 
make  this  as  brief  as  possible  I  omit  the  details  of  convalescence, 
which  was  rapid  and  satisfactory.  Pulse  kept  rather  high  the 
first  three  days,  but  temperature  never  exceeded  100  F.  Had  no 
pain;  gas  passed  bowels  freely,  and  they  moved  on  the  19th  with 
but  little  colicky  pain.  Hjs  only  complaint  after  the  operation 
v^s.  of  thirst.  Stitches  were  removed  on  the  ninth  and  tenth 
(lays,  wound  being  completely  healed,  except  small  stitch  abscess. 
It  is  interesting  to  note  that  he  did  not  even  feel  nauseated,  much 
less  vomit  once  after  he  awoke  from  the  ether. 

Conclusion  and  Diagnosis. — This  was  evidently  a  rctro- 
or  sub-pcritoneal  cyst,  in  my  opinion,  a  result  of  the  injury  24 
years  before.  Its  pressure  on  the  bowels  as  it  enlarged  caused 
tlic  first  obstruction,  and  a  condition  of  paralysis  and  laxness  after 
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the  cyst  was  emptied  which  made  the  last  obstruction,  the  volvu- 
lus, a  sequel  to  the  long  history. 

I  saw  this  man  yesterday  and  he  is  fast  recovering  strength, 
walks  two  or  three  blocks,  eats  everything,  no  pain,  and  no  t^i- 
dence  of  any  tumor. 

Will  the  cyst  fill  up  again? 

July  I,  1897. 


PUERPERAL  ECLAMPSIA,  WITH  REPORT  OF  CASES, 
AND  SOME  REMARKS.* 


BY  J.  B.  TAYLOR,  M.  D.,  BROADWAY,  OHIO. 


Gentlemen — Wh^n  I  accepted  the  invitation  to  read  h 
paper  on  this  occasion,  it  was  without  realizing  the  importance 
of  the  undertaking,  for,  otherwise,  I  would  certainly  have  de- 
clined. Located  as  I  am,  in  a  small  hamlet,  shut  off  from  the 
advantages  obtained  by  being  in  daily  touch  with  eminent  niecfi- 
cai  men,  I  can  hardly  hope  to  offer  anything  sufficietuly  inter- 
esting to  entertain  many  such  composing  this  association.  I 
have  not  selected  Puerperal  Eclampsia  as  my  theme  with  tho  in- 
tention of  offering  anything  new,  either  regarding  its  cause  or 
treatment,  but  rather  to  learn  something  from  the  disi  Li;;!!;ion. 
which  I  trust  may  follow,  that  is  better  than  what  I  offer. 

So  that  we  may  understand  each  other  at  the  outset,  let  me 
say  that  in  my  use  of  the  term  "Puerperal  Eclampsia,"  [  fc  jIIow  the, 
definition  of  Charpentier,  viz.:  "An  acute  disease  coming  on  dur- 
ing pregnancy,  labor,  or  the  puerperal  state  and  characterized  by 
a  series  of  tonic  and  clonic  convulsions,  affecting  first  the  volun- 
tary and  finally  extending  to  the  involuntary  muscles,  acctmipani- 
ed  by  a  complete  loss  of  consciousness,  and  ending  liv  a  period 
of  coma  or  sleep  which  may  result  in  cure  or  death." 

I  shall  now  present  to  your  consideration  the  folln^vin^  <iix 
cases,  after  which  I  shall  say  a  Httle  as  to  treatment,  and  1  It'i  irrtve 
the  subject  to  you  for  further  elucidation,  if  such  be  your  pleasure. 

Case  I.  On  August  18,  1888,  at  10  A.  M.,  I  was  hastily  sum- 
moned to  Mrs.  S.  J.  D — ,  aged  38,  a  multipara,  robust,  the  mother 
of  three  living  children,  and  that  time  seven  months  pregnant. 

*  Read  at  the  Meetinirof  the  Northern  Central  Ohio  Medical  Society,  at  Marion, 
Ohio,  Sept.  24, 1897. 
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Her  husband  had  found  her  lying  unconscious  in  the  garden.  I 
found  her  semi-conscious,  with  constipated  bowels,  scanty  urine, 
general  edeiVia,  temp.  102,  pulse  120,  and  without  uterine  con- 
tractions or  dilatation  of  the  os. 

This  was  my  first  case  of  puerperal  eclampsia.  In  fact  I  had 
never  yet  seen  a  case,  and  did  not  fully  realize  what  was  to  follow, 
r  gave  her  10  grains  of  calomel  with  30  grains  of  compound  jalap 
powder;  also  20  grains  of  chloral  hydrate,  the  latter  to  be  re- 
peated every  4  hours.  At  3  P.  M.  I  was  again  called,  and  found 
her  in  spasms,  extremely  cyanotic,  and  in  difficult  respiration. 
The  spasm  was  controlled  with  chloroform.  Dr.  D.  W.  Hender- 
son, the  leading  physician  of  Marysville,  and  a  very  worthy  man, 
was  called  in  consultation.  We  gave  a  turpentine  enema  and  did 
venesection.  The  bowels  moved  proniptly  and  freely.  The 
chloral  was  continued,  but  she  remained  comatose,  and  our 
prognosis  was  unfavorable.  At  11  P.  M.  I  was  again  called  to 
attend  her  in  spasms.  Acting  upon  the  suggestion  of  Dr.  Hen- 
derson, tTiat  I  bleed  her  again  upon  the  return  of  spasms,  I  again 
resorted  to  venesection,  abstracting  at  least  a  quart  of  blood.  I 
also  gave  an  enema,  which  caused  the  bowels  to  act  again.  The 
patient,  however,  remained  comatose,  but  the  uterus  began  to 
contract.  The  os  dilated,  and  at  6  A.  M.  she  was  delivered  of  a 
male  child  weighing  four  pounds.  Consciousness  was  regained 
at  9  A.  M.,  after  which  she  made  a  slow  but  good  recovery  despite 
her  urine  having  been  heavily  loaded  with  albumin.  The  mother 
and  child  are  both  alive  to-day. 

Case  2.  On  September  5,  1888,  less  than  a  month  after  be- 
ing called  to  the  preceeding  case,  I  was  requested  to  promptly  see 
Mrs.  A.  F — .  a  multipara  of  strong  and  healthy  appearance,  moth- 
er of  four  living  children  and  8  months'  pregnant  at  the  time.  I 
found  her  in  hard  spasms,  which  those  in  attendance  said  had  al- 
ready lasted  for  an  hour.  She  was  extremely  cyanotic,  with  fear- 
fully swollen,  protruding  tongue,  bulging  eyes,  and  almost  im- 
possible respiration.  T  did  venesection,  drawing  off  about  40  oz. 
of  blood,  besides  giving  her  chloroform.  An  enema  resulted 
negatively.  She  could  not  swallow,  and  I  gave  her  60  grains  of 
chloral  hydrate  in  milk  per  rectum.  The  spasms  recurred,  and 
I  then  gave  chloroform  to  relaxation.  At  6  P.  M.  she  swallowed 
40  grains  of  chloral  hydrate  and  10  grains  of  calomel  and  20 
grains  of  compound  jalap  powder.     She  again  became  comatose^ 
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but  at  10  P.  M.  her  bowels  moved  heavily.  The  os  began  dilating 
at  4  A.  M.,  and  I  soon  delivered  with  forceps.  The  child  died  two 
hours  later.  At  10  A.  M.  her  bowels  moved  freely.  She  re- 
gained consciousness,  made  a  good  recovery,  and  is  still  living, 
despite  having  had  her  urine  heavily  loaded  with  albumin,  and 
having  had  a  temperature  of  104  and  a  pulse  of  150  at  the  time  of 
my  first  visit. 

Case  3.  July  27,  1890,  at  9  A.  M.,  is  the  day  and  time  that  I 
was  called  to  my  third  case  of  this  kind.  Mrs.  M.  E — ,  aged  28, 
short  and  stout,  mother  of  but  one  child,  and  that  had  died  s^t 
birth  during  a  labor  that  I  am  informed  was  tardy  and  difficult, 
and,  at  the  time  of  my  first  visit,  9  months  pregnant.  This  was  a 
case  of  consultation,  the  original  attendant  being  an  irregular. 
The  patient  had  been  in  labor  since  the  previous  morning.  The 
membranes  had  ruptured  during  the  night,  spasms  soon  follow- 
ing. Dr.  A — ,  a  regular  practitioner,  had  been  called  in  prior  to 
my  arrival.  Delivery  with  forceps  had  been  attempted,  but 
failed.  I  found  the  woman  in  spasms,  with  the  os  fully  dilated, 
and  the  head  low  down  in  the  inferior  straight,  but  immovable. 
Both  physicians  suggested  perforation,  but  I  made  a  second  at- 
tempt with  the  forceps,  and  delivered  her  of  a  dead  fetus.  The 
spasms  continuing,  I  advised  larger  doses  of  chloral,  but  this  was 
not  agreed  to,  the  eclectic  favoring  full  doses  of  gelsemium  with 
small  doses  of  chloral.  This  treatment,  however,  did  not  lessen 
the  convulsions,  which  yielded,  though*  to  large  doses  of  chloral 
that  were  finally  given  as  I  had  originally  advised.  The  urine  in 
this  case  was  scant,  dark,  and  heavily  albuminous.  The  patient 
made  good  recovery,  is  still  living  and  in  good  health,  and  has 
not  been  pregnant  since. 

Case  4.  January  \o,  1893.  I  was  summoned  to  my  fourth 
case  of  this  kind,  that  of  Mrs.  A.  H — ,  aged  30  years,  a  primapara, 
of  spare  build,  anemic,  and  in  her  9th  month  of  pregnancy.  I 
was  called  at  11  P.  M.,  and  found  that  she  had  already  had  6 
spasms.  Her  extremities  were  edematous,  pulse  130,  temperature 
104,  and  her  urine  black  and  heavily  loaded  with  albumin.  Chlo- 
roform relaxed  the  spasms.  Labor  had  set  in  and  the  os  was 
slightly  dilated.  She  was  constipated,  and  I  gave  an  enema  w^th 
negative  results.  She  was  given  40  grains  of  chloral  hydrate  by 
the  mouth,  and  was  ordered  \  grain  of  elaterium  every  hour. 
Her  bowels  moved  freely  at  4  A.  M.,  at  which  time  the  os  was  well 
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dilated.  I  delivered  a  live  child  with  forceps  at  8  A.  M.,  assisted 
by  Dr.  Hyde,  who  gave  the  anesthetic.  The  mother  made  a  slow 
but  good  recovery,  and  the  child  is  still  living. 

Case  5.     This  came  under  my  observation   on  October  5, 

1896.  Mrs.  T.  J.  D — ,  aged  26,  of  good  previous  health,  a  high 
nervous  temperament,  mother  of  three  living  children,  and  in  the 
9th  month  of  gestation.  I  was  called  at  3  P.  M.,  the  messenger 
alleging  the  woman  to  be  in  a  dying  condition  and  as  having  been 
in  labor  since  early  the  preceding  day.  So  anxious  was  he  that  I 
hasten  that  he  urged  me  to  all  possible  speed  with  the  assurance 
that  he  would  be  good  for  all  damages  entailed  upon  hard  driving. 
The  distance  was  seven  miles,  which  I  made  in  40  minutes  to  find 
my  patient  spontaneously  delivered  of  a  living  child.  The  mother 
was  lying  in  spasms,  and  her  medical  attendant  was  frightened 
witless.  He  was  pouring  cold  water  upon  her  head  because,  as 
he  explained,  he  could  not  force  open  her  mouth  to  give  her  med- 
icine. He  was  an  irregular,  had  neither  chloral,  bromide,  chlo- 
roform, ergot,  forceps  nor  lance  with  him,  and  pronounced  her 
case  a  most  strange  one  from  the  very  beginning.  I  found  her 
teeth  firmly  set  together,  eyes  bulging,  general  cyanosis,  cold 
surface  and  extremities,  pulse  150,  constipated  bowels,  almost 
imperceptible  respiration,  and  marked  prostration.  Previous  to 
delivery  there  had  been  general  edema.  I  failed  to  take  her  tem- 
perature at  this  time.  Chlorofomi  relaxed  the  spasms,  but  she 
was  still  unable  to  swallow,  so  that  I  vvas  compelled  to  give  60 
grains  of  chloral  in  milk  per  rectum.  This  was  not  retained,  but 
I  repeated  it  with  better  success.  Chloroform  was  cautiously 
continued  till  I  was  able  to  force  a  large  dose  of  chloral  into  the 
stomach ;  also  ^  grain  of  elaterium  every  hour.  The  spasms  re- 
curring, I  gave  i  grain  of  morphia  hypodermically,  with  almost 
immediate  successful  effect.  During  the  night  her  bowels  moved 
heavily,  and  she  became  semi-conscious  on  the  following  day, 
and  thereafter  made  a  slow  recovery.  At  present  she  complains 
of  vertigo  and  slight  loss  of  memory,  but  is  otherwise  in  fairly 
good  health.     Her  urine  had  also  been  heavily  albuminous. 

Case  6.     I  was  called  to  my  6th  and  final  case  on  April  13, 

1897.  Mrs.  E.  W — ,  aged  20,  a  primipara,  of  previous  good 
health,  of  nervous  temperament,  and  8  months  pregnant.  I  was 
summoned  at  6  P.  M.,  the  mesenger  saying  that  the  patient  com- 
plained of  blindness,  and  that  she  had  general  edema.     1  found 
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her  conscious,  but  with  vision  so  impaired  that  she  could  not  see 
me.  Her  bowels  were  badly  constipated,  and  she  had  passed  no 
urine  since  the  previous  day.  She  complained  of  liglniritig-likc 
flashes  accompanied  with  headache  and  backache.  Her  |>iilsc  waji 
85  and  her  temperature  99.  I  ordered  J  grain  of  elateriimi  evtry 
hour,  and  40  grains  of  chloral  every  4  hours.  Besides  this,  F  had 
her  placed  in  a  warm  room  with  her  body  surrounded  with 
steaming  hot  com.  At  ii  P.  M.  I  was  called  again,  and  found 
her  in  spasms,  with  a  pulse  of  120  and  a  temperature  uf  103,  I 
controlled  the  spasms  with  chloroform,  and  bled  her  of  4*)  oz.  of 
blood.  The  chloral  was  continued  every  three  hours.  Mer 
bowels  moved  freely  at  2  A.  M.,  and  free  prespiration  resiilteil  from 
the  hot  corn.  The  spasms  subsided,  though  she  still  complained 
of  light  flashes  and  blindness.  At  8  A.  M.,  April  14,  shv  passed 
2  oz.  of  black  urine,  which,  upon  being  heated,  solidifitd  com- 
pletely. The  edema  slowly  subsided.  Chloral  was  contuuud  tn 
decreasing  doses  every  4  hours,  and  the  bowels  were  kept  soft  by 
daily  doses  of  compound  jalap  powder.  On  October  15  T  was 
unable  to  detect  any  uterine  souffle  of  fetal  heart  beat,  tlion^h 
her  condition  continued  to  improve  until  the  19th,  wlim  lal>i^r 
set  in,  and  the  patient  was  delivered  of  a  macerated  dead  child, 
the  skin  slipping  oflf  from  the  hands  and  legs.  The  mother  inade 
a  slow  but  good  recovery.  In  my  opinion,  it  would  liavt  buei: 
better  had  I  bled  her  at  the  time  of  my  first  visit. 

In  the  treatment  of  these  cases  I  have  held  fast  to  thr  cciural 
idea  that  the  disease  is  due  to  an  albuminuria  in  itself  a  rusult  of 
auto-intoxication,  for,  very  properly  says  Charpentier,  "all  albu- 
minuric women  are  not  eclamptic  but  all  eclamptic  wottirn,  uith 
few  exceptions,  are  albuminuric." 

I  believe  in  using  both  the  anesthetic  and  an tiyih logistic 
methods  together.  The  anesthetic  is  used  at  once  to  coiun^l  xhc 
spasm,  and  thereby,  at  the  same  time,  afford  relief  alike  to  tlie 
patient  and  her  sympathisers,  I  next  employ  venesectif  m  h>r  the 
purpose  of  depleting  the  blood  current  of  as  much  of  tlu  poison 
as  the  strength  of  the  patient  will  admit.  I  follow  thih  whh  full 
doses  of  chloral  hydrate,  preferably  by  the  mouth,  but  hy  tl\e 
rectum  when  this  route  is  closed  by  unconsciousness,  in  w  liicl^ 
event  I  never  give  less  than  a  drachm,  and  repeat  this  evt  rv  4  or  6 
hours  till  no  longer  needed. 
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The  underlying  principle  of  all  treatment  is  to  eliminate  the 
toxicants  from  the  system  as  soon  as  possible,  and  that  end  ac- 
complished, in  my  opinion,  cure  is  certain  to  follow.  It  is  on  this 
account  that  I  now  always  secure  free  enteric  evacuation  with 
elaterium,  of  which  I  g^ve  ]  gjain  even-  hour  until  there  is  a  re- 
sult, and  I  always  use  Clutterbuck's  make  because  of  its  unfailing 
reliability. 

As  soon  as  the  os  is  sufficiently  dilated.  I  deliver  with  the 
forceps  at  once.  Otherwise.  I  push  the  medical  treatment  and 
wait  for  dilatation,  which  usually  occurs  within  a  reasonable  time. 
Should  dilatation,  however,  be  delayed  it  becomes  necessary-  to 
force,  it,  say  with  the  fingers  or  a  Barnes  dilator. 

I  may  also  add  that  while  I  am  familiar  with  the  claims  made 
for  verat'nim  viride  in  the  treatment  of  these  cases,  I  have  never 
used  it,  preferring  the  use  of  those  remedies  which  had  never 
failed  me.  I  shall  be  more  than  pleased,  ho\vever,  to  learn  more 
of  this  treatment  from  those  at  this  meeting  who  have  had  per- 
sonal experience  with  it.  My  cases  all  recovered  good  health, 
and  I  do  not  sec  that  any  other  treatment  could  do  better  than 
that  unless  by  simplification  of  the  treatment  or  prompter  effects. 
Whether  either  of  these  points  of  superiority  can  be  attributed  to 
the  veratrum  method  there  are,  in  all  probability,  others  here  who 
can  tell  with  the  authority  of  practical  experience. 

In  conclusion,  I  beg  leave  to  summarize  as  follows: 

1.  Puerperal  Eclenipsia  is  an  albuminuric  auto-intoxica- 
tion. 

2.  The  indications  for  treatment  are  the  quieting  of  spasms 
and  the  elimination  of  the  intoxicant. 

3.  Spasm  is  best  relieved  by  chlorform  anesthesia  and  the 
free  use  of  chloral  hydrate. 

4.  Elimination  is  best  and  quickest  and  safest  effected  by 
venesection  according  to  the  patietit's  strength,  and  hourly  doses 
of  C'lutterbuck's  elaterium.  }  grain  at  a  time,  till  there  are  free 
stools. 

rf  labor  is  in  progress,  delivery  should  take  place  with  the 
forceps  as  soon  as  the  os  is  sufficiently  dilated,  but  if  dilatation  is 
unduly  delayed,  it  must  be  forced  by  means  of  the  fingers,  a  Barnes 
dilator,  or  some  other  ecjually  good  method. 
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CLINICAL  LECTURE  UPON  MALARIAL  FEVER.* 


BY  D.  X.  KINS.MAN,  A.   M.,  M.   D.,   COLUMHUS,   ()HI(), 

Prof ess6r  of  Theory  and  Practice  of  Medicine  and  Clinical  Medicine^ 
Ohio  Medical  University. 


Case. — Michael  G ,  Springfield,  Mass.;  admittetl  to  hos- 
pital, October  19,  1897.  Male,  white,  single,  laborer  (?):  nativity. 
Massachusetts. 

Clinical  History. — Patient  came  to  hospital  in  a  state  of  py- 
rexia and  extreme  exhaustion.  He  gave  a  history  of  two  weeks* 
sickness,  which  began  with  headache,  loss  of  appetite,  pain  in  nape 
of  neck  and  a  feeling  of  general  malaise,  followed  by  a  chill,  fever 
and  stage  of  sweating.  Patient  is  making  a  tour  of  the  cumnry, 
on  car  bumpers,  hence  he  has  been  compelled  to  sleep  out  in  open 
air  on  the  ground.  Suffers  from  insomnia;  there  is  a  yt^Hinvish 
brown  discoloration  of  the  skin ;  herpes  labialis  well  marked .  1  tow- 
els are  regular.  When  patient  entered  hospital  he  had  a  puiBe  of 
100  and  a  temperature  of  103°.  He  has  since  had  daily  jjar- 
oxysms  of  fever.  Urine,  dark  amber  color;  sp.  gr.  1012.  naction 
acid,  no  albumen,  sugar  or  sediment;  36  g  voided  in  24  hours. 
Diagnosis,  malarial  fever. 

This  young  man  who  looks  so  contented  and  happy  ontered 
the  hospital  some  days  ago  with  a  presumptive  diagnosis  of  ma- 
larial fever.  His  coming  was  welcomed  as  an  angel's  visit,  f^r  il 
gave  us  a  long-sought  opportunity  to  study  the  malarial  para^ilc. 
We  have  been  searching  hundreds  of  blood  specimens  during  the 
last  few  months  in  so-called  malarious  infections  to  find  the  Plas- 
modium malariae,  and  this  is  the  first  case  in  which  it  has  been 
found.  We  have  cherished  this  case,  and  have  studied  it  faithful- 
ly for  days.  Having  learned  all  we  were  likely  to  from  this  case, 
he  has  been  dosed  with  quinine  and  the  fever  has  ceased. 

•  Delivered  at  the  University  Hospital,  October  25, 1J497. 
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From  what  I  have  told  you  you  will  readily  infer:  Malarial 
infections  are  not  as  common  here  as  they  are  reputed  to  be.  In- 
deed, I  am  of  the  opinion  there  are  a  hundred  so-called  malarial 
infections  where  there  is  one  actual  case. 

Formerly  in  the  Scioto  valley  it  was  quite  the  contrary.  Fifty 
years  ago  these  fevers  prevailed  so  at  Chillicothe  that  those  who 
were  well  could  scarcely  care  for  the  sick.  The  most  of  the  sick- 
ness in  this  valley,  when  I  entered  the  practice  of  medicine  thirty- 
five  years  ago,  in  the  late  summer  and  early  autumn,  were  ma- 
larial diseases.  Since  that  time  they  have  steadily  declined,  while 
typhoid  fever  has  increased. 

In  Western  Massachusetts,  forty  years  ago,  we  had  no  ma- 
larial fevers,  except  imported  cases.  Eight  years  ago  I  found 
well  marked  cases  of  this  disease  on  farms  where  there  had  not 
been  a  case  of  fever  for  sixty  years.  In  this  region  there  are 
many  abandoned  farms  which  are  being  covered  anew  with  forests 
and  ponds ;  swamps  and  marshes  are  no  longer  drained  as  form- 
erly. This  seems  to  be  the  best  explanation  of  the  reappearance 
of  these  fevers  there.  These  fevers  are  of  the  aestivo-autumnal 
type. 

To  return  to  our  patient  you  will  observe  from  his  tempera- 
ture that  he  has  had  a  double  tertian — a  paroxysm  of  fever  every- 
day, but  at  different  hours.  At  midday  and  late  in  the  afternoon, 
on  alternate  days.  The  present  explanation  of  this  type  of  fever 
is  that  there  are  two  crops  of  the  plasmodium  that  sporulate  on 
alternate  days.  It  has  been  found  that  the  periods  of  apyrexia 
correspond  to  the  fixation  of  the  plasmodia  upon  the  blood  cor- 
puscles, their  entrance  therein  and  their  development  which  oc- 
cupy a  period  of  48  hours.  When  the  new  crop  has  matured  they 
are  discharged  into  the  blood.  This  new  eruption  of  plasmodia 
causes  the  phenomena  of  the  chill  and  fever,  either  from  a  toxine 
carried  into  the  circulation  or  the  local  influence  of  these  plasmo- 
dia upon  the  heat  centers  of  the  brain.  Usually  the  stages  of  the 
malarial  fevers,  cold,  hot  and  sweating,  are  well  marked.  Not  in- 
frequently, however,  the  cold  stage  is  suppressed,  and  we  have 
what  is  popularly  known  as  dumb  ague.  At  other  times  an  in- 
termittent fever  has  its  stage  of  apyrexia  abridged,  either  by  an- 
ticipating or  postponing,  and  the  attacks  become  subintrant,  re- 
sulting finally  in  a  new  chill  before  the  fever  of  the  former  par- 
oxysm has  subsided  and  the  type  becomes  remittent. 
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The  fever  is  sometimes  continuous  from  the  beginning,  as  in 
the  aestivo-autumnal  fevers.  It  is  sometimes  in  this  country  called 
bilious  fever.  But  whatever  be  the  type  of  the  fever,  the  cause  is 
one  and  the  same, — Laveran's  plasmodium.  This  Plasmodium 
has  several  different  forms,  but  whether  the  fever  occurs  in  the 
forests  of  Africa,  on  the  Campagna,  near  Rome,  or  in  Columbus, 
the  parasite  is  the  same,  with  certain  modifications  which  we  shall 
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point  out  when  we  come  to  study  its  biology,  as  made  known  to 
us  by  various  observers.  In  the  tropical  regions,  during  the  dry 
seasons  when  all  vegetation  perishes  and  the  soil  becomes  baked 
for  the  want  of  rain,  malarial  diseases,  except  in  the  chronic  form, 
disappear.  When  the  rain  begins  to  fall,  the  baked  and  verdure- 
less  soil  becomes  speedily  covered  with  a  dense  vegetation,  and  at 
the  same  time  malarial  fevers  begin  to  appear.     And  yet  while  we 
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know  from  observation  the  conditions  which  are  favorable  for  the 
prCKhiction  of  the  plasmodium,  no  one,  so  far  as  I  know,  has  ever 
«een  it  except  in  the  blood  of  man.  Where  it  gfrows  outside  or 
how  is  unknown.  With  the  aid  of  some  diagframs  made  from  mi- 
croscopic drawings,  let  us  try  and  learn  how  this  plasitiodium  be- 
haves when  it  gains  an  entrance  to  our  bodies.  We  don't  know 
even  when  how  it  gets  in,  but  we  soon  recognize  its  effects  when  it 
has  begun  business  in  our  insides. 

When  the  sporulation  is  complete  the  plasmodia  are  set  free 
in  the  blood.  They  then  attach  themselves  to  the  surface  of  a  cor- 
puscle. One  or  more  may  attack  a  corpuscle  at  once  (See  Fig.  12). 
As  the  next  step,  pseudo-podia,  one  or  more,  extend  from  the  Plas- 
modium and  these  penetrate  the  corpuscle,  and  the  Plasmodium 
thus  enters  the  corpuscles.  This  operation  has  been  seen.  They 
then  seek  the  center  of  the  corpuscle  where  they  grow\  They 
may  increase  in  size  till  they  occupy  the  whole  corpuscle,  or  they 
cease  growing  while  much  smaller  (See  Fig.  13).  It  appears  that 
the  Plasmodia  of  the  tropics  differ  from  those  of  the  temperate 
zone  in  being  smaller,  in  having  a  distinct  chromatin  substance 
and  an  absence  of  pigmentation  during  their  whole  developmental 
cycle.  When  allowed  to  take  their  natural  course,  after  the  ad- 
ministration of  (|uinine,  the  plasmodia  will  in  the  succeeding  two 
or  three  days  become  pigmented.  As  the  parasite  is  known  to 
us  in  this  region,  it  grows  large  and  early  in  its  life  history  be- 
comes pigmented.  These  pigment  granules  are  scattered  through- 
i>ut  the  parasite  and  by  their  peculiar  dancing  motion  the  presence 
of  the  Plasmodium  is  recognized,  for  the  amcrba  is  practically 
colorless.  (Figs.  15-16.)  The  last  act  in  the  life  cycle  of  these 
parasites  is  indicated  by  the  collecting  of  the  pigment  granules  at 
the  center  thereof,  and  the  cytoplasm  takes  the  form  of  rosettes. 
•(See  Fig.  9.)  ' 

Tliesc  may  be  large  or  small  in  proportion  to  the  size  of  the 
corpuscles.  These  rosettes  then  break  up  into  separate  anuebas, 
and  are  discharged  into  the  blood  to  go  through  another  cycle. 
During  the  period  of  devolpment,  there  are  no  special  symptoms 
which  might  not  be  due  to  other  causes.  The  rosettes  are  said  to 
develop  in  the  finer  capillaries.  There  is  another  form  (See  Fig. 
22)  which  is  known  as  a  crescent.  This  form  and  the  ameba. 
already  described,  are  the  two  which  exist  free  in  the  blood.  The 
crescent  is  believed  to  be  a  sterile  or  abortive  form.     Thev  are 
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found  in  the  blood  quite  frequently  during  the  apyrexia.  There 
•are  also  to  be  mentioned  flagellate  forms,  for  whose  existence  and 
aims  we  can  give  no  satisfactory  account.  They  seem  to  be  the 
<levil  fish  of  this  special  world.- 

We  have  learned  that  the  Plasmodium  exists  free  in  the 
blood  plasma  in  the  <:rescent  forms  and  the  ameboid  form.  The 
crescent  is  believed  to  be  a  sterile  form. 

The  ameba  fixes  itself  to  the  red  corpuscle,  penetrates  it  and 
then  g^ows  at  the  expense  of  the  corpuscle  on  which  it  feeds.  By 
this  process  there  is  a  destruction  of  the  corpuscles  and  an  anemia 
is  produced.  The  pigment  set  free  in  the  blood  lodges  in  the  capil- 
laries of  the  internal  organs  and  in  the  skin,  causing  the  bronze 
liver,  the  almost  black  brain,  and  an  earthy  hue  of  the  skin.  When 
'these  parasites  accunuilate  in  the  brain,  the  lungs,  the  mucous 
membranes  of  the  intestines,  in  unusual  numbers,  the  various 
forms  of  pernicious  agues  are  produced,  or  what  are  known  in  this 
region  as  congestive  chills.  Formerly  enlarged  spleens  or  ague 
cakes  were  quite  common  in  this  valley,  and  I  think  I  have  seen 
fatal  splenic  leukemias  due  to  these  chronic  malarial  diseases. 
Certainly  they  had  chronic  malarial  disease,  enlarged  spleens  and 
leukemia  followed  by  death. 

We  now  come  to  the  two  practical  points  for  a  physcian. 
First,  the  diagnosis:  second,  the  treatment.  There  are  several 
diseases  which  have  more  or  less  periodicity  with  chills  and 
fever.  Tubercular  meningitis,  hectic  fever,  and  pyemia  are  such 
diseases.  The  recognition  of  the  Plasmodium  by  the  use  of  the 
microscope  solves  the  question,  and  this  instrument  should  be  in 
the  hands  of  all  physicians  now.  Quinine  is  the  only  remedy 
which  is  universally  valualple  in  this  disease. 

The  first  prescription  ever  made  of  pure  quinine — (the  Peru- 
vian bark  had  been  long  in  use)  in  Central  Ohio — contained,  1 
was  told  by  an  old  physician  who  claimed  to  have  been  the  maker 
thereof,  eight  grains  of  the  alkaloid  in  eight  ounces  of  water,  and 
the  dose  was  a  teaspoonful  every  three  liours.  Since  then  massive 
doses,  reaching  as  high  as  from  40  to  60  grains  at  a  dose,  have 
been  used. 

It  has  been  found  that  while  the  plasmodiuni  is  entrenched 
in  the  blood  corpuscles,  the  (juinine  is  not  so  potent  for  its  distinc- 
tion as  when  the  ameba  are  floating  in  the  plasma  of  the  blood  in 
a  free  state.     As  they  are  set  free  just  before  the  chill  and  arc  free 
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during  the  fevcF,  the  rule  now  is  to  give  qunine  in  the  declining 
stage  of  the  fever,  and  even  when  the  attack  is  severe  in  the  hot 
stage  of  the  chill.     A  gram  or  fifteen  grains  at  this  time  is  enough. 
In  order  to  prevent  the  return  of  the  chill  in  from  seven  to  four- 
teen days  the  same  amount  may  be  given  daily  for  two  weeks. 
When  **the  chills  have  been  broken,"  iron  and  bitter  tonics  are  of 
value.     From  what  you  see  of  malarial  diseases  here  to-day  you 
can  form  no  idea  of  how  terrible  their  influence  was  formerly.     Be- 
fore the  war  a  friend  of  Artemas  Ward  visited  Circleville  for  a  few 
days  and  there  took  chills  and  fever.     It  was  before  the  time  of 
railroads  then.     As  he  went  home  by  coach  these  sentiments  in 
verse,  a  la  Hiawatha,  were  shaken  out  of  him : 
**In  a  land  obscure  and  lonely, 
Travelled  now  by  stages  only, 
It  will  shake  you,  shake  you,  shake  you 
To  the  land  of  the  Hereafter." 


Society  anb  association  proceebings* 


ASHTABULA,  LAKE  AND  GEAUGA  MEDICAL 
SOCIETY. 

The  regularly  bi-monthly  meeting  of  this  Society  was  held 
in  Painesville  Tuesday  evening,  November  2d,  about  25  mem- 
bers being  present.  Owing  to  the  sickness  and  absence  of  Presi- 
dent F.  D.  Case,  Vice  President  D.  G.  Palmer,  of  Geneva,  occu- 
pied the  chair.  C.  F.  House,  H.  M.  Amidon  and  F.  Buys,  of 
Painesville,  were  elected  members. 

Dr.  D.  J.  Merriman,  of  Painesville,  gave  an  interesting  talk 
on  "Torsion  Compared  with  Ligation  of  Arteries  in  Amputa- 
tions." He  gave  a  history  of  its  use.  Could  find  very  little  in 
the  text-books  on  the  subject,  but  that  it  was  known  to  Galen, 
who  speaks  of  its  use  on  animals;  but  it  was  Velpeau  who  made 
first  use  of  it  on  the  human  subject.  Dr.  Merriman  exhibited 
some  prepared  specimens  to  demonstrate  that  the  result  on  the 
coats  of  the  arteries  is  the  same  as  in  ligation.  He  would  use  it 
in  all  cases  except  at  the  joints  or  where  there  was  but  little  tissue 
to  cover  it.  He  had  used  it  on  the  anterior  and  posterior  tibial, 
radial,  ulnar  and  other  arteries  with  good  results.  In  the  discus- 
sion which  followed,  Drs.  J.  A.  Dickson,  A.  W.  Hopkins  and  H. 
E.  Whitsey  said  they  used  it  in  all  small  arteries,  but  in  large  ves- 
sels they  felt  safer  with  a  ligature. 
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Dr.  H.  M.  Amidon  read  a  report  on  the  result  of  treatment 
of  three  cases  of  diphtheria. 

Dr.  B.  M.  Tower,  of  Conneaut,  read  a  valuable  paper  on 
*The  Symptoms  and  Treatment  of  Scarlet  Fever,"  which  was 
discussed  by  nearly  every  member  present. 

The  next  (regular  annual)  meeting  will  be  held  in  Ashtabula, 
January,  4,  1898.  H.  E.  Whitsev,  Secretary. 


TUSCARAWAS  .COUNTY  MEDICAL  SOCIETY. 

The  Tuscarawas  County  Medical  Society  met  in  the  City 
Hall,  Uhrichsville,  at  i  p.  m.,  Tuesday,  October  26,  1897.  The 
attendance  was  good  and  the  meeting  full  of  interest.  Dr.  G.  F. 
Lower,  of  Port  Washington,  Vice  President,'  presided.  Dr.  J.  E. 
Groves,  of  Uhrichsville,  read  a  paper  on  "Diphtheria,"  and  gave 
a  report  of  a  number  of  cases  treated  with  antitoxine.  This  pa- 
per brought  reports  from  other  members  and  considerable  discus- 
sion on  the  general  treatment  of  this  disease.  All  were,  how- 
ever, in  favor  of  using  the  antitoxine  in  all  cases. 

Dr.  J.  M.  Smith,  of  Xew  Philadelphia,  read  a  paper  on  "Pu- 
erperal Septicemia,'*  which  was  well  received  and  brought  out 
an  animated  discussion.  The  Society  then  adjourned  until  8  p. 
m.,  when  they  assembled  at  the  Central  Hotel,  where  a  banquet 
was  laid  to  which  all  did  ample  justice,  and,  for  a  time  at  least,  for- 
got the  trials  of  a  doctor's  life.  Dr.  Lower  acted  as  toastmaster. 
The  following  toasts  were  responded  to:  **The  Doctor's  Ac- 
complices," by  Dr.  J.  W.  S.  Gowdy;  ^Traternity,"  by  Dr.  S.  R. 
Thompson;  **The  Woes  of  a  Doctor's  Wife,"  by  Mrs.  Dr.  Hen- 
dershot.  The  Society  then  adjourned  to  meet  at  Canal  Dover  on 
the  fourth  Tuesday  of  January,  1898. 

C.  U.  Patterson,  Secrctarx. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 


tenth  annual  meeting,  held  at  NIAGARA  FALLS,  N.  Y.,  AUGUST 
17,  18,  19  AND  20,  1897. 


(Continued  from  issue  of  Nov,  gth.) 

Third  Day — August  19TH. 
The  first  paper  of  the  day,  on 

PLACENTA  PREVIA,  WITH  SPECIAL  REFERENCE  TQ  TREATMENT, 

was  read  by  Dr.  W.  H.  Wenning  of  Cincinnati.     The  essayist 
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said  that  he  could  offer  nothing  new  in  the  way  of  suggestions  for 
the  treatment  of  placenta  previa,  but  would  refer  particularly  to 
the  different  methods  of  meeting  the  two  principal  indications, 
namely,  to  arrest  hemorrhage,  and  to  expedite  labor.  In  the  first 
named,  each  procedure  has  its  peculiar  advantages  and  disadvan- 
tages, and  no  special  method  is  applicablie  for  each  and  every  case. 
He  briefly  summarized  the  histories  of  fifty  cases  which  have  been 
reported  by  different  American  practitioners  during  the  past  five 
years,  and  said  it  is  surprising  to  note  that  about  three  times  as 
many  successes  have  resulted  from  the  much  condemned  method 
of  accouchancnt  force  in  these  cases  as  compared  with  other  pro- 
cedures. 

The  use  of  the  tampon,  rupture  of  the  membranes,  and  ver- 
sion, were  successively  reviewed,  and  the  speaker  asserted  that  ia 
a  majority  of  instances  reliance  cannot  be  placed  upwDn  one  of 
these  alone,  as  it  frequently  requires  a  combination  of  all  three  at 
the  proper  time  to  bring  the  case  to  a  safe  conclusion.  He  laid 
down  the  proposition  that  the  tampon  is  applicable  only  before 
dilatation  of  the  os,  rupture  of  the  membranes  after  the  onset  of 
labor  pains,  and  version  after  the  os  is  dilated  or  dilatable.  Each 
of  these  procedures  is  subject  to  certain  modifications,  and  fre- 
quently it  is  difiicult  to  determine  when  to  abandon  one  and  resort 
to  the  other.  He  insisted  that  if  a  tampon  is  inserted  into  the 
vagina  a  patient  must  never  be  left  for  a  moment  until  delivery 
is  complete. 

Ru])ture  of  the  membranes,  as  a  rule,  should  be  resorted  to 
only  when  the  os  is  sufficiently  dilated  to  allow  the  head  to  press 
upon  the  cervix,  or  the  hand  to  be  introduced  for  the  purpose  of 
version.  Internal  version  is  the  oldest  and  best-known  method 
of  delivery  in  placenta  previa,  and  is  most  effective  when  the  os  is 
dilated  or  dilatable.  Accouchement  force  is  a  dangerous  proced- 
ure as  it  is  very  apt  to  cause  laceration  and  even  gangrene  of  the 
cervix,  and  is  never  justifiable  unless  no  other  means  can  be  re- 
sorted to  in  order  to  terminate  labor  and  save  life. 

COMJ'LKTK    HVSTERECTOMV    AFTER    INJURY    DURING    PARTURITION 
AND  CESAREAN   SECTION;   WITH    REPORT  OF  CASES. 

was  the  title  of  the  next  paper  read  by  Dr.  Joseph  H.  Branham  of 
l*altiniore. 
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The  first  ca»e  reported  was  that  of  a  woman,  aged  twenty-- 
four  years,  who,  when  a  child,  was  run  over  by  a  heavy  wagon, 
sustaining  an  injury  to  the  pelvis.  During  1894,  and  again  in 
1895,  she  was  delivered  of  a  healthy  child,  each  labor  being  diffi- 
cult and  prolonged.  On  July  15,  1896,  she  was  again  in  labor, 
and  when  the  speaker  was  called,  after  an  interval  of  twelve  hours, 
the  child  being  alive  and  vigorous  it  was  decided  that  the  perform- 
ance of  Cesarean  section,  for  many  reasons,  was  indicated.  This 
was  carried  out,  and  a  female  child  in  good  condition  extracted. 
The  patient  died  two  days  later  from  septic  infection,  directly 
traceable  to  previous  vaginal  examinations  made  by  a  midwife. 

The  second  patient,  a  colored  woman,  had  had  five  children 
and  five  miscarriages,  all  the  labors  having  been  protracted  and 
requiring  instrumental  aid.  Pelvis  small,  but  presenting  no 
marked  defonnity.  Confinement  occurred  October  3,  1896. 
Tarnier  forceps  necessary  to  complete  deliver}'.  The  speaker 
first  saw  the  patient  on  the  following  day.  An  extensive  tear  in- 
volving the  vagina  at  its  junction  with  the  uterus  on  the  left  side, 
and  a  small  wound  on  the  right  side,  were  discovered.  The  ab- 
domen was  greatly  distended,  and  the  pulse  120  to  the  minute 
and  hardly  perceptible  at  the  wrist.  On  account  of  the  great 
quantity  of  blood  in  the  pelvic  cavity,  and  the  consequent  proba- 
bility of  it  giving  rise  to  septic  infection,  laparotomy  was  per- 
formed. A  tear  extending  from  the  left  posterior  segment  of  the 
uterus,  across  the  upper  part  of  the  vagina  and  anterior  wall  of 
the  rectum  into  the  left  broad  ligament,  about  six  inches  in 
length,  was  found.  In  view  of  the  extensive  injury,  and  proba- 
bility of  infection,  combined  with  the  difficulty  which  would  be 
experienced  in  closing  the  wounds  with  the  uterus  in  position, 
complete  hysterectomy  was  performed.  Iron-dyed  silk  was  used 
for  the  sutures.  Recovery  was  complete,  except  that  there  has 
been  a  slight  discharge  of  pus  from  the  vagina  at  inten^als  up  to 
the  present  time. 

Dr.  Frederick  Blume  of  Allegheny,  Pa.,  then  read  a  paper, 
entitled 

DYNAMIC    ILEUi^    FOLLOWING     OPERATIONS     INVOLVING    THE    AB- 
DOMINAL CAVITY,  WITH   REMARKS  ON  ADYNAMIC  ILEUS. 

The  essayist  said  that  decided  progress  in  the  direction  of 
diagnosis  and  treatment  of  ileus  following  abdominal  section  was 
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made  when  Olshausen,  in  1887,  called  attention  in  an  article  read 
before  the  Berlin  Obstetrical  and  Gynecological  Society,  to  a 
form  of  intestinal  obstruction  which  had  not  yet  been  recognized, 
namely,  a  paralysis  of  the  gut  not  dependent  upon  septic  periton- 
itis. The  symptoms  in  these  are  increased  pulse-rate,  normal, 
slightly  elevated  or,  in  some  instances,  subnormal  temperature, 
and  vomiting.  Two  or  three  days  after  the  performance  of  the 
operation,  or  even  later,  the  symptoms  of  collapse  manifest  them- 
selves, the  pulse  becomes  rapid  and  feeble,  the  abdomen  more  and 
more  distended,  and  retching  and  vomiting  more  frequent- 
Neither  gas  nor  feces  are  expelled  from  the  rectum.  Death  ^^' 
sues  between  the  fourth  and  tenth  day,  and  is  the  result  of  ^ 
eral  systemic  intoxication  from  absorption  of  the  decomposa^"^^^*^ 
testinal  contents. 

In  a  recent  article  Engstrom  reviews  the  literature  of  t  V-^  ,^^^    t 
ject  and  arrives  at  the  conclusion  that  paralysis  of  the  i«:^^-^^^.> 
can  and  does  occur    after   operations    involving  the  abci  <:z^  '^rxiinzl 
cavity  without  infection  having  taken  place  at  the  time  of      ^^^^  itera- 
tion.    Eventration  and  prolonged  manipulation  of  the  ba^v^v^^/j^^ 
the  most  potent  etiologic  factors,  causing  irritation  of  the      T-»«rves 
of  the  mesentery  and  gut- wall,  and  leading  to  changes  in  -t I'm  ^cir- 
culation.    From  his  own  experience  Engstrom  is  able  -to  Con- 
firm the  statement  of  other  observers  that  a  paresis  of  the    intesti- 
nal wall  can  be  produced  by  the  administration  of  strong"     saline 
purgatives,  and  it  appears  to  be  by  no  means  improbable  tzli^^t,  as 
a  consequence  of  their  use,  a  weakened  condition  of  the  guit:— walls 
is  produced  prior  to  the  operation.     He  looks  upon  the  iiic^r^3.sed 
susceptibility  of  the  nervous  system,  often  so  marked  in  pa^i^^^ts 
about  to  undergo  a  surgical  operation,  as  a  predisposing  et:i<^l^^c 
factor. 

The  essayist  said  that  the  differential  diagnosis  betwee^^"*    pos^ 
operative  intestinal  obstruction  and  dynamic  ileus  is  praL<^**^^^")' 
impossible,  but  that  in  either  case  the  only  chance  for  the    patient 
is  afforded  by  speedy  surgical  interference.     The  surgeon  •    Iiow- 
ever,  must  distinguish  between  these  forms  of  ileus  and  tl^^   ^^^.^ 
obstinate  form  of  constipation  so  often  met  with,  and  so  diffi^"" 
to  overcome,  after  operations  in  the  abdominal  cavity.     The  oc- 
currence of  fecal  vomiting  is  not  always  a  pathognomonic  sig^  ^^ 
ileus,  as  this  vomiting  sometimes  occurs  under  other  con<Ji*^'^"^ 
and  where  there  exists  no  indication  for  surgical  interference- 
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the  administration  of  phosphate  of  strychnia  during 

gestation 

was  the  title  of  the  next  paper,  which  was  read  by  Dr.  W.  B.  Dor- 
sett  of  St.  Louis.  The  essayist  said  that  while  strychnin,  either 
alone  or  in  combination  with  iron,  quinine,  etc.,  has  been  admin- 
istered  with  great  success  for  many  years  as  a  tonic  in  anemic  con- 
ditions, but  little  attention  has  been  given  to  it  as  a  tonic  in  anemia 
associated  with  pregnancy.  Constipation,  and  the  consequent 
occurrence  of  ptomain  poisoning,  as  evidenced  by  langour,  dizzi- 
ness, and  general  malaise,  aside  from  kidney  lesions,  is  probably 
one  of  the  most  serious  conditions  with  which  the  physician  has  to 
deal  during  the  course  of  pregnancy,  and  now  and  then  cases  arise 
in  which  the  attendant's  ingenuity  is  severely  taxed  in  making 
choice  of  a  remedy  to  be  used  continuously  during  that  period. 
The  speaker  has  given  a  fair  trial  to  strychnin  in  combination  with 
iron  or  the  bitter  vegetable  tonics,  under  these  circumstances,  and 
finally  has  adopted  the  use  of  the  phosphate,  in  pill  form.  One 
one-hundredth  of  a  grain  is  given  after  meals,  which  dose  at  times 
is  doubled,  as^the  conditions  present  may  indicate.  By  this  means 
a  patient  is  built  up  and  put  in  a  good  condition  .to  pass  through 
the  ordeal  of  labor.  The  uterus  promptly  contracts  after  the  com- 
pletlbn  of  the  third  stage,  and  the  use  of  ergot  may  be  entirely 
dispensed  with. 

Dr.  A.  Goldspohn  of  Chicago  then  read  a  paper,  entitled 

THE  FATE  OF  THE  OVARIES  IN  CONNECTION  WITH  RETROVERSION 
AND  RETROFLEXION  OF  THE  UTERUS. 

He  said  his  subject  did  not  include  those  less  frequent  in- 
stances of  ovarian  descensus  which  occur  without  backward  de- 
flection of  the  longitudinal  uterine  axis,  primarily  from  patho- 
logic processes  which  either  have  increased  their  weight  or  have 
left  their  ligamentary  supports  relaxed  or  elongated,  so  that  one 
or  both  ovaries  drop  downward  and  inward  into  the  median  line 
of  the  pelvic  canal,  temporarily  or  permanently,  even  while  the 
uterus  remains  in  normal  position.  He  drew  attention  only  to 
one,  the  most  prolific  cause  of  descent  pf  the  ovaries — ^that  met 
with  in  cases  of  a  thoroughly  retroverted  uterus,  and  referred  to 
the  traumata  which  the  ovaries  experience  in  the  majority  of  in- 
stances, to  a  variable  degree,  in  their  helpless  association  with  the 
condition.    The  one  substantial  support  of  the  ovary,  which  holds 
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when  the  other  attachments  readily  yield,  is  the  utero-ovarian  liga- 
ment. This  holds  the  abdominal  end  of  the  tube  in  proximity  to 
the  ovary,  its  edge  carrying  the  fimbria  avarka,  and  it  serves,  in 
common  to  both  the  ovary  and  ampulla  of  the  tube,  as  their  lat- 
eral and  upper  suspensory  ligament,  finding  its  attachment  in  the 
posterior  portion  of  the  iliac  fossa.  An  exact  and  typical  location 
for  the  ovary  has  not  yet  been  agreed  upon;  it  is  an  extremely 
difficult  matter  to  feel  or  to  see  its  attachments  in  the  living,  and 
almost  equally  difficult  to  find  them  unmodified  even  in  fresh  and 
skilfully  prepared  cadavers.  The  wholesome  view  of  B.  S. 
Schultze,  chiefly  based  upon  extensive  acute  clinical  observations, 
is  that  the  ovar>'  does  not  normally  hang  downward  (pendant) 
from  its  hilum,  but  is  held  resting  upon  it  by  the  tension  of  the 
ligaments  attached  to  its  ends.  These  also  hold  it  in  close  appo- 
sition to  the  mesentery  of  the  tube  (broad  ligament)  which  arches 
over  it  and  forms  a  recessus  for  it  {ala  vcspertilionis). 

What  are  the  forces  which  influence  the  position  of  the  uterus 
and  its  adnexa?    Substantially,  they  are  as  follows: 

(i)  A  variable  degree  of  tension  peculiar  to  the  interior  of 
each  hollow  viscus.       (2)  Gravitation  of  the  abdominal  viscera, 
which  is  zero  at  the  diaphragm  and  attains  its  climax  in  the  ^^^ 
dian  line  of  the  pelvic  cavity.     (3)  The  most  important  and  ^'^' 
erful,  a  general    intra-abdominal    tension    created,  accorcLvxv^  Srv 
Swiecicki,  by  sixteen  abdominal  and  pelvic  muscles.     Thi^    ^  ^ 
is  greater  in  the  erect  than  in  the  horizontal  posture;  it  is  ^^^   ^W 
during  exertion  than  while  standing  placidly,  and  while  it  is   ^X'-  ^^^^ 


\ 


rary  physiologic  displacement  or  crowding  downward  of  atxrloj 


where  equalled  in  the  abdominal  and  pelvic  cavities,  still  a  t^y^^ 


nal   viscera  occurs   by   virtue  of   proportionately  greater    l>oxv 
vested  notably  in  the  diaphragm  and  other  muscles  of  tho    i-iprjp 
part  of  the  abdominal  parieties.     The  consequent  reduction,   in  j^^ 
men  of  the  abdominal  cavity  and  temporary  recession  of    viscer^   • 
toward  the  pelvis  is  the  principal  factor  in  abdominal  pressure.      j^ 
is  the  greatest  force  that  is  anywhere  exercised  in  the  interior  0/ 
the  human  trunk. 

That  retroversion  and  retroflexion  of  the  uterus  are  tHe  most 
frequent  and  most  potent  cause  of  ovarian  descensus  is  conceded 
by  every  author  on  that  subject.  It  induces  diseases  of  the  ovaries 
in  the  following  manner:  1 
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1.  In  most  instances  of  retroversion  the  outer  or  upper  sus- 
pensory (spermatic)  ligaments  of  the  ovaries  have  already  been 
relaxed  by  the  same  cause  which  in  most  cases  leads  to  retrover- 
sion, i.  e.y  pregnancy,  which  has  been  followed  by  subinvolution 
not  merely  in  the  uterus  and  its  ligaments,  but  also  in  the  upper 
suspensory  ligaments  of  the  ovaries  which  yielded  by  far  the  most 
when  the  ovaries  made  their  ascent  with  the  pregnant  uterus  into 
the  abdomen.  In  those  cases,  on  the  other  hand,  in  which  the 
ovaries  have  not  thus  already  practically  lost  the  support  of  their 
upper  suspensory  ligaments,  those  yield  more  or  less  readily  when 
the  fundus  goes  over  backward  and  downward,  because  of  the 
greatly  superior  strength  of  the  utero-ovarian  ligaments. 

2.  Being  now  removed  from  their  retreating  nooks  on  the 
anterolateral  walls  of  the  pelvis,  the  ovaries  become  subject  to  the 
forces  from  above  which  move  them  still  nearer,  when  possible,  to 
the  median  line  of  the  pelvis,  back  of  the  retroverted  uterus.  In 
this  descent  they  become  arrested,  in  most  cases,  by  the  utero- 
fiacral  folds  or  ligaments.  This  is  the  first  degree  of  descensus. 
Each  lies  in  a  pocket  at  the  side  of  the  supravaginal  portion  of  the 
cervix  and  the  corpus  uteri.  One  or  both  may  pass  over  the 
uterosacral  folds  and  slip  down  and  forward  to  the  bottom  of  the 
cul-de-sac  of  Douglas,  thus  accomplishing  the  second  or  com- 
plete degree  of  descensus. 

The  evils  which  attend  this  descent  and  abnomial  position  are 
of  two  kinds — partial  venous  stasis,  and  mechanical  traumata. 
The  torsion  of  the  broad  ligaments,  in  retroversion  of  the  second 
degree,  amounts  to  at  least  ninety  degrees,  but  in  addition  to  this 
the  venous  current  from  the  ovary  is  obstructed  by  torsion  and 
traction  upon  its  hilum.  Regarding  traumata,  an  ovary  in  ex- 
treme descensus  lies  as  in  a  vice  which  acts  irregularly,  but  ver}' 
many  times  daily.  Every  forcible  exercise  of  intra-abdominal 
pressure  crowds  the  retroverted  uterus  down  upon  it  from  above, 
and  every  filling  of  the  sigmoid  and  rectum  bruises  it  from  below. 
Normal  coitus  is  scarcely  possible  without  marked  compression  of 
the  female  testicle  and  excitation  of  suffering. 

The  pathologic  changes  in  such  ovaries,  resulting  from  the 
x:onstant  passive  hyperemia  and  innumerable  traumata  inflicted 
upon  them,  are:  (i)  Hematomata  in  Graafian  follicles  and  cor- 
pora lutea.  (2)  Edema.  (3)  Connective-tissue  hyperplasia. 
{4)-  Chronic  oophoritis,  leading  to  multiple  cystic  follicular  de- 
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generation,  usually  in  parts  of  an  ovary  and  cirrhotic  changes  in 
the  remaining  parts.  (5)  Even  perioophoritis,  and  eventually 
peritoneal  fixation,  may  occur  without  infection,  according  to 
Saenger. 

The  essayist's  conclusions  were  as  follows : 

1.  In  all  cases  of  retroversion  and  retroflexion  of  the  uterus 
a  knowledge  as  to  the  location,  mobility,  and  general  physical 
condition  of  the  ovaries  should  comprise  an  essential  part  in  the 
diagnosis,  as  largely  determining  the  urgency  and  nature  of  the 
treatment. 

2.  The  welfare  of  ovaries  in  general  demands  such  a  degree 
of  anterior  inclination  of  the  longitudinal  axis  of  the  uterus  as  will 
enable  intra-abdominal  pressure  to  bear  upon  the  posterior  sur- 
face of  the  uterus,  and  thereby  to  act  in  unison  with  its  other  sup- 
ports to  retain  it  and  its  adnexa  in  normal  position  and  function. 

3.  Inasmuch  as  in  the  female  pelvis,  as  well  as  elsewhere  in 
the  human  body,  the  natural  and  considerable  abilities  of  healthy 
tissues  to  defend  themselves  against  microbic  invasion  (infection) 
are  lowered  or  annulled  in  direct  proportion  to  any  degree  of  me- 
chanical embarrassment  of  the  venous  circulation  in  the  tissues 
or  organs,  it  behooves  gjnecologists  especially  to  be  alert  in  rec- 
ognizing and  correcting  all  considerable  anomalies  in  place  or 
posture  of  the  female  generative  organs  or  in  securing  to  them 
their  normal  freedom. 

After  the  reading  of  Dr.  Goldspohn's  paper,  an  exhibition  of 
pathologic  specimens,  with  relation  of  histories  of  the  same,  was 
made  by  Drs.  Dorsett,  Vander  Veer,  McDonald,  Price,  Ross,  Mc- 
Murtry,  and  others,  and  the  Association  then  went  into  executive 
session.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  A.  L.  Reed  of  Cincinnati;  First  Vice-Presidentr 
Dr.  John  Milton  Duff  of  Pittsburg;  Second  Vice-President,  Dn 
W.  IJ.  Dorsett  of  St.  Louis;  Secretary,  Dr.  William  Warren  Pot- 
ter of  Buffalo;  treasurer,  Dr.  Xavier  O.  Werder  of  Pittsburg; 
Members  of  Executive  Council,  Drs.  Albert  Vander  Veer  of  Al- 
bany, L.  S.  McMurtry  of  Louisville,  J.  H.  Carstens  of  Detroit,  and 
W.  E.  Davis  of  Birmingham,  Ala. 

Pittsburg  was  chosen  as  the  next  meeting  place,  and  Septem- 
ber 20  to  23,  1898,  as  the  time,  the  latter  being  subject  to  change. 
The  annual  dinner  of  the  Association  took  place  during  the  even- 
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Fourth  Day — August  20Tn. 

Dr.  George  S.  Peck  of  Youngstown,  Ohio,  read  a  paper  en- 
titled 

FIFTY-TWO  cases  ILLUSTRATING  A   PERSONAL   EXPERIENCE  WITH 
THE  MEDICAL  AND  SURGICAL  TRE.\TMENT  OF  APPENDICITIS. 

He  said  that  although  appendicitis  is  one  of  the  most  impor- 
tant as  well  as  treacherous  diseases  with  which  a  physician  has  to 
deal,  it  is  a  fact  that  many  are  unable  to  differentiate  it  from  a 
clinical  standpoint  from  the  condition  generally  known  as  in- 
flammation of  the  bowels.  A  diagnosis  should  never  be  difficult 
if  the  four  cardinal  symptoms  of  appendicitis  are  borne  in  mind, 
namely,  sudden,  severe  pain  in  the  abdomen,  generally  of  a  col- 
icky nature;  second,  the  invariable  occurrence  of  nausea,  and, 
frequently,  of  vomiting;  third,  increased  bodily  temperature:  and, 
fourth,  localized  tenderness  in  the  right  iliac  region.  Some  pa- 
tients may  have  diarrhea,  while  others  may  be  constipated.  It 
is  not  essential  that  a  mass  be  detectable,  or  that  the  rectus  muscle 
be  rigid,  in  order  to  confirm  the  diagnosis. 

An  early  operation  is  always  advisable.  Certain  surgeons 
advise  simple  incision  and  drainage,  in  the  suppurative  form  of 
the  disease,  and  the  removal  of  the  appendix  subsequently,  while 
others  advocate  the  breaking  up  of  existing  adhesions  and  exci- 
sion of  the  organ  at  once,  and  report  good  results  from  this  pro- 
cedure. Each  case  of  the  disease  is  a  law  unto  itself,  yet  the 
speaker  believes  that  in  a  vast  majority  of  cases  it  is  the  duty  of 
every  surgeon  to  perform  a  radical  operation  at  the  first  sitting. 
In  the  last  three  cases  in  which  he  h^s  operated,  and  in  which  pus 
was  evacuated,  he  separated  adhesions,  cleansed  the  cavity  with 
hydrogen  peroxid  and  distilled  water,  flushed  the  entire  abdomi- 
nal cavity,  inserted  a  glass  drainage-tube  down  to  the  appendical 
stump,  and  closed  the  incision.  Two  of  the  patients  were  dis- 
charged within  three  and  the  remaining  one  within  four  weeks 
of  the  date  of  operation. 

He  then  reported  the  series  of  52  cases  in  detail,  35  of  the  pa- 
tients having  been  treated  surgically,  and  17  medicinally.  Of  the 
former,  25  were  males  and  10  females,  the  total  number  of  deaths 
being  7,  4  males  and  3  females.  The  cause  of  death  in  5  instances 
was  septic  peritonitis;  in  i,  convulsions,  and  in  i,  exhaustion.  In 
22  cases  in  which  the  appendix  was  removed  the  organ  was  gan- 
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grenous  and  perforated.  In  13  cases  an  incision  was  made  and 
the  pus  evacuated,  and  in  4  the  patients  had  recurrent  attacks  after 
incision  and  drainage.  All  these  cases,  with  one  exception,  were 
of  the  acute  suppurating  type  of  the  disease,  and  all  the  patients 
received  medical  treatment  for  a  period  varying  from  twenty  days 
prior  to  operation. 

Of  the  1 7  cases  in  which  medicinal  treatment  alone  was  insti- 
tuted, 9  were  males  and  8  females.  There  were  9  deaths — of 
males  2,  of  females  7.  The  cause  of  death  in  4  instances  was  sep- 
tic peritonitis:  in  4,  rupture  of  the  abscess  into  the  abdominal 
cavity,  and  in  i,  unknown. 

Dr.  L.  S.  McMurtry  of  Louisville  then  read  a  paper,  entitled 

THE   OPERATION    ITSELF   IN    APPENDICITIS, 

which  will  appear  in  conjunction  with  other  papers  read  at  the 
meeting  in  forthcoming  issues  of  the  Medical  News.  Installation 
of  officers-elect  then  took  place,  and  the  meeting  was  declared  ad- 
journed. 


rhertscopc  of  Qfjflcbical  rhrogress- 

MEDICINE. 

CONDUCTED  BV  JOHN  M.  DUNHAM,  A.  M.,  M.  D. 

Leucin  and  Tvrosin  IN  THE  Urine  OF  ERYSIPELAS. — The 
occurrence  of  these  two  bodies  has  generally  been  looked  upon  as 
indicative  of  severe  involvement  of  the  liver,  as  acute  yellow 
atrophy,  phosphorous  poisoning,  etc.  Although  and  occasional- 
ly found  in  other  diseases,  severe  typhoid,  variola,  leukemia, 
rabies,  Kirkbride  (Centralblatt  fur  Innore  Medicin  No.  41,  '97), 
n)akes  the  rarity  of  such  findings  his  justification  for  reporting  the 
case  of  ah  18-year-old  girl  with  uncomplicated  facial  erysipelas 
whose  urine  contained,  in  addition  to  albumin,  hyaline  and  g^nu- 
lar  casts,  leucin  and  tyrosin  which  could  be  demonstrated  both 
chemically  and  microscopically.  C. 


A  New  Urine  Constituent,  Oxyproteinic  Acid. — St, 
Bondzynski  and  Gottlieb  (Centralblatt  fur  Medicinischen  Wissen- 
schafteUy  No.  33,  1897,)  while  studying  the  urine  of  a  dog  with 
phosphorous  poisoning  came  upon  a  new  acid  which  occurs  also 
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in  the  normal  human  urine.  Its  name  is  intended  to  indicate  that 
it  is  an  oxidations  product  of  albumin.  It  was  obtained  by  a 
somewhat  circumstantial  manipulation  in  the  form  of  its  barium 
salt,  a  white  hygroscopic  powder,  soluble  in  water,  insoluble  in  ab- 
solute alcohol.  The  results  of  the  analysis  did  not  entirely  ag^ee, 
but  C43  H82  N14  O31S  probably  represents  the  acid  very  nearly. 
It  can  be  seen  from  this  complex  molecule  how  near  oxyproteinic 
acid  stands  to  albumin — it  is  probaly  one  of  the  first  steps  on  the 
way  to  the  well-known  end-products  of  albumin  combustion.  The 
acid  is  present  in  considerable  amounts  in  the  urine,  from  2-3  per 
cent,  of  the  whole  nitrogen  is  in  this  combination.  C. 


Argon  in  the  Blood. — Repard  and  ScWosing  (Compt. 
rend.,  1897,  p.  302,)  have  shown  that  argon  is  present  in  the  blood 
in  the  proportion  of  2.1  parts  to  ever\'  100  parts  of  nitrogen  gas. 
Both  nitrogen  and  argon  are  equally  soluble  in  water  and  in  the 
blood.  The  blood  contains  about  twice  as  much  of  both  nitrogen 
and  argon  as  it  is  capable  of  dissolving,  making  it  probable  that 
thev  exist  in  the  blood  as  chemical  combinations. — From  {Cen- 
traihl.  f.  Med.  Wiss.)  C. 


SURGERY. 

CONDUCTED  BY  W.  J.  MEANS,  A.  M.,  M.  D. 

Mammary  Canxer. — (British  Medical  JournaL  May  29, 
1897.)  In  concluding  his  lectures  on  the  operative  treatment  of 
cancer  of  the  breast,  Mr.  Bennett  May  says  that  **so  far  as  is  at 
present  known  our  only  hope  of  advancement  lies  in  the  direction 
of  more  thorough  and  more  early  operation.  The  limit  of  what 
is  possible  in  the  former  direction  will  soon  be,  if  it  is  not  already, 
reached.  The  result  must  carry  conviction  that  we  may  hope- 
fully anticipate  a  real  cure  in  at  least  30  or  40,  or  some  would  say, 
50  per  cent,  of  our  cases.  I  would  not  like  to  place  30  as  a  limit, 
but  is  with  somewhat  chastened  hope  that  I  look  for  anything 
beyond.  Longer  observation  is  required,  particularly  as  to  the 
future  development  of  those  cases  who  pass  the  three-year  limit. 
Even  now,  however,  the  operation  in  too  many  cases  is  not  prac- 
ticed to  the  best  advantage,  and  is  not  used  for  all  it  is  worth. 
Certainly  some  of  the  disrepute  and  prejudice  which  have  sur- 
rounded it  may  fairly  be  ascribed  to  the  incomplete  and  inade- 
quate manner  in  which  it  is  too  often  done  by  men  who  have  had 
no  proper  surgical  training,  and  whose  ill  results  serve  to  injure 
the  cause  as  a  whole,  and  to  reflect  prejudically  on  the  work  of 
others.     The  fact  is  it  has  been  every  one*s  operation  because  it  is 
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thought  to  be  easy,  but  now  that  surgery  is  specialized  to  such  an 
extent  these  happy-go-lucky  methods  should  be  abolished  in  this 
as  in  other  branches  of  surgery. 


Urethritis  and  Epididymitis  After  Bicycle  Ridixg. — 
G.  Berg  (Deut,  nted.  Wochcnschr.) — The  author  reports  the  case 
of  a  man  who  had  never  had  gonorrhea,  but  after  a  ride  upon  k 
bicycle  was  seized  with  pain  on  micturition  and  a  slight  mucous 
clouding  of  the  urine.  Upon  urethroscopic  examination  a  trau- 
matic posterior  urethritis  was  discovered  which  was  supposedly 
due  to  pressure  of  the  point  of  the  saddle  of  the  bicycle  upon  the 
perineum.  The  patient  yielded  to  a  treatment  of  rest  and  diet  in 
a  few  days,  but  suffered  a  relapse  as  soon  as  he  again  ventured 
to  ride  his  ''wheel.'*  In  the  second  case,  a  vigorous  man,  with- 
out any  previous  hereditar}'  or  personal  vices,  after  a  ride  upon  a 
bicycle,  was  affected  with  left  epididymitis,  incomplete  cure  of 
which  demanded  a  period  of  more  than  six  weeks. 


Skin  Graiting. — In  a  papet  presented  to  the  American 
Medical  Association  at  its  recent  meeting.  Dr.  J.  Z.  Lusk,  of 
Warsaw,  N.  Y.,  described  a  method,  which  he  has  devised  and 
employed  with  great  success,  which  greatly  simplifies  the  process 
of  skin-grafting.  He  uses  epidermis  which  has  been  obtained 
by  raising  a  blister,  this  blister  being  produced  either  by  canthari- 
des  or  as  the  result  of  bums  or  scalds.  He  removes  the  cuticle 
carefully,  keeping  it  flat,  and  preserves  it  in  sterilized  gauze  and 
cotton.  The  epidermis  dries  quickly,  and  after  this  may  be  kept 
in  this  condition  indefinitely.  He  has  used  epidermis  which  has 
thus  been  kept  for  more  than  a  year  with  perfect  success.  The 
epidermis  is  placed  on  the  granulating  surface  in  the  dry  condi- 
tion, care  being  taken  merely  to  apply  the  proper  surface.  He 
does  not  change  the  dressings  for  several  days. 


Hemorrhage  From  Sound  Kidneys. — There  are  eight 
cases  on  record  in  which  the  kidney  was  removed  for  hemorrhage 
and  found  absolutely  normal.  Klemperer  ascribes  it  to  paralysis 
of  the  vasoconstricting  nerves,  which  he  treats  with  complete  re- 
pose, predominant  but  not  absolute  milk  diet  and  suggestion.  If 
several  weeks  of  this  fail  to  cure,  combined  with  hydrotherapeu- 
tics  and  local  electric  treatment,  and  there  is  danger  from  ex- 
cessive loss  of  blood,  the  kidney  should  be  explored,  but  if  found 
sound  it  need  not  be  removed  at  that  time,  as  the  exploratory 
operation  alone  may  bring  relief. — Deutsche  Med.  Wocli.,  No.  8, 
T897. — Jour.  Amer.  Med.  Assn.,  July  3,  '97. 
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Deaths  From  Anesthetics. — The  German  Surgical  So- 
ciety gives  the  following  statistics  for  the  past  five  years  in  regard 
to  mortality  from  anesthesia:  Chloroform  was  administered 
201,224  times,  with  88  deaths,  or  in  the  ratio  of  i  in  2,286;  ether. 
42,141  times,  wnth  7  deaths,  or  in  the  ratio  of  i  in  6,020;  chloro- 
form and  ether,  10162  times,  with  i  death;  chloroform,  alcohol, 
and  ether,  5,744,  with  i  death;  ethyl  bromide,  8,967,  with  2  deaths. 
— Medical  Record,  ' 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY.  > 

CONDUCTED  BY  J.  E.  BROWN,  A.  M.,  M.  D. 

Retroocular  Neuritis. — Mr.  Marcus  Gunn  (British  Medi- 
cal Journal  March  20,  1897,)  in  opening  a  discussion  on  this  sub- 
ject, characterized  retroocular  neuritis  as  a  distinct  clinical  group 
of  cases  and  said  that,  owing  to  objective  signs  being  not  always 
present,  reliance  had  to  be  placed  on  the  subjective  symptoms: 
hence  the  affection  was  liable  to  be  considered  a  hysterical  one. 
The  action  of  the  pupils,  however,  was  a  most  important  help  in 
the  diagnosis,  as  in  hysterical  amblyopia  the  action  was  unim- 
paired, while  in  retroocular  neuritis  the  pupil  was  inactive:  or 
where  the  contraction  on  exposure  to  light  was  normal  it  was  not 
maintained  on  continual  exposure.  Occasionally,  one  or  both 
optic  papillae  were  involved,  but  the  changes  were  never  gross. 
In  papillitis,  due  to  intracranial  disease,  the  visible  changes  pre- 
ceded the  loss  of  vision,  whereas  in  retrobulbar  neuritis  failure  of 
central  vision  was  one  of  the  earliest  symptoms,  the  visible 
changes  in  the  nerve  occurring  later. 

During  the  stage  of  swelling  in  papillitis  the  conductivity  of 
the  nerve  was  unimpaired ;  it  was  only  during  subsidence,  when 
the  exudation  was  shrinking,  that  the  nerve  fibers  were  com- 
pressed, whereas  in  retroocular  neuritis  the  pressure  on  the  nerve 
fibers  within  the  pial  sheath,  especially  where  enclosed  in  the  bony 
optic  foramen,  produced  a  very  early  effect,  and  was  recovered 
from  as  soon  as  the  pressure  was  diminished.  One  of  the  most 
prominent  symptoms  was  the  presence  of  a  central  scotoma  for 
colors  and  for  light,  indicating  an  affection  of  the  macular  fibers. 
This  might  be  owing  to  the  situation  of  these  fibers  in  the  nerv^e 
or  to  their  great  functional  activity  anc)  consequent  sensitiveness 
to  pressure;  or  it  might  be  due  to  the  fact  that  the  principal  lymph 
current  traversed  the  center  of  the  nerve.  The  periphery  of  the 
visual  field  was  sometimes  contracted :  if  this  were  partial  it  would 
be  a  valuable  sign  in  localizing  the  lesion ;  in  taking  the  visual 
field,  care  should  be  exercised  in  using  test  objects  of  a  standard 
size.     There  was  pain  on  movement,  a  varying  amount  of  am- 
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blyopia,  or  even  where  visual  acuteness  was  not  diminished,  there 
was  slowness  in  reading  the  test  objects,  which  occasionally  seem- 
ed to  be  moving;  vision  was  worse  in  bright  light,  or  after  ex- 
haustion or  want  of  food.  The  sensation  of  movement  of  objects 
might  be  explained  by  a  breaking  up  of  the  medullar^'  sheath, 
leading  to  imperfect  insulation  of  the  axis  cylinders,  or  by  alter- 
nating activity  of  exhausted  fibers.  The  local  causes  of  the  neu- 
ritis were  orbital  cellulitis,  exposure  to  cold,  general  septicemia, 
periostitis  of  the  optic  foramen,'  extending  from  the  adjacent  sphe- 
noidal cells,  or  the  causse  might  be  the  local  manifestation  of  a 
general  disease,  such  as  syphilis,  rheumatism,  or  gout,  the  latter 
having  a  tendency  to  recur.  Finally,  the  optic  nerves  might  be 
affected  as  part  of  the  central  nervous  system.  Retrobulbar  neu- 
ritis had  also  affinities  with  toxic  affections  of  the  nerve. — BuWalo 
Medical  Journal. 


GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY  J.  F.   BALDWIN,  A.  M.,  M.   D. 

Statistics. — It  has  been  rumored  more  than  once  that  cer- 
tain eastern  gynecologists  (possibly  some  western  ones  as  well), 
who  are  constantly  boasting  of  their  statistics,  are  in  the  habit  of 
carefully  selecting  the  cases  upon  which  they  operate,  and  declare 
''inoperable"  cases  that  they  have  reason  to  fear  will  not  result 
favorably  if  operated  on. 

The  following  is  from  the  April  number  of  the  American 
Journal  of  Surgery  and  Gynecology,  and  details  a  circumstance 
which  took  place  at  the  recent  meeting  of  the  Tri-State  Medical 
Society  of  Illinois.  Iowa  and  Missouri: — 

"Speaking  of  Price  and  Ferguson,  reminds  me  of  a  "good 
one"  on  the  Philadelphian.  When  Price  made  his  last  hysterec- 
tomy before  the  Society  he  remarked:  *In  my  last  350  abdomi- 
nal sections  I  have  not  had  one  death.'  An  ominous  twinkle  in 
Ferguson's  eye  gave  hint  to  his  associates  that  he  was  'loaded.' 
A  few  moments  later  he  made  a  most  remarkably  rapid,  clean  and 
skillful  operation  upon  a  woman  affected  by  a  suppurating  der- 
moid cyst  of  the  ovary.  At  the  conclusion  of  the  work  he  said 
that  some  operators  would  refuse  to  touch  such  a  case  for  fear  of 
spoiling  their  records — that  she  had  no  chances  to  live  without 
operation,  while  she  had  about  50  per  cent,  in  favor  of  recover\- 
by  operation.  *Do  you  think  she  will  recover?'  asked  Price.  *I 
am  rather  inclined  to  think  she  will,'  answered  Ferguson.  'I 
don't!'  said  Price.  'I  know  you  don't'  responded  Ferguson.  *I 
saw  you  examine  her  in  the  ward,  shake  your  head  and  ask  the 
interne  for  an  easier  and  safer  case!'  And  then  the  crowd 
laughed." 
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The  Indication's  for  Hysterectomy. — Dr.  John  Honians, 
of  Boston,  read  a  paper  with  this  title  at  the  recent  meeting  of  the 
American  Surgical  Association.  Under  indications  fof  hysterec- 
tomy he  advised  operation:  ist.  In  oft-recurring  hemorrhage 
without  discovered  fibroid  or  malignant  disease,  when  all  the 
usual  measures  have  b^en  tried  without  permanent  success. 
Clinical  reasons  prevail  over  histological  and  practical  over  theo- 
retical. 2d.  In  malignant  disease,  when  the  operation  is  possible 
without  permanent  injur}^  to  the  bladder  or  bowels.  3d.  (a)  In 
a  case  of  fibroid  tumor  which  causes  much  discomfort  or  {b) 
threatens  death  by  hemorrhage.  (c)  Because  it  may  increase 
and  become  burdensome,  (d)  Because  it  maydevelop  a  cancer- 
ous character,  (e)  Because  by  its  pressure  on  the  abdominal 
organs  it  may  destroy  life,  (f)  Because  it  may  become  cystic  and 
thoroughly  adherent.  He  did  not  mean  fibroids  with  dilated 
lymph  spaces,  but  fibroids  with  cysts  as  clear  and  distinct  as  those 
in  ovarian  tumors.  (g)  Because  it  may  be  an  ever-present 
anxiety,  (h)  Because  it  may  cause  oedema  of  one  or  of  both  ex- 
tremities and  phlebitis,  to  be  followed  perhaps  by  the  passage  of 
an  embolus  into  the  circulation.  (i)  Because  it  may  become 
twisted  with  the  uterus  as  a  pedicle  and  must  be  removed  imme- 
diately to  save  life.  He  had  seen  this  once.  (J)  Because  a  very 
sensitive  single  woman,  in  good  health  and  active,  demands  its 
removal  on  account  of  the  disfigurement  it  causes,  (k)  Because 
the  operation  to-day  in  experienced  hands  is  almost  uniformly 
successful.  4th.  In  cases  of  complete  prolapse,  particularly  after 
the  menopause,  when  all  the  usual  measures  for  holding  up  the 
uterus  have  been  tried  and  found  useless.  5th.  In  cases  of  incur- 
able chronic  inversion.  6th.  In  cases  of  infection  when  the  re- 
moval of  the  Fallopian  tubes  affected  with  salpingitis  has  not 
cured  the  patient.  The  French  surgeons  of  the  present  day  have 
a  great  deal  of  right  on  their  side  when  they  claim  that  the  uterus 
is  the  infecting  organ,  and  that  in  many  cases  there  will  be  no 
cure  till  it  is  removed.  7th.  To  cure  puerperal  sepsis  when  the 
diagnosis  is  as  certain  as  it  can  be. 
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THE  PROTESTANT  HOSPITAL. 

Work  on  the  erection  of  this  structure  is  progressing  at  a 
satisfactory  rate  and  it  is  expected,  with  reasonable  good  weather, 
to  have  the  walls  up  to  the  roof  by  Christmas.  This  accom- 
plished, interior  work  can  be  pushed  without  regard  to  weather, 
and  it  is  the  expectation  to  push  the  work  on  steadily  to  comple- 
tion. It  was  decided  to  revert  to  the  original  plan  and  make  the 
building  strictly  fire-proof,  and  when  completed  it  will  be  a  model 
in  that  respect,  the  only  one  in  our  city,  we  believe,  so  constructed. 
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The  new  structure  will  contain  accommodations  for  seventy-five 
patients,  about  equally  divided  between  wards  and  private  rooms, 
and  all  the  accessory  space  needed  to  make  its  arrangements  mod- 
em and  complete. 


THE  DUTY  OF  THE  PHYSICIAN  TO  THE  DYING. 

s 

Dr  A.  L.  Benedict,  of  Buffalo,  has  an  article  with  this  cap- 
tion in  the  October,  1897,  issue  of  the  Therapeutic  Gazette  in  which 
is  attempted  a  definition  of  these  duties. 

For  the  production  of  euthanasia  he  thinks  there  is  no  drug- 
equal  to  morphine,  the  emergencies  which  in  the  dying  call  for 
relief,  being  unmet  by  the  mild  hypnotics,  coal-tar  analgesics  and 
similar  drugs.  Chloroform  is  sometimes  indicated,  and  occa- 
sionally inhalations  of  amyl  nitrite  where  the  pain  is  of  a  spas- 
modic nature.  He  says:  "Fortunately  the  death-bed  scenes  of 
pulpit  orator>'  are  almost  never  witnessed,  most  persons  leaving 
this  world  in  a  dignified  and  quiet  manner." 

We  further  quote: 

*Tt  is  stretching  both  the  term  ''euthanasia"  and  the  ethical 
consideration  involved  to  lull  the  fatally  sick  into  a  lethargy  days 
or  weeks  before  death.  Morphine  cannot  be  relied  upon  too 
long,  and  if  used  on  too  slight  provocation  there  is  apt  to  follow  a 
period  in  which  the  dying  patient  suffers  the  discomfort  of  disease 
plus  the  miser}'  of  the  morphine  habit.  This  should  always  be  re- 
membered in  the  treatment  of  cancer,  and  the  usefulness  of  local 
anesthetics  and  of  milder  central  depressants  should  be  exhausted 
before  recourse  is  had  to  opiates.  It  is  the  habit  of  some  practi- 
tioners to  use  opiate  cough  mixtures  freely,  especially  in  consump- 
tion. In  this  connection  we  need  not  consider  the  impropriety 
of  using  opium  in  curable  coughs.  It  is  our  purpose  merely  to 
emphasize  the  fact  that  we  have  no  more  right  to  reduce  a  con- 
sumptive to  a  vegetative  existence  for  several  weeks  or  months 
prior  to  death  than  we  have  actually  to  deprive  him  of  organic 
life.  Nor  can  such  practise  be  excused  by  the  plea  that  the  mor- 
phine treatment  keeps  the  consumptive  comfortable  and  stills 
his  complaints." 

"On  the  other  hand  there  is,  in  our  opinion,  no  ethical  con- 
sideration which  demands  the  use  of  artificial  means  to  prolong 
the  death  agony  simply  for  the  sake  of  postponing  death.     Such 
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treatment  would  be  as  strictly  an  interference  with  the  natural 
workings  of  Providence  as  the  cutting  short  of  life.  Thus,  the 
hypodermic  use  of  strjxhnine,  nitroglycerin,  etc.,  at  the  termina- 
tion of  an  inevitably  fatal  sickness,  is  uncalled  for,  unless  the 
making  of  a  will,  the  meeting  with  a  summoned  friend,  or  some 
similar  exigency,  calls  for  the  temporary  prolongation  of  life." 

**On  the  other  hand,  in  all  but  the  most  clearly  understood 
cases  the  benefit  of  the  doubt  should  always  be  given  to  the  pa- 
tient, and  every  means  should  be  employed  to  tide  over  tlie  crisis. 
This  is  true  even  to  the  extent  of  using  restorative  measures  to 
the  apparently  dead.  The  stimulant  should  first  be  injected,  and 
then  there  is  leisure  to  determine  whether  life  has  or  has  not  de- 
parted. Drowning,  mutilating  injuries,  advanced  heart  disease, 
profound  shock,  apparently,  fatal  syncope  from  any  cause,  are  in- 
stances in  which  occasional  cases  may  surprise  the  shrewdest  by 
recovering  in  the  face  of  an  absolute  prognosis,  or  even  diagnosis, 
of  death." 


CHINESE  TRANSLATION  OF  GRAY'S  ANATOMY. 

Dr.  H.  T.  Whitney,  Pagoda  Ancherage,  China,  recently 
elected  President  of  the  China  Medical  Missionar>'  Association, 
is  engaged  in  translating  Gray's  Anatomy  into  Chinese.  This 
is  a  work  of  no  little  moment  and  will  redound  to  the  credit  of  the 
translator.  It  is  a  matter  of  no  little  pride  that  Dr.  Whitney  is  a 
former  Ohio  citizen.  His  children  are  at  Oberlin  to  receive  a 
college  education.  In  recognition  of  his  sterling  qualities  and  the 
work  that  he  has  undertaken,  his  friends  and  former  associates 
of  the  Northern  Ohio  District  Medical  Society  passed  the  follow- 
ing resolution: 

Whereas,  Having  been  informed  that  iDr.  Whitney,  an  hon- 
ored member  of  this  Society,  now  in  China,  is  in  the  act  of  trans- 
lating Gray's  Anatomy  in  the  Chinese  language; 

Resolved,  That  we,  members  of  the  Northern  Ohio  District 
Medical  Society,  appreciate  the  honor  reflected  upon  this  So- 
ciety by  one  of  our  members,  and  the  Secretary  is  hereby  directed 
to  transmit  to  Dr.  Whitney  its  hearty  congratulations,  and  bid 
him  God  speed  in  his  great  undertaking. 

(Signed)     Wm.  E.  Wirt,  M.  D.. 

President. 
CiiAS.  H.  Merz,  M.  D., 

See.  and  Treas. 
October  28,  Oberlin,  Ohio. 
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Dr.  E.  B.  Mank,  of  Delphos,  favored  us  with  a  brief  call  while 
in  the  city  recently. 

Dr.  J.  C.  Crossland,  of  Zanesville,  was  in  the  city  a  few  days 
since,  attending  a  meeting  of  the  State  Board  of  Health,  of  which 
he  is  a  member. 


Dr.  John  Dudley  Dunham  has  removed  from  239  to  228  East 
Town  street,  having  both  office  and  residence  in  his  newly-ac- 
quired home  at  that  number. 


Dr.  Theodore  L.  Chadbourne  has  removed  his  office  to  and 
will  be  permanently  located  at  239  East  Town  street.  He  expects 
to  give  special  attention  to  clinical  and  pathological  microscopy. 


Dr.  Charles  D.  Dennis,  class  of  1896,  Ohio  Medical  Univer- 
sity, formerly  of  Holgate,  has  been  elected  assistant  to  the  Chair 
of  Practical  Anatomy  in  his  Alma  Mater,  and  has  moved  to  this 
city,  locating  at  the  comer  of  Third  and  Rich  streets. 


Dr.  William  Drake  Hamilton,  of  this  city,  was  united  in  mar- 
riage with  Miss  Ann  Eliza  Deshler,  on  Tuesday  evening,  Novem- 
ber 9,  1897.  The  ceremony  was  performed  at  St.  Paul's  Episco- 
pal Church  and  was  followed  by  a  reception  at  the  home  of  the 
bride's  parents,  Mr.  and  Mrs.  \Vm.  G.  Deshler,  on  East  Broad 
street. 


The  Woman's  Faculty  Club  of  the  Ohio  Medical  University 
gave  a  reception  to  the  students  of  the  University,  at  the  college 
building,  on  Friday  evening,  November  12,  1897.  The  rooms 
on  the  second  floor  used  for  this  purpose  w  ere  prettily  decorated 
in  the  O.  M.  U.  colors  and  the  large  number  present  representing 
the  club,  faculty  and  students  spent  an  enjoyable  evening.  After 
a  musical  and  recitative  program,  refreshments  were  served. 
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• 

The  New  York  State  Association  of  Railway  Surgeons  met 
in  the  Academy  of  Medicine,  New  York  City,  November  i6, 
1897.  There  was  a  discussion  of  the  special  topic,  "Traumatic 
Neurasthenia,"  participated  in  by  Drs.  Thomas  H.  Manley,  New 
York;  W.  J.  Herdman,  Ann  Arbor,  Mich.;  W.  B.  Outten,  St. 
Louis,  Mo.;  Hon.  L.  L.  Gilbert,  Pittsburgh,  and  others.  Nine 
papers  were  presented  in  the  regulaf  program  of  the  afternoon 
session. 


The  Belmont  County  Medical  Society  met  at  the  Windsor 
Hotel,  Bellaire,  O.,  Friday,  November  19,  1897,  at  1 130  p.  m.,  and 
the  following  papers  were  presented: 

Acute  Otitis .Dr.  G.  H.  Colville,  Harrisville,  O. 

Heart  Murmurs — Their  Diagnosis Dr.  A.  W.  Diven, 

Martin's  Ferry,  O. 
Some  Neuroses  of  Gastro  Intestinal  Origin. Dr.  J.  W.  McDonald^ 

Benwood,  Va. 

Morbus  Coxarius Dr.  W.  E.  Thompson,  St.  Clairsville,  O. 

Paper Dr.  A.  J.  Heinlein,  Bridgeport,  O. 


The  annual  meeting  of  the  Association  of  the  Big  Four 
Railway  Surgeons  was  held  at  Hotel  Dennison,  Indianapolis, 
Ind.,  on  Thursday,  November  11,  1897.  Among  those' present 
and  taking  part  in  the  program  were  Surgeons  C.  B.  Frye,  Mat- 
toon,  111.;  George  F.  Beasley,  La  Fayette,  Ind.;  J.  B.  Weaver, 
Dayton,  Ohio;  S.  L.  Ensminger,  Crawfordsville,  Indiana:  L.  E. 
Russell,  Springfield,  Ohio;  J.  H.  Miller,  Pana,  Illinois;  Jos.  W. 
Marsee,  Indianapolis,  and  T.  C.  Kennedy,  Secretary,  Shelbyville^ 
Indiana. 


An  editor  has  been  inspired,  after  looking  over  his  list  of  de- 
linquent subscribers,  to  compose  the  following:  "How  dear  to 
our  heart  is  the  old  silver  dollar,  when  some  kind  subscriber 
presents  it  to  view;  the  liberty  head  without  necktie  or  collar,  and 
all  the  strange  things  which  to  us  seem  so  new;  the  wide-spread- 
ing eagle,  the  arrows  below  it,  the  stars  and  the  words  with  the 
strange  things  they  tell ;  the  coin  of  our  fathers,  we're  glad  that 
we  know  it,  for  some  time  or  other  it  will  come  in  right  well ;  the 
spread-eagle  dollar,  the  star-spangled  dollar,  the  old  silver  dollar 
we  all  love  so  well." — Troy  Thnes. 
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ALCOHOL  FROM  A  MEDICAL  STANDPOINT.* 


BY  JAMES  FRAUNFELTER,  M.  D.,  CANTON,  OHIO. 


In  selecting  this  subject  for  my  paper  this  afternoon,  I  re- 
frain from  entering  into  the  discussion  of  the  moral  question  of 
the  use  of  alcohol,  but  hope  to  treat  it  from  a  physiologic  and 
therapeutic  standpoint.  Because  I  believe  it  should  and  does 
occupy  a  place  in  medicine  as  a  therapeutic  agent  if  properly  used, 
or  it  may  be  the  means  of  doing  a  great  deal  of  harm  if  improperly 
prescribed ;  and  who  is  more  able  to  judge  of  its  proper  use  as  a 
medicinal  agent  than  the  physician? 

In  physiology  we  learn  that  it  is  an  alimentary,  non-nitro- 
genous principle,  the  elements  of  which  are  carbon,  hydrogen 
and  oxygen.  In  therapeutics  we  are  taught  that  it  is  a  diffusible 
stimulant  and  in  modern  surgery  we  have  learned  that  it  is  a 
powerful  antiseptic. 

From  my  recent  research  on  this  subject,  as  obtained  from 
the  latest  and  best  writers,  the  physiological  action  pf  alcohol  on 
the  body  may  be  summarized  as  follows : 

Alcohol,  in  small  doses,  excites,  and  in  large  doses  depresses 
both  the  peripheral  motor  and  sensory  nerves.  Reflex  action  is 
at  first  increased  and  afterwards  diminished  by  its  action  on  the 
spinal  cord  and  nerves.  The  first  effect  of  small  doses  is  to  stim- 
ulate the  cerebral  functions,  but  if  long  continued  to  depress  and. 
finally,  in  large  doses,  abolish  them.  Want  of  muscular  co-ordi- 
nation is  produced  by  its  depressing  effect  on  both  the  spinal 
cord  and  brain.  In  excessive  quantities,  it  produces  hyperemia 
of  the  brain  and  spinal  cord.  Small  doses  will  produce  increased 
rapidity  of  the  heart  beat,  whilst  large  amounts  will  decrease  it. 

*A  paper  read  before  the  Stark  Count j  Academy  of  Medicine,  October  19, 1897. 
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On  the  same  principle  small  quantities  will  incerease  arterial  pres- 
sure whilst  large  quantities  depress  it.  In  large  amounts  it  has 
a  depressing  effect  on  both  the  frequency  and  depth  of  respiration, 
simulating  opium  poisoning. 

Its  effects  on  elimination  vary,  but  it  always  lessens  tissue 
waste,  both  in  health  and  disease.  In  small  doses  it  increases  the 
temperature  of  the  body;  in  large  doses  it  diminishes  it. 

In  moderate  doses  alcohol  aids  the  process  of  digestion.  It 
is  consumed  in  the  system  when  taken  in  small  doses,  but  when 
taken  in  excessive  quantities  is  eliminated  by  the  skin,  kidneys 
and  intestines.  It  is  a  preserver  of  tissue,  and  a  generator  of  vital 
force  when  taken  in  small  doses  and  therefore  may  be  properly 
classed  as  a  food. 

Whether  alcohol  should  be  classed  as  a  food  depends  entirely 
upon  our  understanding  of  the  physiological  action  of  the  drug, 
and  what  we  mean  by  the  term  **food"  or  *'aliment." 

From  the  above  physiological  research  we  have  learned  that 
alcohol  in  small  doses  diminishes  tissue  waste  in  health  and  dis- 
ease; that  it  becomes  oxidized  within  the  body,  that  it  increases 
vital  energy,  that  in  small  doses  it  aids  in  the  digestive  process 
and  therefore  acts  indirectly  as  a  tissue  builder. 

The  term  "food"  includes  in  its  widest  sense  all  articles  com- 
posed of  elements  which  may  themselves  be  appropriated  by  the 
organism  or  may  influence  the  process  of  nutrition  favorably,  or, 
which,  finally,  may  retard  disassimilation.  Thus  we  may  have  di- 
rect or  accessory  aliments,  to  the  latter  of  which  I  think  alcohol 
can  properly  be  said  to  belong.  That  alcohol  has  its  proper  sphere 
in  medicine  cannot  be  disputed,  and  the  fact  that  a  gjeat  deal  of 
harm  may  result  from  its  indiscriminate  use  and  abuse  cannot  be 
denied.  Therefore  it  behooves  the  physician  to  be  as  guarded  in 
his  application  of  the  drug  as  any  other  poison.  I  believe  it 
should  be  prescribed  as  such  and  so  labeled  on  the  bottle.  Why, 
I  ask  the  conscientious  physician,  do  we  prescribe  brandy,  whis- 
key, wine,  beer  and  ale?  Is  it  not  for  the  alcohol  that  is  in  them  ? 
True,  in  beer  and  ale  we  claim  to  have  a  bitter  tonic,  supposed  to 
be  hops.  But  at  this  day  and  age  of  the  world,  when  brewers 
*have  become  skilled,  as  it  were,  in  their  business,  how  much  of  the 
infusion  of  hops  do  we  find?  Then  if  it  is  the  alcohol  we  are  after, 
why  not  discard  these  intoxicating  beverages  from  our  list  of 
therapeutic  agents  and  prescribe  alcohol  straight.    Whilst  I  have 
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not  as  yet  entirely  discarded  them,  I  have  felt,  for  a  number  of 
years  a  guilty  conscience  when  I  did  prescribe  them,  and  conse- 
quently my  prescriptions  for  the  various  poisonous  intoxicating 
beverages  are  few  and  far  between,  and  my  patients  do  just  as 
well  if  not  better,  and  I  am  correspondingly  happy. 

Whilst  I  believe  these  beverages  are  not  prescribed  without 
consideration  of  the  evil  results  that  might  follow,  as  they  were 
years  ago,  they  are  still  prescribed  too  frequently.  Some  one 
who  is  religiously  inclined  might  say  that  in  the  scriptures  we  are 
taught  to  take  a  little  wine  for  the  stomach's  sake,  and  for  the 
same  reason  we  prescribe  alcohol,  in  the  shape  of  some  intoxica- 
ting beverage,  as  a  stomachic,  t!ut  I  ask,  have  we  not  other  tonics 
a  great  deal  better?  The  same  may  be  said  of  its  use  in  all  other 
ailments.  Can  we  not  substitute  something  better  and  at  the 
same  time  not  subject  our  patients  to  the  danger  of  acquiring  the 
alcohol  habit. 

For  example,  it  has  not  been  so  very  long  ago  when  the  sur- 
geon, before  administering  an  anesthetic,  preceded  it  with  a  good 
large  dose  of  whisky  or  brandy,  as  it  was  supposed  to  stimulate 
the  heart's  action,  when  in  fact  in  the  large  quantity  usually  given 
it  only  depressed  it.  What  does  this  same  surgeon  do  to-day? 
Instead  he  has  learned  to  substitute  the  1-30  grain  of  strychnine 
with  much  better  results.  Numerous  examples  could  be  given 
to  illustrate  my  position  on  this  question,  but  this  will  suffice. 

As  heart  stimulants  or  tonics  we  have  better  agents  in  strych- 
nine, digitalis  and  ammonia.  In  surgery  it  has  a  wide  field  of  use- 
fulness as  an  antiseptic  and  germicide,  and  I  am  finding  new  and 
useful  applications  for  it  in  my  own  surgical  work  almost  daily. 

The  subject  of  alcohol  has  been  receiving  unusual  attention 
in  all  its  many  aspects  during  the  past  year  from  scientists  as  well 
as  medical  men.  Its  injurious  effects  are  being  taught  in  our 
public  schools.  International  congresses  seek  to  devise  means 
by  which  the  abuses  of  alcohol  may  be  eradicated.  Papers  are 
being  published  in  every  land  condemning  the  indiscriminate 
use  and  abuse  of  alcohol.  Both  the  secular  and  medical  press 
are  discussing  the  causes  and  remedies  for  the  increasing  alcohol- 
ism and  pauperism  of  the  country. 

The  medical  society  of  the  Rhine  provinces  recently  passed 
strong  resolutions  against  the  use  of  alcohol  except  under  certain 
special  conditions.      In  Russia,   Sweden   and   Norway   medical 
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societies  have  taken  the  same  position.  In  England  the  same 
interest  is  being  manifested. 

American  physicians  are  not  found  wanting  when  it  comes 
to  any  great  moral  reform.  For  years  the  annual  meeting  of  the 
American  Medical  Association  has  furnished  numerous  papers 
on  this  subject,  which  have  been  accepted  as  scientific  and  valu- 
able, if  my  memory  serves  me  correctly. 

Dr.  X.  S.  Davis,  of  Chicago,  the  father  of  the  Association, 
read  an  able  paper  on  this  subject  at  the  last  meeting. 

If  it  is  proper  and  right  for  medical  societies  in  foreign  coun- 
tries as  well  as  in  America  to  discuss  this  subject,  why  should  not 
the  Stark  County  Academy  of  medicine  also  take  an  active  part 
in  endeavoring  to  instruct  the  public  on  this  important  question? 
Let  the  laboratories  show  how  the  drug  acts  on  animals  and  on 
the  general  functions  and  activities  of  the  human  body.  Even 
then  it  still  remains  for  the  general  practitioner  to  put  these  ques- 
tions to  their  final  tests.. 


THE  SHORT  TIME  TREATMENT  OF  INEBRIETY.* 


BY  II.  A.  RODEBAUGII,  M.  D.,  MARYSVILLE,  OHIO. 


The  time  we  give  to  the  treatment  of  any  disease  depends 
upon  our  idea  of  its  pathology,  etiology  and  the  results  previous- 
ly secured  by  any  given  treatment  in  similar  cases.  Within  cer- 
tain limits,  this  time  varies  with  the  age,  sex,  habits  and  constitu- 
tion of  the  patient. 

Inebriety,  or  alcoholism,  is  a  specific,  neurotic  disease, 
caused  by  the  previous  use  of  alcohol.  Its  pathology  relates  to 
changes  in  the  nerve  cells,  whereby  normal  function  is  at  first  em- 
barrassed and  later  abolished.  In  inebriety,  as  in  many  other 
diseases,  important  changes  in  theory  have  occurred  from  time  to 
time  in  regard  to  its  cause,  effect,  and  cure.  Many  years  elapsed 
before  the  profession  recognized  inebriety  as  a  disease,  then  later 
as  a  form  of  nervous  disease.  Following  its  recognition  came  all 
kinds  of  theories  in  regard  to  its  pathology.  Previous  to  1828 
the  uncontrollable  craving  for  stimulants,  which  really  consti- 
tutes this  a  distinct  disease,  was  believed  to  be  due  to  some  path- 

*Read  before  the  Northern  Central  Ohio  Medical  Society,  at  Marion,  September 
24th,  1897.   . 
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ological  change  in  the  stomach,  and  the  treatment  directed  ac- 
cordingly. Subsequently,  it  was  taught  that  alcoholism  consis- 
ed  in  the  grosser  lesions  found  in  the  various  important  organs 
of  nutrition  in  those  suffering  from  this  disease;  and  that,  to  be 
successful,  treatment  must  be  continued  for  months  or  even 
years.  We  now  know  that  these  various  lesions  of  the  brain, 
stomach,  kidneys,  liver,  etc.,  are  products,  not  factors.  From  the 
earliest  period  of  which  we  have  any  account,  all  students  and 
observers  of  inebriety  have  agreed  that  the  disease  is  never  devel- 
oped except  in  those  individuals  who  had  previously  used  alcohol 
in  some  form,  no  matter  for  what  purpose,  and  that  its  use  must 
have  been  continued  for  some  time.  Alcohol  is  a  poison  and  the 
phenomena  of  inebriety  are  due  in  the  first  place  to  the  direct  ac- 
tion of  this  agent  upon  the  nervous  system.  If  we  surround  a 
living  nerve  with  alcohol,  we  find  that  it  becomes  paralyzed;  that 
is,  incapable  of  transmitting  impressions  through  its  submerged 
part.  Similarly,  if  an  animal  absorb  into  its  circulation  a  certain 
quantity  of  alcohol  within  a  given  time,  the  nerve  centers  and  the 
peripheral  nerves  become  paralyzed.  This  may  be  called  the  di- 
rect effect  of  alcohol.  It  has  also  been  ascertained  that  the  im- 
pregnation of  the  blood  with  alcohol  interferes  with  its  absorption 
of  oxygen.  It  thus  becomes  unfitted  to  support  healthy  nervous 
function.  Under  these  combined  influences,  the  nervous  tissues, 
especially  those  of  the  central  organs,  become  more  and  more  un- 
fitted for  the  painless  performance  of  their  proper  functions. 
These  changes  progress  with  a  rapidity  proportionate  to  the 
quantity  of  alcohol  used  and  the  susceptibility  of  the  subject  to  its 
influence.  These  effects  are  counteracted  in  part  by  the  elimi- 
nation of  portions  of  the  alcohol  from  the  system,  which  goes  on 
by  the  medium  of  all  the  excreting  glands,  especially  the  kidneys, 
skin  and  lungs.  It  is  important  to  bear  these  facts  in  mind,  in  or- 
der to  appreciate  what  is  meant  by  cure. 

Inebriety  is  more  quickly  developed  by  the  moderate  use  of 
alcohol  in  neurasthenics,  in  social  drinkers,  who  eat  too  much  and 
exercise  but  little,  in  those  who  are  much  exposed  to  the  depres- 
sing passions,  those  who  undergo  great  fatigue  of  body  or  mind, 
especially  if  unsuccessful  in  their  pursuits,  those  who  inordinately 
indulge  the  passions  of  anger  and  lust,  and,  finally,  those  who 
habitually  swallow  patent  medicines,  whose  chief  ingredient  is 
alcohol.  There  is  in  the  mind  of  everv  drunkard  an  immutable  as- 
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sociation  between  stimulating  liquors  and  the  relief  they  afford  to 
all  the  unpleasant  sensations,  physical  and  mental,  which  are  in- 
separable from  the  every-day  life  of  one  who  has  learned  to  lean 
upon  the  alcoholic  crutch..  The  accustomed  drink,  when  taken, 
produces  an  instant  change  from  pain  to  pleasure,  from  despair 
to  hope,  and  transforms  this  thorny,  rugged  wilderness  of  a  world 
into  a  paradise.  To  cure  such  an  individual,  we  must  break  up 
this  association,  and  convince  him  by  actual  sensations  that  his 
remedy  has  lost  its  effect  and  that  he  no  longer  experiences  the 
same  pleasurable  seiisations. 

In  discussing  the  treatment  of  this  disease,  it  is  important  to 
remember  that  the  general  principles  of  treatment  applicable  to 
any  disease  also  apply  here.  Diseases  are  cured,  when  they  can 
be  cured,  by  their  natural  biological  evolution.  Our  ordinary 
therapeutic  methods^  consist  in  removing  the  cause,  then  putting 
the  organism  in  such  a  condition  that  the  restitutio  ad  integrum 
may  take  place.  We  suppress  pain,  we  modify  functions,  we  let 
diseased  organs  rest,  we  calm  fever,  we  retard  the  pulse,  we  induce 
sleep,  we  increase  secretion  and  excretion,  and  acting  .thus,  we 
permit  Nature,  the  healer,  or  to  speak  in  modem  language,  "we 
permit  the  activity  of  the  forces  and  the  properties  inherent  in  the 
biological  elements  to  accomplish  their  work." 

In  the  treatment  of  inebriety,  the  best  results  are  obtained  if 
the  individual  be  removed  from  his  home  and  placed  among 
strangers.  No  amount  of  contriving  can  offer  the  patient  the 
same  care  at  home  that  can  be  had  at  properly  conducted  institu- 
tions, while  the  moral  effect  of  association  with  others  of  his  class 
is  not  without  benefit.  The  next  step  essential  to  a  cure  will  be  to 
discontinue  the  use  of  alcohol.  This  object  may  be  attained 
either  by  physical,  chemical  or  psychical  restraint.  With  our 
knowledge  of  modern  methods,  physical  restraint  is  no  longer 
necessary.  Chemical  restraint  is  secured  by  the  administration 
of  drugs,  whose  primary  effect  is  to  create  an  indifference  to  both 
the  taste  and  effect  of  alcoholic  stimulants,  so  that  within  a  few 
days  the  inordinate  craving  for  drink  is  abolished.  This  result  is 
said  to  be  secured  also  by  those  who  practice  suggestive  therapy. 
Burnheim,  Soltan,  Rice,  Burr,  and  many  others  have  secured  ex- 
cellent results  by  this  method.  I  have  had  no  personal  experience 
with  suggestive  therapy  alone,  but,  combined  with  suitable  medi- 
cation, I  know  that  excellent  results  are  secured. 
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We  must  remember  that  a  cure  consists,  first,  "in  breaking  up 
the  association  in  the  mind  of  the  drunkard  between  alcohol  and 
the  relief  it  affords  to  all  his  unpleasant  sensations."  There  will 
then  be  complete  absence  of  the  drink  craving,  restoration  to  nor- 
mal function  including  the  will,  rapidly  followed  by  a  complete 
change  in  the  physical,  mental,  and  moral  condition  of  the  patient, 
resulting  in  normal  appetite  for  food,  sound,  refreshing  sleep,  and 
improved  nutrition.  Morally,  the  change  is  manifested  in  an 
aversion  to  the  society  of  drinking  companions,  pride  in  personal 
appearance,  a  rekindling  of  love  for  home  and  family,  with  re- 
turning interest  in  business  affairs.  We  know  that  these  changes 
can  be  wrought  in  a  comparatively  short  time,  so  that  the  patient 
may  be  discharged  with  the  assurance  that  nature  will  complete 
the  cure  in  time.-  Securing  proper  environment  of  the  patient 
subsequent  to  treatment,  upon  which  depends  the  permanency 
of  the  cure,  does  not  come  within  the  province  of  the  physician. 

One  of  the  elements  of  success  in  the  treatment  of  inebriety, 
either  by  drugs,  suggestive  therapy,  or  a  combination  of  the  two, 
is  tact  in  the  management  of  the  patient  at  the  beginning  of  treat- 
ment. Elimination  is  necessary  in  all  cases.  Cathartics,  diuret- 
ics, diaphoretics,  and  baths  must  be  used  as  required.  The  selec- 
tion of  remedies  suited  to  each  individual  case  must  depend,  not 
only  on  the  condition  of  the  patient,  but  the  facility  with  which 
they  can  be  administered  and  the  certainty  of  absorption.  This 
brings  us  to  the  consideration  of  hypodermic  medication,  without 
which  the  treatment  of  inebriety  would  indeed  be  difficult,  if  not 
impossible.  Solutions  for  hypodermic  use,  if  prepared  antisepti- 
cally,  may  be  kept  several  weeks  by  the  addition  of  boracic  acid.* 
Remedies  thus  used  are  pilocarpine,  theine,  nitroglycerine,  dubo- 
isia,  spartein,  picrotoxin,  and  atropin  and  cocaine  combined,  the 
latter  possessing  a  peculiar  hypnotic  effect  which  cannot  be  se- 
cured from  either  drug  when  administered  alone.  Strychnia  and 
apomorphia  are  never  used.  These  remedies,  with  the  exception 
of  spartein,  are  used  only  for  brief  periods  to  meet  special  indica- 
tions. Thus,  spartein  and  nitroglycerine  combined  are  used  in 
cardiac  depression ;  picrotoxin  in  cases  characterized  by  excessive 
tremor;  and  pilocarpine  to  assist  elimination;  sulphate  of  spartein, 
on  account  of  its  valuable  tonic  properties,  is  continued  through- 
out the  treatment.  Remedies  for  internal  use  consist  of  altera- 
tives and  tonics.     Recently  the  gold  salts  have  been  largely  used, 
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either  alone  or  combined  with  other  mineral  alteratives  of  the 
class  which  increases  waste.  Abundant  clinical  experience  has 
demonstrated  the  value  of  the  gold  salts  in  all  forms  of  nervous 
diseases  characterized  by  sclerosis.  These  drugs  should  be  ad- 
ministered in  small  and  frequently  repeated  doses,  in  solution  with 
a  definite  quantity  of  tannin  to  form  tannates,  and  thus  prevent 
injurious  local  action,  at  the  same  time  securing  slow  absorption 
and  adequate  elimination. 

Diet,  in  the  treatment  of  inebriety,  is  highly  important.  The 
administration  of  proper  food  at  regular  intervals,  day  and  night, 
materially  assists  in  abolishing  the  drink  craving. 

I  believe  that  many  physicians  fail  to  secure  the  best  possible 
result  in  many  cases  of  inebriety  because  they  forget  that  body  and 
mind  are  so  closely  related  that  when  the  one  suffers  the  other 
mush  share  the  suffering  and  the  injury  to  the  physical  health, 
the  pathological  side  resulting  from  drink,  must  be  accompanied 
by  similar  injury  to  the  mental  and  moral  powers.  Degeneration 
of  tissue  and  organic  changes  in  nerve  cells  are  more  palpable  than 
degeneracy  of  morals,  a  cirrhosed  liver  more  startling  than  a 
breach  of  faith,  but  the  deeper  fact,  of  which  the  senses  take  no 
note,  is  the  more  important  one.  and  should  be  recognized  by 
every  physician  who  assumes  charge  of  this  class  of  cases.  The 
phenomena,  to  which  we  refer,  often  manifest  themselves  to  the 
quickened  preceptions  of  those  who  stand  nearest  the  inebriate. 
Many  a  mother  observes  with  a  heart  that  grows  heavier  day  by 
day  the  signs  of  moral  decay  in  the  character  of  her  son.  It  is 
not  the  flushed  face  and  the  heavy  eye.  the  foul  breath  and  un- 
steady gait,  that  trouble  her  most;  it  is  the  evidence  that  his  mind 
is  becoming  duller  and  fouler,  his  sensibilities  less  acute,  his  sense 
of  honor  less  commanding.  Near  the  close  of  treatment,  during 
a  confidential  talk,  in  which  the  patient  will  boast  of  his  splendid 
physical  condition,  the  physician  would  say  to  him,  "yes,  you  arc 
cured.  It  is  true  that  you  are  not  now  a  drunkard;  it  depends  up- 
on yourself  whether  you  ever  will  be  or  not.  If  you  could  know 
what  was  painfully  evident  to  those  who  love  you  best,  how  your 
character,  when  you  first  began  drinking,  slowly  lost  the  fineness 
of  its  texture,  firmness  of  outline,  and  how  your  art  deteriorated 
in  the  delicacy  of  your  touch,  how  the  very  atmosphere  of  your 
life  seemed  to  grow  murky,  you  would  never,  for  a  moment,  en- 
tertain the  thought  that  a  drink  would  do  you  good." 
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The  usual  result  secured  in  the  average  patient  in  a  period  of 
four  weeks'  treatment  is,  first,  protection  of  the  patient  against 
himself  and  restoration  of  his  will  power,  so  that  a  further  aggra- 
vation of  his  trouble  by  the  continued  use  of  alcohol  will  be  pre- 
vented; then,  by  suitable  treatment,  we  endeavor  to  restore  him 
to  an  approximately  normal  physical  condition.  While  this 
short  period  of  treatment  is  criticized  by  many  who  have  been  en- 
gaged in  this  work  for  years,  and  whose  opinions  are  entitled  to 
consideration,  it  must  be  remembered  that  it  is  utterly  impossible 
for  the  great  majority  of  inebriates  to  avail  themselves  of  treat- 
ment at  an  institution  where  one  year  or  more  is  required.  An 
tmprejudiced  comparison  of  results,  however,  will  not  be  found 
unfavorable  to  the  short  time  treatment. 


THE  SIGXIFICAXXE  OF  ^'DEGENERATION"  TO  THE 
GENERAL  PRACTITIONER.* 


BY   HALDOR   S.n6v^:,    M.    1>..   .ST.    PAIL,    MINN. 

Chairman  Section  of  Nervous  and  Mental  Diseases,  Minn.  State 
Medical  Society 

For  the  past  few  years  the  press,  both  medical  and  lay,  has 
been  full  of  what  has  popularly  come  to  be  known  as  ''degenera- 
tion;" a  word  made  notable  by  Max  Nordau's  book;  and  as  each 
special  branch  of  study  has  a  great  many  technical  expressions 
which  simply  cover  up  meanings  to  the  uninitiated,  I  have  adopted 
for  our  purpose  here  the  word  '^degeneration,"  which  really 
means  in  the  sense  that  I  use  it,  the  anthropolog>^  of  degeneration. 
I  have  also  endeavored  to  avoid  as  far  as  possible  technical  names 
of  all  kinds.  Now  what  do  we  mean  by  degeneration  ?  For  our 
purposes  it  means  a  decadence  or  defect  of  the  mental  and  moral 
qualities  of  an  individual. 

As  I  hope  to  show  you  later,  this  is  both  frequently  associated 
with,  and  dependent  upon,  physical  degeneration  or  defects. 

Let  us  first  have  a  short  glance  at  the  history  of  crime,  insan- 
ity, and  prostitution  in  its  broadest  sense.  Among  the  sav^ages 
homicide  has  been  frequently  considered  proper  and  justifiable: 
among  certain  African  tribes  it  is  counted  proper  to  extinguish 
life  in  old  and  useless  people,  by  beating  them  on  the  head  with  a 
club. 


♦Read  before  the  Minnesota  State  Medical  Society,  June,  1897. 
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Among  more  civilized  peoples,  as  for  instance,  the  vikings  of 
old,  it  was  not  considered  a  murder  to  take  the  life  of  a  slave  at  the 
caprice  of  his  master,  or  to  carry  away  treasures  after  conquering 
the  owners;  in  our  own  times,  war,  or  the  murder  of  large  num- 
bers of  individuals  in  battle,  is  still  considered  justifiable.  Mur- 
der, parricide,  infanticide  and  robbery,  have  not  always  been  con- 
sidered crimes,  and  crimes  are  acts  which  var>^  with  the  concep- 
tions of  right  and  wrong  that  may  exist  at  a  given  time  in  a  com- 
munity. 

Insanity  in  ancient  times,  was  only  a  manifestation  of  posses- 
sion by  a  demon  or  unclean  spirit,  and  the  treatment  of  the  insane 
corresponded  to  this  conception. 

To-day  it  is  our  proud  boast  that  medicine  has  established 
the  fact  that  insanity  is  a  disease. 

The  history  of  prostitution  is  a  varied  one.  In  Greece,  pros- 
titution was  quite  an  honorable  profession  at  one  time,  and  fallen 
women  were  the  advisers  of  the  Great. 

In  the  time  of  Louis  the  XIV  and  XV,  an  almost  analogous 
condition  existed.  At  other  times  these  offenders  have  been  com- 
pelled to  wear  red  gowns  as  badges  of  shame,  have  their  ears  cut 
off,  and  even  be  flayed  alive. 

Paupers,  idiots  and  imbeciles  are  other  classes  of  degener- 
ates that  will  here  only  be  referred  to  in  passing. 

v.  Krafft-Ebing  has  designated  all  of  the  classes  referred  to 
above  by  the  appellation,  **Nature's  step-children,"  a  peculiarly- 
happy  name. 

The  legal  treatment  of  these  unfortunates  at  different  times 
in  the  World's  history  would  fill  volumes.  Briefly  it  may  be  said 
that  the  primordial  idea  was  punishment;  and  it  may  also  be  said 
that  the  primordial  idea  of  punishment  was  vengeance.  "An  eye 
for  an  eye"  and  "a  tooth  for  a  tooth,"  it  read;  later  it  was  also  for 
the  intimidating  and  deterrent  effect  that  punishment  would  have 
on  crime :  and  to-day  it  may  be  said  that  punishment  for  crime  is  a 
combination  of  the  foregoing,  together  with — more  prominently 
— the  protection  of  society.  It  is  of  burning  importance  that  the 
foundation  principles  of  degeneration,  its  manifestations  and 
treatment  be  acquired,  as  it  affects  us  not  only  as  citizens,  but  as 
doctors  or  teachers.  It  behooves  us  to  keep  abreast  of  the  march 
of  knowledge,  since  it  may  justly  be  said  that  medicine  has  con- 
tributed more  to  all  branches  of  learning  than  all  the  other  profes- 
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sions  put  together ;  and  furthermore,  as  will  be  indicated  later  on, 
we  can  do  much  in  the  direction  of  prophylaxis  of  crime  in  our 
capacity  of  family  physicians  and  advisers ;  and  lastly,  it  is  in  no 
sense  fortunate  for  the  authority  of  physicians,  thsft  a  person  is 
by  two  medical  witnesses  declared  mentally  sound,  normal,  and 
by  others,  insane  and  irresponsible. 

In  looking  over  the  law-books  of  various  periods  we  can  see 
clearly  the  advances  made  by  science,  decade  after  decade,  yea, 
even  year  after  year,  and  no  matter  how  different  are  the  concep- 
tions and  conclusions,  all  questions  of  irresponsibility  and  the  ap- 
plication of  regulations  and  laws  for  the  conservation  of  human 
happiness,  must  finally  come  to  scientific  medicine  for  solution. 
Therefore  it  is  possible  to-day,  to  speak  of  irresponsibility  be- 
cause of  abnormal  mentality,  in  a  sense  understood  by  all  civilized 
peoples. 

Especially  do  I  wish  to  call  attention  to  the  modern  criminal 
anthropolog}^  or  better,  degeneration  anthropolog\%  to  show  you 
that  the  modern  agitation  of  these  questions  is  only  friendly  to 
crime  and  criminals,  in  so  far  that  it  wishes  to  substitute  for  pun- 
ishment, something  of  more  utility. 

It  is  no  longer  possible  for  the  well-informed  man  to  say, 
''Crime  is  nothing  but  natural  cussedness,"  and  that  "all  murder- 
ers should  be  strung  up,"  and  thereby  dismiss  the  subject. 

We  may  with  justice  say  that  modem  criminology  is  the 
fruit  of  the  impulse  given  these  studies  by  the  Italian,  Lombroso, 
although  many  great  men  had  worked  in  these  fields  before. 
Gall  has  been  called  the  grandfather  of  criminology,  but  it  was  not 
until  Morel,  in  1857,  gave  us  his  "Treatise  on  the  Degeneration 
of  the  Human  Species"  that  new  light  was  cast  on  the  subject. 
This  work  is  to-day,  with  all  its  faults,  one  of  the  epoch-making 
works  in  the  literature  of  psychiatry.  Lombroso  has  endeavored 
to  show  that  the  criminal  can  be  shown  to  be  a  special  t}T)e 
{delinquent cnat 6),  a  man  born  to  crime,  which  Lombroso  con- 
ceives to  be  an  atavism,  or  a  return  to  carnivorous  or  savage  an- 
cestors, with  anatomical  ear  marks  whereby  he  can  be  recognized 
and  a  criminal  career  prognosticated. 

Before  we  take  up  this  question  further  let  us  first  sketch 
briefly  the  development  of  the  mind. 

To  me  the  brain  can  be  compared, to  the  wax-cylinder  of  a 
phonograph;  before  using  it  is  perfectly  clean,  there  is  nothing  on 
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it,  but  it  has  certain  peculiarities  of  structure;  certain  parts  of  it 
are  more  susceptible  to  impression  than  others,  certain  impres- 
sions are  more  indelibly  marked  by  the  vibrating  needle  and  give 
back  sounds  more  perfectly;  thus,  the  infant  at  birth  is  perfectly 
ignorant:  it  is  the  sum  of  two  lines  of  ancestors;  and  certain  he- 
reditary tendencies  of  both  lines  predispose  it  to  development  in 
certain  directions  principally  as  regards  form  and  structure  \  these 
last  affecting  function  powerfully. 

Impressions  now  begin  to  stream  in  on  the  brain  from  the 
outside  world  through  the  senses,  inducing  activity  in  the  brain 
cells  which  convert  these  impressions  into  motion,  through  the 
muscles,  either  immediately  or  remotely.  In  other  words,  the 
brain  is  only  a  reflex  organ,  being  in  its  highest  development  noth- 
ing but  an  aggregation  of  the  simple  cell  whose  reflex  action  is 
well  known  to  you  all.  Mind  in  its  relation  to  the  brain  is  the 
same  as  vision  is  to  the  eye.  Both  are  abstractions  not  easily 
defined.  Like  the  wax-cylinder  in  the  phonograph  the  brain  can 
only  give  back  that  which  has  been  put  into  it.  Consciousness 
is  a  function  of  the  nerve  cell,  just  as  we  speak  of  irritability  or 
motion  as  a  function  of  a  cell. 

The  various  faculties  of  the  mind  are  therefore  nothing  more 
than  conscious  subdivisions  of  this  complicated  reflex  act.  A 
baby  receives  an  impression  through  one  sense  associated  with 
impressions  from  one  or  more  of  the  other  senses ;  this  is  the  fac- 
ulty of  perception ;  future  impressions  of  the  same  or  analogous 
character  traverse  these  various  associated  paths,  and  the  con- 
sciousness of  the  preceding  odes  we  call  memory:  their  compari- 
son we  call  judgment  and  reason.  (Under  this  comes  so-called 
reflection.)  The  strength  of  one  suggestion  over  others  induces 
some  particular  kind  of  muscular  action ;  this  apparent  choice  of 
action  being  called  the  will.  Now  there  is  nothing  truer  in  the 
world  than  that  everything  is  relative. 

Around  the  question  unlL  hinges  most  important  problems. 
If  it  be  true  that  mind  is  nothing  but  a  sort  of  anatomic  reaction 
to  external  (including  also  auto-suggestions)  impressions,  then 
there  can  be  no  such  thing  as  an  absolutely  free  will.  Even 
granted  that  such  a  thing  existed,  one's  choice  would  necessarily 
be  bound  by  the  number  and  kind  of  suggestions,  past  and  pres- 
ent, coming  to  the  consciousness.  This  question  is  one  of  the 
most  debated  in  psychology',  a  science  weighted  down  with  the 
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superstitions  of  past  ages.  Scientifically,  we  must,  it  seems  to 
me,  consider  mind  nothing  but  the  activity  of  the  nerve  cells ;  the 
secretion  of  the  brain  if  you  will,  and  leave  soul  out  altogether  in 
the  study  of  brain  function. 

The  action  of  the  brain  depends  upon  its  structure  modified 
by  heredity  and  its  development,  and  by  its  environment;  and  the 
keynote  of  mental  aetian  is  suggestiony  broadly  speaking. 

If  we  look  at  mankind  living  in  the  various  states  of  society 
we  can  see  that  man  has  a  certain  normal  relation  to  the  outside 
world;  he  lives  according  to  laws,  rules  and  customs  made  by  so- 
ciety (God?)  for  its  protection  and  pleasure,  and  according  to  laws 
that  nature  in  its  evolution  has  made  for  him/which  he  observes 
according  to  his  understanding  of  them.  If  he  offends  against  a 
law  of  society,  its  laws  take  cognizance  of  it. 

If  he  offends  nature  she  exacts  a  penalty.  In  other  words, 
if  he  gets  out  of  his  proper  relation  to  the  outside  world  he  com- 
mits a  crime;  crime  is  also  a  relative  conception  and  varies  in  de- 
gree only,  from  the  stealing  of  a  pin  to  the  murdering  of  a  family. 
Given  through  proper  heredity,  the  requisite  form  and  structure, 
and  the  proper  environment  (which  means  education)  the  being 
will  become  what  we  call  a  normal  individual. 

Now  if  Lombroso  is  correct  in  his  assumption  of  a  born  crim- 
inal, we  have  a  delinquent  through  improper  heredity  because  of 
improper  form  or  structure  of  the  brain;  consequently  education 
cannot  reclaim  such  a  person,  it  can  only  improve  him.  The 
other  class  of  criminals  that  I  would  make,  is  the  criminal  through 
improper  environment;  in  this  class  are  all  those  who  have  been 
educated  in  crime,  the  offender  through  passion,  the  occasional 
criminal  and  so  on. 

The  last  are  susceptible  to  improvement  and  reform  by  prop- 
er education.  All  that  has  been  said  with  regard  to  crime  applies 
to  prostitution. 

When  his  mental  faculties  are  wanting  or  very  imperfect  we 
have  what  we  call  idiocy  and  imbecility;  these  conditions  may  de- 
pend upon  heredity,  or  disease  just  before,  at,  or  soon  after  birth. 

There  is  another  variety  of  defective,  in  whom  the  mental 
perversity  is  manifest  at  or  about  puberty ;  I  refer  to  the  paranoiac. 

This  type,  with  the  epileptic,  form  the  insane  criminals,  the 
most  dangerous  of  all  forms. 
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Now  about  insanity;  all  writers  speak  of  the  difficulty,  nay, 
impossibility,  of  defining  insanity,  and  yet  each  one  offers  a  defini- 
tion as  different  as  the  physiological  and  pathological  psychology 
of  each.  Everj'one  seems  to  think  that  to  define  insanity  is  an 
impossible  task,  but  it  is  no  more  impossible  than  any  other  rela- 
tive thing.  We  must  define  insanity  as  it  is  necessar}-  both  for 
study  and  for  law. 

The  impossibility  of  a  perfect  definition  is  obvious  since  we 
have  by  no  means  exhausted  either  physiological  or  pathological 
psychology. 

Definitions  of  insanity  must  necessarily  vary  with  our  knowl- 
edge of  the  subject.  To-day  it  seems  to  me  that  a  fairly  good  def- 
inition after  the  considerations  above  given  is: 

Insanity  is  that  affection  of  the  mind  doc  to  disease  of  the  brain, 
which  puts  a  person  out  of  his  proper  relation  to  the  outside  world. 

There  are  many  flaws  that  may  be  picked  in  this  definition, 
but  on  the  whole  I  think  tt  will  answer  fairly  well. 

Lombroso  insisted  that  we  should  study  all  these  forms  of  de- 
generation anatomically  and  anthropologically,  noting  the  skin, 
the  form,  the  skull,  and  particularly  the  functions,  sensibility,  etc., 
with  the  idea  that  these  people  are  a  special  variety  of  the  human 
race;  and  he  thinks  that  he  has  found  marks  of  degeneration 
grouped  in  the  same  individual  sufficient  to  produce  a  type,  in  the 
proportion  of  43  per  cent. 

One  thing  strikes  everybody,  when  visiting  a  penitentiary  or 
an  asylum,  and  that  is  that  we  are  looking  at  inferior  specimens  of 
humanity.  Of  greatest  interest  in  these  studies  are  the  cranial 
conditions.  Camper  discovered  that  the  profile  of  the  different 
races  allowed  the  formation  of  a  scale  and  gave  us  the  facial  angle. 
If  a  line  be  drawn  from  the  external  ear  opening  to  the  alveolar 
border  of  the  upper  jaw  and  from  the  last  a  tangent'to  the  most 
prominent  point  of  the  forehead,  an  angle  occurs  which  is  small 
(40°)  in  apes,  larger  (70°)  in  negroes,  and  largest  (85°)  in  Euro- 
peans. 

This  means  that  the  size  of  the  angle  is  dependent  on  the 
development  of  the  frontal  lobes,  and  it  is  here  that  we  locate  most 
nearly  the  intelligence. 

If  therefore  an  European  has  a  facial  angle  like  a  negro 
(prognathous),  or  yet  less  in  the  microcephalous,  this  must  be 
considered  a  sign  of  degeneration. 
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The  faciad  angle,  however,  is  not  sufficient  as  a  mark  of  race. 
A  much  greater  significance  has  been  accorded  thQCcphalic  index 
introduced  by  the  Swedish  anatomist,  A.  Retzius.  He  expressed 
the  greatest  cranial  breadth  in  pcrcents  of  the  length  accorded  to 
the  following  formula: 

l:  b::  100:  x, 
and  presented  three  groups  of  crania: 

Dolicocephalous  (long  head)  with  an  index  of  not  over  78, 
mcsaticephalous  with  an  index  of  from  78 — 80,  and  brachyccphalotts 
(round  head)  with  an  index  over  80. 

These  measurements  are  of  scientific  interest,  but  as  yet  they 
are  of  little  practical  value,  because  we  have  no  normal  type  for 
comparison;  and  the  purely  technical  difficulties  in  rriaking  them, 
present  many  sources  of  error.  I  will  not  even  enumerate  the 
many  other  stigmata  of  degeneration  which  are  doubtless  familiar 
to  most  of  you,  such  as  deformed  ears,  flat  palate,  masculine  type 
of  face  in  women,  and  so  on.  but  I  wish  to  briefly  refer  to  epilepsy, 
with  or  without  convulsions,  which  has  been  demonstrated  to  be 
present  in  criminals  in  the  proportion  of  40  per  cent.  (Rossi),  and 
which  is  so  frequently  present  in  idiots,  imbeciles,  and  sexual  per- 
verts. 

Ferri  finds  that  analgesia  is  extremely  common  in  degenera- 
tion, and  calls  insensibility  the  key  of  innate  criminality. 

Lombroso*  insists  that  at  least  five  stigmata  of  degeneration 
must  be  present  in  order  that  we  may  prognosticate  a  criminal. 

Dedichen,f  from  whose  writings  I  have  quoted  freely,  be- 
lieves psychic  stigmata  of  much  more  practical  use.  The  most 
important  of  these  is  the  so-called  irresistablc  impulse^  where  a 
person  feels  impelled  beyond  the  will,  to  perform  some  action,  fre- 
quently a  criminal  one. 

Sexual  aberrations  studied  so  carefully  by  KraflFt-Ebing,$ 
Tamowsky  and  others,  is  another,  as  is  also  Moral  Insanity y  called 
moral  idiocy  by  Krafft-Ebing,  in  which  there  is  a  defect  of  the 
-moral  sense  probably  due  to  some  defect  of  brain  structure  of  un- 
known character,  which  prevents  the  normal  reaction  on  our 
body  by  a  suggestion  conveyed  to  the  consciousness,  so  that  the 
sight  of  suffering  or  torture  produces  indifference  or  even  pleas- 

*Irombroso  in  Forum^  Sept.,  1895. 

tDedlchen— Fidsskrift  f.  Den  Norska  La  greforeninsr,  Sept.,  1893. 

tPsychopathia  seznalis,  v.  Krafft-Ebing'. 
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ure,  instead  of  pity,  pain,  and  remorse.     This  coodition  of  the 
mind,  so  well  exemplified  by  Harry  Hay  ward,  I  prefer  to  calV 
moral  defect,  and  it  occurs  often  in  individuals  in  whom  the  inteV 
ligence  is  keen.     I  consider  it  closely  related  to  paranoia.    Dip- 
somania  is  another  mental  stigma. 

Having  thus  merely  touched  upon  evidences  that  there  e:3c\st 
in  a  number  of  our  criminals,  especially  those  whose  crimes  atte 
directed  against  our  bodies,  a  physical  basis  for  crime  due  to  \\tr 
redity  or  disease,  there  is  another  class  whose  lapses  are   dvie   to 
environment. 

This  is  the  largest  class  by  far  and  means  in  a  broad  seTi.se  an 
improper  education  of  the  aggregation  of  brain  faculties     >vliich 
we  denominate  mind.     Put  a  child  into  surroundings  whe ire  vice 
is  looked  upon  as  virtue,  where  law  is  considered  an  op|>i:~ession 
of  the  poor  by  the  rich,  and  its  officials  as  its  natural  enemies,  is  k 
a  wonder  that  the  child  will  grow  up  to  look  upon  burgla.x^y   a^a 
profession,  and  when  placed  in  one  of  our  prisons  as  they  stx"e  now^ 
mostly  conducted,  wijl  wish,  when  he  hears  of  the  grand  e^:?cploits 
of  others,  that  he  had  been  a  greater  criminal  himself. 

Carl  Looft,*  in  a  recent  monograph  on  idiocy  and  iniL>  ^cihty, 
established  pretty  well  that  tlie  physical  stigmata  of  degeiB.^ ration 
are  dependent  in  a  preponderant  degree  upon  rickets  in  i«f^^^y 
or  early  childhood,  or  to  other  chronic  infection  or  into>c:i<^^^^" 
diseases. 

This  is  of  very  great  practical  importance  to  us,  as  a     j:>roper 
recognition  and  treatment  of  these  diseases    which    stun't     ^^ 
brain  and  body  will  enable  us  to  prevent  the  later  conditio  ^>^^    ^^ 
to  degeneracy. 

The  family  physician  who  conceives  his  duty  to  be  son:^  ^^  ^  ^ 
else  besides  writing  prescriptions,  \\\\\  also  be  able  to  dir^^ 
parents  to  a  better  understanding  of  dangers  to  children     ^^.   ,. 
physical  and  mental  hygiene,  to  suggest  proper  training,  an.  <^  ^ 
cate  their  responsibility  to  the  unborn  generation.  . 

The  general  practitioner  will  also  endeavor  to  prev^^'^        , 
marriage  of  epileptics,  paranoiacs,  dipsomaniacs,  etc.,  both    t^-^^ 
vice  and  the  education  of  his  community  to  the  passage  of    f^^    4 
laws;  also  to  place  properly  educated  criminologists  at  tVi.^         , 
of  penitentiaries  and  reformatories,  clothed  with  the  poweir    ^^ 

•Carl  Looft  "Klinieske  ogr  Etiologriskc  etudie  over  Psykiske  Udvikimijr^^*'*^ 
Hos  Born.** 
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indeterminate  sentence,  and  with  the  same  responsibility  that  our 
superintendents  of  hospitals  of  the  insane  have;  and  also  work  for 
the  erection  of  hospitals  for  the  continual  detention  of  insane 
criminals. 

Criminology  is  now  passing  through  the  same  sort  of  an  ev- 
olution that  insanity  has  had,  and  a  rational  distinction  between 
the  doctrine  of  "natural  cussedness"  and  the  real  cause  of  crime 
will  in  time  arise. 

Gentlemen,  the  work  of  all  these  investigators  enables  us 
when  examining  a  patient  who  presents  a  number — five  or  more 
— of  the  physical  stigmata  of  degeneration,  to  prognosticate  at 
least  a  predisposition  to  crime,  insanity,  or  other  aberration  from 
the  normal  state.  The  presence  of  one  of  the  psychic  stigmata 
enumerated,  indicates  the  same  thing. 

You  may  ask,  what  does  it  signify  that  we  establish  in  the 
case  of  criminals,  that  heredity  or  disease  has  rendered  them  un- 
able to  resist  these  bad  impulses?  They  are  just  as  dangerous.. 
It  signifies  that  we  must  only  consider  them  with  reference  to  the 
protection  of  society. 

It  make  no  difference  whether  disease  or  education  has  made 
a  criminal  of  a  being,  society  demands  protection  from  him  and 
that  is  all  that  society  can  ask.  Wt)uld  you  execute  justice  on  an 
individual  for  a  crime  you  would  need  to  possess  the  attributes  of 
a  God,  and  frequently  have  to  begin  200  years  before  the  birth  of 
the  delinquent. 

The  savages  who  hang  a  poor  negro  to  a  limb  because  he 
succumbs  to  a  temptation  stronger  than  his  moral  education  on 
accotmt  of  inferiority  and  too  recent  civilization,  think  that  they 
are  intimidating  others  from  committing  the  same  crime ;  but  the 
temptation  occurs,  the  negro  falls  and  the  farce  is  repeated  month 
after  month  and  year  after  year,  and  in  realtiy  the  executioners . 
are  only  expressing  their  hate  for  an  inferior  race  and  compl)ring 
with  the  ignorant  dictates  of  their  desire  for  vengeance. 

When  we  deal  with  a  criminal  we  are  to  take  into  account 
the  presence  or  absence  of  the  physical  and  psychic  stigmata  of 
degeneration  and  also  a  symptom  known  as  recidivism  or  relapse, 
and  the  circumstances  o^  the  crime ;  then  we  can  intelligently  pro- 
ceed to  a  consideration  of  the  best  means  to  protect  society.  If 
the  man  is  bom  degenerate  and  especially  if  he  is  a  recidivist,  we 
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know  that  he  should  be  confined;  and  in  order  to  secure  ourselves 
from  more  of  his  kind  we  should  emasculate  him  or  her  as  the  case 
may  be. 

If  he  belongs  to  the  second  class,  or  criminal  by  environment, 
let  us  educate  him  and  reclaim  him.  Here  in  Minnesota,  thanks 
to  some  men  of  advanced  ideas,  we  have  the  St.  Cloud  reforma- 
tory, certainly  a  huge  stride  in  the  direction  of  enlightenment 
and  reform.  Our  prisons  used  to  be  only  schools  for  crime.  IVork 
is  the  keynote  of  method  of  reform  in  our  penitentiaries;  and  I 
think  that  we  should  arrange  our  sentences  in  such  a  manner  that 
the  criminaFs  work  should  be  made  to  recompense  as  far  as  pos- 
sible the  person  injured. 

After  this,  gentlemen,  when  you  are  called  upon  to  adjudge 
a  person  insane  in  our  probate  courts,  I  hope  that  the  presence  of 
stigmata  of  degeneration  will  aid  you  in  your  difficult  task. 

When  we  were  speaking  of  psychic  stigmata  I  spoke  of  moral 
insanity;  let  me  give  you  an  illustrative  example:  One  of  my 
iJatients  in  the  Dayton  (Ohio)  hospital  for  the  insane,  A.  B.,  aet. 
24,  of  neurotic  heredity  (mother  was  a  delicate  neurotic  woman 
of  unusaul  literary  gifts),  suffered  in  youth  with  an  abscess  of  the 
brain  affecting  the  frontal  lobes;  after  this  the  boy  became  altered 
in  disposition,  irritable  and  in^rrigible  and  soon  his  offenses 
started  him  on  the  penal  circle.  He  went  through  the  reform 
school,  was  confined  in  the  city  lockup  and  finally  after  an  un- 
usually aggravated  offense  escaped  the  penitentiar>-  by  being  ad- 
judged insane.  During  the  many  years  of  his  confinement  at  the 
Insane  Hospital  he  was  nearly  always  pleasant  and  tractable, 
working  at  house  painting  and  so  on  as  occasion  demanded,  but 
twice  he  ran  away,  one  time  making  a  trip  around  the  world.  His 
stature  was  short,  head  dolicocephalous,  jaws  large  and  the  lower 
one  projecting  beyond  the  upper,  fond  of  tobacco  and  alcohol,  but 
intelligence  quite  keen.  He  had  a  propensity  for  useless  lying 
and  for  stealing.  During  my  stay  at  the  hospital  he  was  taken 
home  for  a  visit  by  his  mother,  and  one  night  being  refused  five 
dollars,  hid  an  ax  under  his  bed  with  the  intention  of  braining  the 
mother  who  had  suckled  him  at  her  breast,  but  fortunately  his  pur- 
pose was  discovered  in  time  to  defeat  it  andiie  was  immediately  re- 
turned to  the  hospital. 
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This  patient  was  very  suggestive,  and  imitated  the  attacks  of 
an  hystero-epileptic  under  his  care.  These  I  cut  short  by  threat- 
ening cold  douches;  strong  counter  suggestions.  In  this  case 
disease  had  worked  a  change  in  his  brain  which  caused  a  moral 
defect,  disturbing  the  normal  reaction  to  external  impressions  al- 
though he  was  keenly  alive  to  the  difference  between  right  and 
wrong. 

In  conclusion  I  wish  to  say  a  word  about  the  press  and  about 
the  death  penalty.  What  effect  do  you  suppose  the  detailing  of 
the  minutest  particulars  of  a  brutal  crime  has  on  minds  predis- 
posed to  abnormality.  It  is  simply  a  suggestion  to  store  away 
and  be  imitated  when  circumstances  offer  the  opportunity.  As  a 
result  of  vivid  descriptions  crime  is  epidemic  just  as  suicide  is;  the 
particulars  possess  morbid  interest  which  frequently  obscure  our 
sense  of  honor,  and  instead  of  strengthening  our  morals  weaken 
them. 

The  best  safeguard  against  crime,  as  Arthur  MacDonald* 
says,  is  education  and  proper  instruction,  and  our  modern  news- 
paper certainly  does  not  afford  either  one.  ''Life  is  absolutely 
inviolable;  man  is  not  master  of  it;  he  has  no  right  to  dispose  of  it; 
not  free  to  renounce  it  if  he  pleases;  neither  the  individual  nor  so- 
ciety has  the  right  to  dispose  of  it. by  a  stroke;  could  we  only  pro- 
tect society  by  capital  punishment  we  would  have  the  right,  but 
even  then  an  innocent  would  occasionally  be  sacrificed  and  con- 
finement protects  us  from  the  criminal  and  emasculation  from 
others  of  his  kind.  If  execution  did  prevent  capital  crimes  why 
do  such  crimes  occur  where  such  laws  are  in  force?  It  is  not 
death  that  deters,  it  is  repression.  Criminals  condemned  to  a  life 
sentence  have  killed  their  keepers  in  order  to  mount  the  scaffold. 

"The  death  penalty  instead  of  being  an  example  is  a  corrup- 
tion; it  offers  the  public  the  details  of  executions,  which  harden 
the  feelings. 

"It  leads  to  murder  by  the  law  of  imitation." 

*Circiilar  of  Information,  No.  4, 1893.    **  Abnormal  Man."  **  Essays  on  Education 
and  Crime  and  Related  Subjects**  by  Arthur  McDonald.  • 
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A  CASE  OF  ACUTE  DILATATION  OF  THE  STOMACH 

DURING  CONVALESCENCE  FROM  TYPHOID 

FEVER;  LA\'AGE;  RECOVERY. 

Bessie  Lampe,  aged  seventeen,  of  Russian  extraction,  very 
well  developed  and  nourished,  was  admitted  to  my  service  in  the 
Jewish  Hospital*  October  23,  1895.  She  had  enjoyed  the  best  of 
health  up  to  two  weeks  prior  to  admission,  when  she  began  to 
complain  of  headache,  anorexia,  fever,  lassitude  and  vomiting. 
She  was  treated  by  Dr.  Bauer,  who  made  the  diagnosis  of  typhoid 
fever,  and  placed  her  under  appropriate  treatment.  Upon  admis- 
sion to  the  hospital  she  presented  the  typical  picture  of  typhoid 
fever;  her  intellect  was  clouded,  her  spleen  enlarged,  her  fever 
ranged  between  101°  F.  and  103''  F.  She  had  diarrhea;  the 
stools  were  typical  of  typhoid  fever,  and  in  a  few  days  tlie  eruption 
appeared  over  the  abdomen.  The  only  serious  complications 
were  vomiting,  which  was  obstinate  and  occurred  one  or  more 
times  daily,  and  retention  of  urine,  which  necessitated  catheteriza- 
tion of  the  bladder  throughout  the  whole  course  of  her  sickness. 
The  diagnosis  of  typhoid  fever  with  acute  gastritis  w^as  made. 

From  the  23rd  of  October  to  the  7th  of  November  the  dis- 
ease progressed  naturally ;  the  patient  was  delirious  at  times,  and 
vomited  food  frequently,  and  complained  considerably  of  abdomi- 
nal tenderness,  but  the  fever  gradually  declined. 

From  the  7th  of  October  to  the  13th  convalescence  was  fairly 
established;  she  felt  very  hungry,  took  nourishment  (which  con- 
sisted of  ice  cream,  tea,  soft-boiled  eggs  and  chicken  broth)  well, 
and  slept  nine  to  ten  hours  every  night  under  the  influence  of 
trional. 

On  the  13th  of  October  she  vomited  once,  but  felt  well. 

On  the  14th  she  complained  of  severe  abdominal  pain*  be- 
came very  nervous,  being  delirious  at  times,  and  vomited  eight 
times.  Food  was  stopped.  The  abdomen  was  enlarged  and 
tender. 

532 
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On  the  15th  the  restlessness  continued  until  10:30  p.  m., 
when  she  suddenly  collapsed.  Her  temperature  fell  to  96.5°  F.; 
she  was  pulseless  at  the  wrist. 

It  \vas  with  the  greatest  difficulty  that  she  was  kept  alive  dur- 
ing all  the  next  day,  and  three  nurses  were  constantly  busy.  All  day 
she  was  pulseless  and  cold,  and  vomited  large  quantities  of  thin, 
greenish  fluid.  Now  and  then  she  would  swallow  a  small  quan- 
tity of  cracked  ice  with  a  few  drops  of  chloroform,  but  for  the 
most  part  her  sensorium  was  dulled.  Her  bowels  moved  spon- 
taneously, the  stool  being  brown  and  watery.  About  700  c.c.  of 
urine  were  drawn  during  the  twenty-four  hours.  During  the  day 
she  vomited  twenty  to  twenty-five  times,  the  quantity  of  fluid 
varying  from  25  to  150  c.c.  each  time.  The  total  quantity  must 
liave  been  nearly  three  pints. 

On  the  17th  vomiting  continued  unabated,  the  fluid,  of  light 
green  color,  coming  up  in  large  quantities.  Her  bowels  moved 
three  times  spontaneously.  The  abdomen  was  still  distended. 
The  condition  of  collapse  continued,  though  the  patient  was  con- 
scious throughout  the  day. 

On  the  i8th  the  condition  of  the  patient  was  so  desperate  tliat 
gastric  lavage  was  determined  upon.  A  very  thin  tube  was  passed 
without  much  difficulty,  and  a  large  quantity  of  thin  greenish  fluid 
was  removed.  The  condition  of  the  patient  improved  almost  im- 
mediately, the  abdominal  distension  disappeared,  the  sensorium 
became  clearer.  Rectal  alimentation  was  resorted  to.  The  vom- 
iting ceased  for  about  eighteen  hours.  The  bowels  moved  spon- 
taneously, the  stools  being  thin  and  brown. 

Gastric  lavage  was  practiced  once  or  twice  daily  for  three 
days,  and  the  patient  was  nourished  entirely  by  enemata  for  five 
days.  Her  convalescence  was  slow.  She  vomited  at  times  and 
remained  weak,  being  slightly  delirious  now  and  then. 

On  the  2 1  St  she  retained  some  iced-tea  and  orange  juice. 

From  the  22nd  on  her  improvement  was  more  rapid*  her 
stomach  retained  koumyss,  buttermilk,  chicken-broth,  and  her 
strength  slowly  returned.  She  remained  in  the  hospital  two 
months  more,  suffering  from  ulcers  on  the  legs  due  to  sloughing 
in  places  where  ether  had  been  injected.  During  the  past  year 
her  health  has  been  perfect,  and  last  week  she  presented  a  picture 
of  robust  strength. 
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I  think  there  can  be  no  question  as  to  the  diagnosis  in  this 
case.  The  ver>'  violent  and  incess^t  vomiting,  the  condition  of 
collapse,  the  distension  of  the  abdomen,  the  nature  of  the  vomited 
material,  are  all  very  characteristic.  The  disappearance  of  ab- 
dominal distension  after  lavage  confirmed  the  diagnosis.  The 
regular  spontaneous  movements  of  the  bowels  for  several  days 
and  the  persistence  of  liver  dullness  precluded  the  idea  of  a  i>er- 
foration,  which  was  the  first  suspicion. — Henry  Wald  Bettman,  in 
the  Cincinnati  Lancet-Clinic. 
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The  meeting  was  in  charge  of  the  section  on  genito-urinary 
surgery. 

Sterilization  of  Urethral  Instruments. — Dr.  Edward  Martin, 
of  Philadelphia,  read  a  paper  with  this  title.  It  was  limited  to  a 
consideration  of  the  method  by  which  catheters  could  be  rendered 
surgically  clean,  as  metal  instruments  were  easily  sterilized  by 
flaming  and  boiling.  Sterilization  immediately  before  use,  the 
author  said,  was  often  impracticable*  and  when  the  catheter  was 
required  the  conditions  were  usually  peculiarly  favorable  to  infec- 
tion. The  ideal  conditions  for  catheterization  would  be  a  clean, 
supple,  well-lubricated  instrument  of  appropriate  calibre,  passed 
by  sterile  hands  through  a  sterile  urethra  into  a  normal  bladder. 
In  the  first  place,  the  instrument  should  be  so  constructed  as  to  be 
free  from  blind  pockets  for  the  collection  of  filth.  The  most  dan- 
gerous part  of  the  ordinary  catheter  was  the  blind  space  beyond 
the  eye;  hence  only  catheters  provided  with  a  solid  head  should 
be  used.  The  internal  surface  of  the  catheter  was  rarely  even 
approximately  smooth,  and  for  this  reason  the  difficulty  of  steriliz- 
ing the  interior  was  enormously  increased.     It  was  worthy  of 
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note  that  the  soft-rubber  catheters  were  the  smoothest.  The  me- 
chanical cleansing  of  a  catheter  was  best  accomplished  by  warm 
soapsuds  injected  into  the  catheter  immediately  after  use.  After 
soaking,  the  instrument  should  be  washed  in  freshly  boiled  water; 
the  water  within  the  instrument  was  then  "swung"  out,  and  the 
catheter  placed  in  an  oven  for  a  few  minutes  to  dry.  All  soft  in- 
struments stood  well  this  process  of  mechanical  cleansing.  Steri- 
lization might  be  accomplished  with  heat  or  with  germicidal 
drugs.  Dry  heat  had  been  tried  by  him,  but  it  had  hopelessly 
ruined  the  catheters,  and  the  same  was  true  of  steam.  Boiling, 
however,  acted  more  satisfactorily,  and  if  not  continued  for  more 
than  five  minutes  the  better-grade  catheters  were  not  injured  and 
were  rendered  sterile.  The  cheaper  catheters  were  damaged  by 
such  boiling,  but  the  rubber  instruments  seemed  rather  to  be  im- 
proved by  it.  This  process  of  sterilization  was  adapted  to  the 
needs  of  the  layman,  and  the  catheter  could  be  stored  in  a  sterile 
cloth.  Alcohol  and  carbolic  acid  quickly  destroyed  the  finish  of 
a  catheter.  Any  gum  catheter  would  lose  its  lustre,  even  if  soaked 
in  alcohol  for  only  one  minute.  Antiseptic  soaps  had  seemed  to 
open  up  a  very  promising  field,  but  his  experiments  had  shown 
them  to  be  entirely  useless.  Another  easy  method  of  sterilization 
was  that  by  the  vapor  of  mercury.  The  washed  catheters  were 
placed  in  a  closed  compartment  containing  metallic  mercury, 
either  exposed  in  a  shallow  tray  or  in  a  finely  divided  state  in  a 
flannel.  An  exposure  in  this  way  for  fourteen  hours,  it  was 
claimed,  would  completely  sterilize  the  catheters.  However*  his 
experiments  and  those  of  others  had  shown  that  reliable  steriliza- 
tion could  not  be  obtained  unless  the  exposure  was  about  five 
times  as  long.  A  convenient  and  efficient  method  of  sterilization 
was  by  the  use  of  a  tight  box  with  shelves  for  the  catheters  and  a 
compartment  containing  paraform  powder.  Culture  experiments 
had  proved  the  method  to  be  exceedingly  satisfactory,  but  an  ex- 
posure of  eighteen  hours  was  insufficient,  and  in  the  case  of  in- 
struments of  fine  calibre  the  results  were  unsatisfactory  even  after 
twenty-four  hours.  Even  unwashed  catheters  of  moderate  cali- 
bre were  rendered  absolutely  sterile  by  an  exposure  of  forty-eight 
hours  in  the  paraform  box.  The  method  was  simple  and  reliable, 
and  provided  for  the  aseptic  storage  of  the  instruments.  The 
vapor  was  found  to  be  slightly  irritating  to  the  mucous  membrane 
of  the  urethra  when  the  instruments  were  used.     The  formalde- 
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hyde  process  had  been  found  completely  satisfactory  for  the  steri- 
lization of  the  instruments  of  fine  calibre,  such  as  ureteral  cathe- 
ters. The  vapor  should  be  passed  directly  through  the  catheters. 
The  formaldehyde  was  conveniently  kept  in  a  tube  under  pressure, 
and  by  unscrewing  a  cap  the  vapor  could  be  injected  in  a  con- 
centrated form  into  the  catheter.  A  few  seconds  had  been  found 
amply  sufficient  to  sterilize  the  interior  of  even  the  fine  catheters. 
It  should  not  be  forgotten  that  the  lubrication  and  the  introduc- 
tion of  a  catheter  were  often  the  means  of  causing  infection.  It 
was  a  good  plan  for  the  operator  to  wear  sterile  cotton  gloves, 
changing  them  for  each  case.  The  penis  having  been  passed 
through  a  hole  in  a  sterile  towel,  the  meatus  should  be  syringed 
out  with  salt  solution. 

The  Best  Lubricant. — The  lubricant  was  best  kept  in  a  nar- 
row jar  deep  enough  to  allow  of  the  introduction  of  the  catheter  to 
a  depth  of  eight  inches — for  example,  a  specimen  jar.  Investi- 
gation had  failed  to  discover  a  thoroughly  satisfactory^  aseptic 
lubricant.  The  best  were  albolene  and  a  twenty-three-per-cent. 
solution  of  boroglyceride.  The  former  made  it  more  difficult  to 
clean  the  instrument;  the  latter  was  a  mild  antiseptic,  decidedly 
inhibitory,  and  an  excellent  lubricant,  although  not  so  good  as 
the  albolene.  Argonin,  in  the  strength  of  i  to  1,000,  had  been 
experimented  with,  and  had  been  found  to  cause  but  slight  irri- 
tation. By  flushing  out  the  urethra  during  catheterization,  the 
danger  of  infecting  the  bladder  could  be  greatly  lessened,  but 
there  was  a  distinct  danger  incident  to  the  use  of  all  irritating  dis- 
infectants— i.  r.,  they  were  liable  to  set  up  a  total  urethritis  which 
would  strongly  predispose  to  infection.  The  sterile  catheter 
should  be  introduced  while  sterile  salt  solution  was  flowing 
through  it.  In  cases  of  long-standing  disease  of  the  bladder,  he 
adopted  this  method  and  entirely  omitted  the  lubricant*  thereby 
diminishing  the  risks  of  .infection. 

Sclf-Cathetcrism. — Patients  who  were  compelled  to  practice 
self-catheterism  should  be  furnished  with  soft-rubber  catheters  of 
a  size  and  shape  of  tip  which  would  permit  the  easiest  and  least 
painful  entrance  into  the  bladder.  It  would  usually  be  found  that 
the  soft-rubber  coudee  catheters  fulfilled  tliese  requirements. 
Even  the  most  supple  woven  catheter  would  be  found  rigid  for 
half  an  inch  of  its  length,  when  compared  with  the  soft-rubber  in- 
strument.    The  rubber  coudee  catheters  had  proved  far  more  sat- 
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isfactory  than  any  others  that  he  had  used  in  practice.  These 
catheters  were  not  only  easy  to  pass,  but  were  cheap  and  were 
readily  made  sterile.  The  patient  should  provide  twice  as  many 
catheters  as  were  needed  for  use  in  the  twenty-four  hours.  After 
boiling  the  number  required  for  one  day,  they  should  be  wrapped 
up  in  a  sterile  fabric.  He  had  constructed  a  bamboo  cane,  in  one 
end  of  which  was  a  small  cylindrical  paraform  box  containing 
four  catheters,  and  in  the  other  end  another  case  for  the  soiled 
catheters  and  for  the  lubricant. 

Climcal  Results  More  Reliable  than  Laboratory  Reports. — Dr. 
Samuel  Alexander  said  that  he  agreed  substantially  with  all  that 
had  been  stated  in  the  paper:  nevertheless  as  a  clinician  he  felt 
that  many  of  the  ideas  there  presented  must  be  characterized  as 
Utopian.  It  was  a  ver>'  much  simpler  matter  to  carry  on  a  sys- 
tem of  thouroughly  sterile  catheterism  in  hospital  than  in  private 
practice.  In  his  service  at  Bellevue  Hospital  a  large  number  of 
methods  had  been  tried,  and  these  had  been  simplified  as  much  as 
possible.  The  best  grade  of  catheters  had  been  selected,  but  he 
was  not  yet  prepared  to  give  up  the  woven  catheter,  although  ad- 
mitting that  it  was  most  difficult  to  sterilize.  For  a  time  he  had 
had  the  catheter  washed  in  soapsuds,  then  injected  with  a  five-per- 
cent, solution  of  nitrate  of  silver,  followed  by  a  solution  of  chlor- 
ide of  sodium,  and  afterward  dried  and  put  away.  The  method 
was  exceedingly  dirty  and  stained  the  hands  ver\'  badly;  more- 
over, the  culture  experiments  had  not  been  so  satisfactory  with 
this  method  as  had  been  anticipated.  In  general,  he  would  say 
that  the  clinical  results  had  been  very  much  better  than  one  would 
have  expected  from  the  laboratory  reports,  and  he  would  very 
much  prefer  to  trust  to  his  clinical  observations  than  to  the  labora- 
tory reports  of  what  his  results  ought  to  be.  Another  method 
had  been  to  throw  the  catheters  into  a  basin  of  boiling  water  im- 
mediately after  use.  They  were  then  collected  and  washed  with 
soapsuds,  and  those  that  could  be  boiled  were  treated  in  that  way. 
He  had  not  found  that  boiling  for  five  or  ten  minutes  woitld  fulfil 
the  laboratory  requirements.  Last  summer  he  had  used  a  Janet 
sterilizer  in  his  office,  in  connection  with  formaldehyde,  but  had 
found  that  a  much  longer  time  was  required  to  eflFect  sterilization 
than  had  been  stated,  if  the  catheters  were  old  ones.  Another 
objection  was  that  a  catheter  nmst  be  washed  before  use,  other- 
wise much  stinging  pain  would  be'  caused  by  the  gas  clinging  to 
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the  outside  of  the  catheter.  If  this  was  done  with  water  that  was 
not  absolutely  sterile,  the  whole  process  would  be  vitiated.  Cathe- 
ters that  could  not  be  boiled  were  immersed  in  ver}'  hot  water, 
after  being  thoroughly  cleansed  with  soap  and  water.  He  could 
in  this  way  get  as  good  results  as  by  using  the  catheters  sterilized 
by  formaldehyde. 

Just  as  Good  Results  uithout  Irrigation. — At  one  time  he  had 
advocated  and  practiced  the  plan  of  sterilizing  the  urethra,  but  he 
found  now  that  he  got  just  as  god  results  when  he  did  not  wash 
out  the  urethra  as  when  he  washed  it  out  before  introducing  in- 
struments. For  this  reason  he  did  not  now  wash  out  the  urethra 
before  the  introduction  of  the  catheter,  unless  a  severe  urethritis 
was  present.  A  good  deal  depended  upon  cleansing  the  meatus, 
yet  simply  washing  oflF  the  meatus  was  sufficient  in  an  ordinarily 
clean  person.  He  believed  firmly  that  although  one  had  abso- 
lutely sterilized  the  catheters,  if  one  did  not  use  the  instruments 
with  proper  skill  and  dexterity,  the  amount  of  trauma  so  pro- 
duced would  be  an  active  agent  in  carrying  infection  from  the 
urethra  into  the  bladder. 

The  Essentials  for  Aseptic  Cathcterism. — ^Threc  factors  were 
essential  for  aseptic  catheterism,  viz.:  (i)  as  clean  a  catheter  as 
possible;  (2)  the  gentle  use  of  it;  and  (3)  the  catheter  must  be  of 
the  best  grade — not  only  smooth,  but  sufficiently  flexible.  New 
catheters  were  likely  to  be  too  stiff  for  proper  use;  they  should 
accordingly  be  frequently  soaked  in  hot  water  at  first,  and  drawn 
through  the  hands  in  order  to  render  them  sufficiently  supple. 

Catheter  Life. — The  method  advocated  by  the  reader  of  the 
paper  for  those  prostatics  who  had  to  catheterize  themselves  was 
a  good  one,  yet  it  was  not  probable  that  it  could  be  carried  out  in 
very  many  instances.  In  the  beginning  of  catheter  life,  when  there 
was  residual  urine  with  obstruction  and  when  the  urine  w^as  clear, 
no  pains  should  be  spared  by  the  surgeon  to  have  the  catheters 
absolutely  sterile  and  to  see  that  the  catheterism  was  performed 
at  absolutely  regular  intervals.  A  person  with  an  enlarged  pros- 
tate at  the  beginning  of  catheter  life  could  be  passed  through  what 
used  to  be  the  dangerous  period  of  catheter  fever  without  any 
noteworthy  infection  of  the  bladder.  But  the  time  would  come 
when  that  patient  did  not  require  sucfi  careful  watching,  when 
the  bladder  was  not  congested,  and  had  ceased  to  be  a  fertile  field 
for  the  growth  of  micro-organisms.    Then  the  absolute  and  rigid 
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rules  for  catheter  sterilization  were  not  so  important  as  at  the  be- 
ginning of  catheter  life. 

Indhidual  Vulnerability. — Dr.  Willy  Meyer  said  that  many 
were  inclined  to  wonder  at  the  number  of  catheterizations  daily 
performed  without  any  serious  reaction  and  without  the  precau- 
tions advocated  being  taken.  There  were  certainly  great  indi- 
vidual differences,  and  bad  results  occcasionally  followed  even 
when  unusual  care  had  been  taken  in  the  catheterism.  It  was 
evident  that  the  virulence  of  the  organisms  and  the  condition  of 
the  patient's  system  at  the  time  exercised  a  potent  influence.  It 
should  be  emphasized,  for  the  benefit  of  the  general  practitioner, 
that  metal  and  rubber  instruments  could  be  sterilized  by  washing 
and  boiling  in  water  for  five  minutes. 

Prefers  Chloride  of  Calcium  and  Formalin  for  Sterilisation, — 
His  own  practice  had  led  him  to  believe  that  the  best  method  of 
sterilization  for  gum-elastic  catheters  was  by  the  use  of  formalin. 
The  instrument  could  be  dried  by  the  aid  of  chloride  of  calcium, 
and  then  could  be  placed  in  a  suitable  receptacle  and  exposed  to 
the  formalin.  The  use  of  the  chloride  of  calcium  he  believed  to 
be  an  important  point.  In  spite  of  the  greatest  care  in  sterilizing 
the  instnmients  and  the  urethra,  urethral  fever  was  bound  to  occur 
in  a  certain  number  of  cases.  It  was  probably  due  to  infection 
with  the  colon  bacilli  in  connection  with  traumatism.  He  had 
observed  this  occasionally  in  his  first  efforts  at  cystoscopy.  Nitze 
had  devised  a  special  sterilizer  for  steaming  the  cystoscope,  but  in 
the  speatJer's  hands  its  use  had  resulted  iti  seriously  damaging 
several  cystoscopes.  It  had  been  found  that  formalin  vapor  did 
not  attack  the  cystoscope;  hence  it  was  now  possible  safely  and 
efficiently  to  sterilize  such  instruments.  Since  he  had  adopted 
the  plan  of  flushing  out  the  bladder  repeatedly  after  the  first  pas- 
sage of  instruments  in  patients  suffering  from  prostatic  enlarge- 
ment, he  had  not  observed  urethral  fevers.  As  the  ureteral  cathe- 
ters could  now  be  properly  sterilized,  it  was  perfectly  justifiable 
to  use  these  instruments,  but  one  should  be  satisfied  at  first  with 
passing  the  instrument  only  a  short  distance  into  the  ureters. 

The  Florarof  the  Urethra. — Dr.  Robert  W.  Taylor  said  that  he 
was  afraid  that  .the  elaborate  method  advocated  in  the  paper  was 
not  practicable  in  most  instances ;  moreover,  he  was  of  the  opinion 
that  fully  as  good  results  could  be  obtained  by  the  well-known 
clinical  methods  outlined  by  Dr.  Alexander.     It  had  been  clearly 
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shown  that  a  ver>'  common  inhabitant  of  the  meatus  and  its  vi- 
cinity was  the  colon  bacillus.  The  first  inch  of  the  urethra  con- 
tained more  microbes  than  any  other  part,  except  the  bulb.  Se\- 
eral  good  observers  insisted  that  the  gonococcus  was.  under  nor- 
mal conditions,  a  harmless  denizen  of  the  urethra,  and  that  the 
changes  in  the  tissues  incident  to  traumatism,  as  produced  by 
sexual  indulgence,  the  passage  of  instruments,  and  changes  in 
the  urethra  from  prostatic  disease,  rendered  the  micro-organism 
noxious.  It  was  true  that  this  was  still  a  mooted  point,  but  it 
was  well  worthy  of  thoughtful  consideration.  The  speaker  re- 
called one  case  of  what  the  patient  called  *'acute  clap."  which  had 
originated  from  the  overzealous  use  of  the  endoscope  by  a  sur- 
geon. Dr.  Prudden  had  found  in  the  cultures  fopii  this  case  the 
micrococcus  ureae — a  micro-organism  that  had  hitherto  been  con- 
sidered harmless.  He  believed  there  were  many  saprophytes  in 
the  urethra  which  were  usually  innocuous,  but  which  became  hos- 
tile under  altered  conditions  of  the  mucous  membrane.  Many  a 
phy.sician  was  accused  of  having  infected  a  urethra  with  germs 
from  without,  when  he  had  really  done  it  by  the  use  of  too  large 
instruments  or  by  bungling  manipulations.  It  should  always  be 
remembered  that  a  man  carried  around  within  himself  the  agents 
of  infection  in  the  urethral  canal  and  perhaps  also  in  the  bladder. 

The  Method  Must  be  Simple. — Dr.  L.  Bolton  Bangs  said  that 
in  considering  the  relation  of  infection  to  an  individual  patient  he 
had  been  led  to  observe  that  in  order  to  have  the  physician's  direc- 
tions obeyed,  particularly  in  the  prostatic  cases,  these  directions 
must  be  as  simple  as  possible.  There  was  no  exception  to  this 
rule,  not  even  when  medical  men  were  the  patients.  Most  men 
were  willing  to  wash  their  catheters  with  hot  soap  and  water,  and 
perhaps  even  to  boil  them,  but  he  had  not  been  satisfied  with  the 
results  obtaitied  in  this  way.  He  had  been  experimenting  with 
simple  methods  of  sterilizing  catheters  by  the  use  of  formalde- 
hyde, but  this  investigation  had  not  yet  been  completed.  We 
should  always  bear  in  mind  that  there  was  a  certain  individual 
vulnerability  to  infection.  He  had  known  the  most  careless  and 
dirty  men  to  live  to  good  old  age  without  the  urine  having  been 
rendered  more  than  slightly  turbid  in  spite  of  the  long  and  con- 
stant use  of  the  catheter. 

The  Metallie  Catheter  Responsible  for  Much  Infection, — Dr. 
Alexander  J.  C.  Skene  said  that,  while  he  recognized  the  value  of 
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the  sterilization  of  instruments,  he  was  sure  that  too  much  stress 
had  been  laid  upon  it,  and  that  quite  a  number  of  surgical  sins  were 
committed  in  the  name  of  sterilization  and  aseptic  surgery.  He 
recalled  the  fact  that  cystitis  had  been  very  common  in  cases  of 
catheterism  before  the  advent  of  antiseptic  surgery,  and  his  disap- 
pointment on  finding  that  the  number  of  cases  remained  undimin- 
ished, even  after  antiseptic  surger}'  had  come  in  vogue,  just  so 
long  as  the  old-fashioned  metallic  catheter  was  employed.  These 
instruments  had  been  largely  responsible,  whether  they  were 
clean  or  filthy,  for  these  cases  of  infection,  for  as  soon  as  they  had 
been  abandoned  the  cases  of  cystitis  from  catheter  infection. had 
been  lessened  fully  fifty  per  cent.  Of  course,  the  surgeon  should 
be  exceedingly  careful  about  having  the  hands  and  the  instru- 
ments clean,  and  this  was  not  difficult  of  accomplishment  in  prac- 
tice. He  had  found  that  if  a  cystoscope  or  an  endoscope  were  ex- 
posed in  the  operating-room  to  the  formaldehyde  vapor,  it  would 
be  clean  enough  for  use,  and  he  had  never  seen  any  harm  from 
the  employment  of  these  instruments  when  so  treated.  It  was 
necessary  only  thoroughly  to  boil  the  Jacques  soft-rubber  cathe- 
ter for  fifteen  or  twenty  minutes  to  secure  thorough  sterilization. 
After  having  been  sterilized  in  this  way  the  catheter  should  be  put 
in  a  sterilized  tube,  and  the  ends  closed  hermetically  or  with  rub- 
ber caps.  When  it  was  necessary  to  carry  around  such  instru- 
fnents,  they  should  be  washed  out  with  ether  vapor  and  then  im- 
mersed in  a  twenty-per-cent.  carbolic-acid  solution  just  before 
use.  He  used  the  same  method  when  the  cystoscope  or  endo- 
scope had  been  kept  for  a  considerable  time  after  having  been 
sterilized  in  the  manner  already  described,  and  he  was  perfectly 
confident  from  clinical  observation  that  such  treatment  eflfectually 
put^the  noxious  germs  to  sleep.  The  great  difficulty  he  had  found 
was  in  properly  cleansing  the  urethra  and  also  the  mouths  of  the 
ureters.  ^ 

The  After-Cleansing  of  the  Urethra. — It  had  always  seemed 
to  him  somewhat  pathetic  to  see  a  surgeon  take  infinite  pains  in 
sterilizing  the  catheter  and  then  pass  it  in  through  a  canal  teeming 
with  germs  of  all  kinds.  It  was  his  practice  to  fill  the  urethra  with 
some  sterilizing  solution,  and  allow  it  to  remain  there  for  some 
time  before  the  passage  of  the  instrument.  In  catheterizing  the 
ureters  he  had  always  taken  the  pains  to  sponge  off  the  mouths 
of  the  ureters  after  having  flushed  out  the  urethra  and  bladder. 
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An  additional  precaution  was  to  flush  out  these  parts  with  some 
sterile  solution  after  the  necessary  manipulations  had  been  carried 
out.  Such  procedures,  he  was  confident,  would  do  more  to  pre- 
vent and  control  infection  than  the  more  elaborate  methods  di- 
rected entirely  to  the  sterilization  of  the  instruments.  He  knew  of 
no  germs,  except  possibly  the  tubercle  bacilli  and  the  gonococci, 
that  would  do  any  harm  if  they  remained  for  a  short  time  in  a  blad- 
der that  was  entirely  free  from  abrasion. 

Dr.  Frederic  R.  Sturgis  said  that  the  main  point  was  cleanli- 
ness, and  that  was,  after  all,  what  was  meant  in  practice  by  the 
term  "sterilization."  When  the  discharge  was  confined  to  the 
deeper  portions  of  the  canal,  the  first  effort  should  be  to  deter- 
mine its  nature  and  that  of  the  germs  there  present. 

Urethral  Irrigation  Important. — Because  we  were  not  able  ab- 
solutely to  sterilize  the  urethra  was  no  reason  why  we  should  not 
carry  out  irrigation  of  the  urethra.  One  of  the  best  means  of  ac- 
complishing this  was  to  have  the  patient  urinate.  Failing  that, 
irrigation  might  be  employed  either  by  means  of  a  double  cathe- 
ter or  by  filling  the  urethra  with  a  weak  solution  of  permanganate 
of  zinc  or  of  argonin,  by  means  of  a  fountain  syringe.  In  the 
majority  of  instances  irrigation  of  the  urethra,  he  believed,  was 
unnecessary,  and  under  all  circumstances  it  was  impossible  thor- 
oughly to  sterilize  the  canal.  As  a  lubricant  he  used  borated  so- 
lution of  glycerin  or  a  borated  solution  of  oil.  The  oil  was  first 
sterilized  by  dry  heat,  and  then  as  much  boric  acid  was  added  as 
the  oil  would  take  up.  Small  portions  of  this  lubricant  were  kept 
in  a  tube  stoppered  with  cotton,  and  at  the  conclusion  of  the  day's 
work  the  remaining  portion  was  thrown  away. 

Traumatism  Strongly  Predisposes  to  Infection. — Dr.  Eugene 
Fuller  said  that  the  sterilization  of  urethral  instruments  was  still 
in  its  infancy.  It  was  a  matter  of  much  importance,  but  in  its 
consideration  we  should  not  overlook  the  large  part  played  by 
tAumatism  in  the  production  of  infection.  This  had  been  well 
illustrated  by  one  of  the  speakers,  who  had  stated  that  the  num- 
ber of  infections  had  been  reduced  fifty  per  cent,  by  abandoning 
the  metal  instrument,  which  was  only  another  way  of  saying  that 
traumatism  had  been  responsible  for  much  of  the  infection.  It 
seemed  to  him  that  if  the  genital  apparatus  were  perfectly  healthy 
— if  there  were  no  seminal  vesiculitis-^it  would  be  very  rare  for 
that  tract  to  be  infected  by  an  instrument,  unless  the  latter  was 
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very  large  or  traumatism  was  produced.-  Traumatism  of  the 
deep  urethra  was  a  very  common  cause  of  infection.  Everyone 
was  familiar  with  those  occasional  cases  of  epididymitis  develop- 
ing even  after  all  the  usual  precautions  had  been  taken  to  sterilize 
the  parts.  The  secret  was  often  to  be  found  in  the  fact  that  the 
instrument  had  been  forced  through  an  obstructed  deep  urethra. 
Such  an  accident,  from  distention  of  the  deep  urethra,  could  be 
guarded  against  by  previously  ascertaining  the  condition  of  these 
parts  by  a  digital  examination  tli rough  the  rectum.  There  was 
comparatively  little  danger  of  infecting  the  prostate  itself;  the 
capsule  was  often  tumefied  and  inflamed,  but  the  focus  of  infec- 
tion was  primarily  in  the  ejaculatory  ducts.  Tuberculosis  was 
extremely  likely  to  get  a  foothold  at  the  prostatic  sinus. 

Gentle  Manipulations  and  Urethral  Irrigation  Essential. — Dr. 
E.  L.  Keyes  said  that  everyone  from  the  practical  side,  paid  less 
attention  to  the  antisepsis  of  the  instruments  than  to  other  factors, 
and  this  seemed  to  him  just.  We  did  not  usually  interfere  by  the 
introduction  of  instruments  into  the  urethra  until  the  pool  had 
already  been  defiled.  The  avoidance  of  traumatism  and  the  irri- 
gation of  the  urethra  after  instrumentation  were  the  two  most  im- 
portant elements.  He  returned  always  with  fondness  and  affec- 
tion to  hot  water  and  ordinary  cleanliness,  but  occasionally  di- 
verged to  silver,  bichloride,  or  salicylic^acid.  He  should  proba- 
bly continue  to  depend  upon  these  elements  until  he  was  ''gath- 
ered in."  His  results  had  been  sufficiently  satisfactory  to  make 
him  feel  that  it  was  not  necessary  to  place  too  much  reliance  upon 
asepsis,  although  the  work  done  in  this  field  was  a  commendable 
one  and  would  have  a  good  eflFect  upon  the  profession  at  large. 
It  was  his  practice  to  irrigate  with  weak  solutions  of  salicylic 
acid  or  i  to  4,000  solution  of  nitrate  of  silver,  particularly  along 
the' urethra  and  in  the  bladder,  after  instrumentation.  This  wash- 
ing out  of  the  pool  after  it  had  been  stirred  up  by  the  surgeon  was 
a  point  in  the  technique  which  seemed  to  him  more  important  even 
than  the  early  cleanliness. 

Dr.  Ramon  Guit6ras  spoke  of  the  importance  of  using  only 
catheters  of  the  best  grade.  The  best  ones  were  covered  with 
lacquer,  both  externally  and  internally;  the  second-grade  were 
only  covered  externally;  and  the  third  or  poorest  were  simply  dip- 
ped into  the  lacquer,  thus  leaving  numerous  small  crevices  which 
made  it  almost  impossible  to  sterilize  the  instrument.     His  own 
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practice  was  to  scrub  and  flush  out  the  catheter  immediately  after 
use,  then  to  boil  it  for  five  minutes,  then  to  dry  and  store  in  closed 
glass  tubes. 

Dr.  Ferdinand  C.  Valentine  exhibited  an  apparatus  for  ster- 
ilizing the  cystoscopy  in  which  this  instrument  could  be  exposed 
to  a  temperature  of  240"*  C.  without  injury.  It  was  his  rule  to 
employ  irrigations  of  the  urethra  and  bladder  after  the  slightest 
instruniehtation;  he  could  not  see  how  irrigation  before  the  in- 
troduction of  the  instrument  would  be  of  any  service  whatever. 
He  asserted  his  belief  that  it  was  in  consequence  of  this  routine 
irrigation  that  he  had  not  had  a  single  case  of  catheter  fever  for 
the  past  three  years. 

A  Deadly  Ildrloom. — Dr.  Martin,  in  closiTig  the  discusion, 
said  that  his  purpose  in  presenting  the  paper  had  been,  not  to 
complicate  the  method  of  sterilization,  as  the  speakers  seemed  to 
think,  but  to  simplify  it.  The  danger  of  using  the  metallic  cathe- 
ter had  been  forcibly  impressed  upon  him  by  an  incident  in  his 
hospital  service.  A  physician  from  the  South  who  was  suffering 
from  retention  of  the  urine  was  violently  opposed  to  having  a  me- 
tallic catheter  passed  upon  him,  and  when  "he  was  finally  con- 
vinced that  this  must  be  done  he  made  his  will  and  prepared  for 
the -worst.  To  his  astonishment  he  survived  the  ordeal,  and  then 
explained  that  in  his  family  there  had  been  a  "hereditary"  silver 
catheter,  that  had  descended  from  his  grandfather,  and  that,  ac- 
cording to  the  traditions  of  his  family,  ever}'  one  upon  whom  that 
catheter  had  been  passed  had  died  within  two  months. 
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MEDICINE. 

CONDUCTED  BY  JOHN  M.  DUNHAM,  A.  M.,  M.  D. 

Sarcoma  of  Cutis  in  the  New  Born. — Jacobi  (Archives 
of  Pediatrics,  No  11,  1897,)  reports  a  very  interesting  case  of  giant 
cell  sarcoma  of  the  skin  in  an  infant  of  seven  months.  The  tu- 
mors which  were  small  (one-third  to  half  a  cm.  in  diameter),  were 
situated  at  the  upper  left  part  of  the  scrotum;  they  were  bright 
red,  not  adherent;  the  inguinal  glands  were  not  involved.  Pri- 
mary sarcoma  of  the  skip  is  very  rare,  and  all  of  the  cases  that  the 
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author  has  been  able  to  collect  seem  to  be  really  from  the  subcu- 
taneous tissue.  As  the  neoplasm  reported  by  the  author  was  pri- 
mary in  the  cutis,  it  is  probably  an  imique  case.  C. 

Autointoxication  in  Addison's  Disease. — Max  Mosse 
{Fortschritte  der  Medcciiiy  No.  21,  1897,)  has  made  some  experi- 
ments with  extracts  of  the  supra-renal  bodies,  the  spleen  and  the 
liver  of  a  patient  dying  of  Addison's  disease.  The  two  former 
showed  themselves  to  be  very  toxic  for  white  mice,  while  extracts 
of  the  same  organs  from  cases  with  indiflferent  disease  had  no 
poisonous  effects.  The  author  concludes  that  in  Addison's  dis- 
ease a  poison  is  accumulated,  probably  in  the  blood.  He  agrees 
with  Brown-Sequard  and  others  in  holding  it  to  be  a  muscle, 
nerve  poison,  and  that  the  disease  is  an  autointoxication.  It  is 
probably  true  that  the  ad-renal  body  has  a  double  function,  that 
it  has  a  physiological  secj-etion  and  that  it  also  acts  as  a  poison 
neutralizing  organ.  The  symptoms  of  Addison's  disease  are  the 
results  of  the  loss  of  these  two  functions.  C. 


Tricuspid  Stenosis. — Professor  Kassem  Beck  (CmtraWlatt 
fur  Innere  Mcdccin,  No.  45,  '97,)  reports  two  cases  in  which  this 
lesion  was  asociated  with  mitral  and  aortic  defects.  In  the  first 
instance  the  physical  signs  lead  to  a  diagnosis  of  aortic  stenosis 
and  insufficiency,  relative  tricuspid  insufficiency  and  pericarditis. 
The  autopsy  showed  narrowing  of  the  right  venous  opening,  rela- 
tive insufficiency  of  the  mitral,  a  double  lesion  of  the  aortic,  peri- 
carditis. The  second  case  was  thought,  intra  zntaiHy  to  have 
double  mitral  and  aortic  lesions  with  dilatation  of  the  aorta  and 
relative  tricuspid  regurgitation.  On  the  section  table  all  these 
were  found,  and  in  addition  stenosis  of  the  tricuspid  orifice. 

C. 


The  Gonococcus  Toxin. — The  existence  of  such  a  toxin  is 
made  probable  by  the  persistence  of  symptoms  at  a  time  when  the 
germs  are  no  longer  to  be  found.  Schaffer  {Fortschritte  der 
Medecin,  No.  31,  97,)  has  tried  to  solve  the  question  by  means  of 
experiments  on  animals  and  men.  The  cocci  were  grown  in  a 
mixture  of  one  part  ascitic  fluid  and  two  parts  of  bouillon.  The 
filtered  cultures  were  injected  into  rabbits  and  guinea  pigs,  and 
although  a  rise  of  temperature  followed  the  same  result  was  ob- 
tained by  the  injection  of  the  sterile  culture  medium.     The  same 
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negative  result  followed  when  the  germ  containing  cultures  were 
used.  Three  patients  with  chronic  urethritis  from  previous  gon- 
orrhea in  whom  a  daily  examination  for  two  weeks  failed  to  show 
any  gonococci  were  chosen.  Injection  of  the  germ  free  filtrate 
into  the  urethra  caused  marked  suppuration,  lasting  about  two 
days.  The  sterile  medium  had  no  such  effect.  The  fact  that  the 
suppuration  appeared  promptly  may  be  explained  by  the  fact  that 
a  large  amount  of  the  toxin  was  offered  for  absorption  by  the 
mucous  membrane,  while  in  an  ordinary  infection  it  takes  some 
time  for  the  cocci  to  heap  up  enough  toxin  to  bring  about  a  re- 
action. If  Finger's  view  that  the  inflammatory  reaction  in  uretli- 
ritis  is  beneficial  and  should  be  rather  encouraged  than  repressed 
is  correct,  we  have  in  the  toxin  an  agent  admirably  adapted  to 
this  end  and  one  that  has  not  the  deleterious  effects  on  the  mucous 
membrane  that  go  with  the  metallic  salts  so  often  used.  C. 


SURGERY. 
CONDUCTED  BY  W.  J.  MEANS,  A.  M.,  M.  D. 

Sterilizing  C.\t-Gut. — Dr.  I.  S.  Stone,  of  Washington,  D. 
C,  recommends  the  following:  Cut  the  gut  into  pieces  18  to  24 
inches  in  length,  coil  loosely  and  allow  to  soak  for  12  hours  at 
ordinary  temperature  in  water,  to  "swell  it.'*  It  need  not  be  pre- 
viously etherized.  After  this  soaking  the  pieces  of  gut  are  placed 
in  a  five  per-cent.  solution  of  the  ordinary  forty  per-cent.  solu- 
tion of  formalin,  as  found  in  the  shops.  It  remains  in  this  solu- 
tion 24  to  36  hours.  It  is  then  thrown  in  a  jar  of  absolute  alcohol 
and  allowed  to  remain  indefinitely.  Immediately  before  using  it 
can  be  boiled  for  ten  minutes  in  water,  although  this  preliminary 
boiling  is  not  essential. 

A  New  Incision  for  the  Surgery  of  the  Bile  Tracts. — 
A.  D.  Bevan,  M.  D.,  Professor  of  Anatomy  in  Rush  Medical  Col- 
lege, describes  a  new  incision  {Jour.  Amer.  Med,  Asso.),  for  ex- 
posing the  field  of  operation  on  the  gall  bladder  and  bile  ducts. 
The  incision  consists  of  what  he  calls  a  primary  portion  and  ex- 
tending parts.  The  primary  part,  which  can  be  employed  for  ex- 
ploration or  a  simple  cholecystotomy,  is  done  about  like  the  italic 
letter  fy  and  is  made  along  or  through  the  outer  border  of  the  rec- 
tus muscle.  The  incision  is  made  about  three-fourths  of  an  inch 
from  the  costal  arch  and  is  three  or  four  inches  in  length.     If 
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more  room  is  required,  the  incision  is  extended  by  cutting  at  the 
upper  end  obliquely  across  the  rectus  muscle,  this  extension  cov- 
-ering  from  one  to  two  or  three  inches,  as  necessary,  and  extend- 
ing the  lower  part  across,  following  the  general  line  of  the  ribs,  so 
as  to  incize  the  internal  and  external  oblique  and  transversalis 
muscles.  This  free  incision  being  made  after  the  form  of  Ho- 
garth's "line  of  beauty,"  permits  of  very  extensive  exploration  of 
the  region  involved  and  at  the  same  time  permits  of  very  accurate 
reapposition  in  closing  the  wound. 

The  Effect  of  Anesthesia  Upon  Temperature  and 
Blood-Pressure. — Dr.  Dudley  P.  Allen,  of  Cleveland,  in  con- 
■cluding  an  article  in  the  American  Journal  of  the  Medical  Sciences, 
which  details  experiments  upon  dogs  to  determine  the  points  sug- 
gested in  the  above  title,  says: 

In  drawing  any  conclusions  from  the  observations  made  in 
this  paper  I  wish  it  to  be  distinctly  understood  that  the  experi- 
ments have  been  made  from  the  standpoint  of  the  clinician  and 
not  of  the  physiologist,  and  no  pretence  is  made  to  physiological 
knowledge.  It  is  hoped,  however,  that  the  observations  may 
prove  suggestive  and  perhaps  aid  in  eliminating  certain  risks  per- 
taining to  surgical  operations.  The  following  conclusions  would 
suggest  themselves: 

1 .  Dogs  lose  heat  in  marked  degree  under  prolonged  anes- 
thesia when  produced  in  a  room  of  ordinary  temperature — c.  g., 
•65°  to  75^ 

2.  This  loss  of  heat  may  be  prevented  largely,  if  not  entirely, 
by  preventing  the  radiation  of  heat  by  carefully  covering  the 
animal. 

3.  The  temperature  may  actually  be  increased  under  anes- 
thesia by  covering  the  dog,  and  at  the  same  time  surrounding  it 
with  hot  bottles.  It  is  not  intended  to  be  understood  that  it  is 
xlesirable  to  increase  tempearture  during  operations,  but  simply 
to  show  that  this  can  be  accomplished.  This  renders  it  certain 
that  loss  of  temperature  can  be  prevented  by  proper  measures. 

4.  That  these  changes  in  temperature  are  due  to  anesthesia 
seems  evident  from  the  following  facts:  a,  that  the  changes  in  the 
temperature  of  dogs  without  anesthesia  were  very  slight;  b,  that 
the  variations  in  temperature  under  anesthesia  bore  a  direct  rela- 
tion to  the  conditions  under  which  the  anesthetic  was  adminis- 
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tered,  viz.,  whether  the  dog  was  uncovered  or  covered,  and  in  ad- 
dition was  surrounded  by  hot  bottles. 

5.  The  tendency  of  the  temperature  after  cessation  of  the 
anesthesia  was  usually  to  return  to  normal,  no  matter  whether  it 
had  been  above  or  below  that  point. 

6.  Ergot  and  sulphate  of  atropia,  while  but  little  experi- 
mented with,  served  to  retard  somewhat  the  loss  of  heat  under 
anesthesia. 

7.  After  stopping  the  administration  of  ether  the  heat  which 
had  been  lost  was  quickly  regained.  After  anesthesia  by  chloro- 
form and  the  A.-C.-E.  mixture  the  temperature  continued  to  fall 
for  some  time  after  the  administration  of  the  anesthetic  had 
ceased. 

8.  Observations  upon  the  blood-pressure  seemed  to  show 
that  the  loss  of  pressure  corresponded  closely  with  the  loss  of 
heat. 

9.  Alcohol  enemata,  while  aiding  the  recovery  of  blood- 
pressure,  decreased  the  rapidity  of  the  recovery  of  heat.  The  ex- 
periments were,  however,  too  few  to  warrant  the  drawing  of  con- 
clusions. 

10.  In  a  room  having  a  high  temperature,  viz.,  93°  to  96°, 
the  dog's  temperature  was  increased  very  greatly  under  anesthe- 
sia— i.  r.,  4.6°.  At  the  same  time  the  blood-pressure  decreased 
from  T^2  mm.  The  dog  panted  violently  and  was  wet  with  per- 
spiration, and  seemed  greatly  exhausted  at  the  close  of  the  experi- 
ment. 

This  observation  fairly  raises  the  question,  if  operations  un- 
der a  high  temperature  are  not  exhausting  to  the  patient  as  well 
as  to  the  operator,  and  distinctly  less  advantageous  than  opera- 
tions in  a  room  of  moderate  temperature  with  the  patient  thor- 
oughly protected. 

While  care  must  be  exercised  in  drawing  conclusions  from 
observations  made  upon  dogs,  these  have  confirmed  me  thorough- 
ly in  the  belief  that  in  prolonged  operations  patients  should  be 
carefully  covered  to  prevent  loss  of  heat,  and  that,  if  they  have  al- 
ready lost  heat  from  injury  or  exposure,  the  application  of  artifi- 
cial heat  is  strongly  indicated.  The  fact  that  dogs  are  covered 
with  hair,  and  that  their  temperature  is  largely  regiUated  through 
the  respiratory  tract,  rather  than  the  skin,  would  suggest  the  con- 
clusion that  if  in  dogs  artificial  covering  and  heat  are  desirable  to- 
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prevent  loss  of  heat,  in  human  beings  this  is  still  more  important. 
I  believe  also  that  the  carelessness  exhibited  by  many  in  loss  of 
time  during  operations  is  most  deleterious,  and  that  operations 
performed  with  as  much  dispatch  as  is  consistent  with  good  work 
are  decidedly  to  the  advantage  of  the  patient. 

Further,  care  to  prevent  as  much  as  possible  the  loss  of 
blood  is  of  great  importance. 

In  conclusion.  I  have  just  a  few  words  to  say  about  observa- 
tions made  upon  patients. 

Since  I  have  believed  in  the  desirability  of  saving  heat,  time, 
and  blood  in  all  serious  operations,  observations  upon  my  own 
patients  show  little,  unless  it  be  that  with  care  little  loss  of  tem- 
perature occurs. 

It  is  evidently  impossible  to  measure  blood-pressure  upon 
patients  as  is  done  in  dogs.  There  are,  however,  some  observa- 
tions of  interest. 

Eighty  patients  were  observed  as  follows:  The  temperature 
was  taken  about  8  a.  m.,  from  one  to  two  hours  before  the  time  of 
operation;  it  was  taken  again  just  before  beginning  the  anesthetic; 
and  it  was  taken  a  third  time  just  after  the  operation.  The  tem- 
peratures taken  just  before  and  after  the  operations  were  rectal. 
In  almost  all  cases  there  was  a  slight  increase  in  temperature  froni 
the  morning  observation  to  that  just  preceding  the  operation. 
This  averaged  0.4°.  There  was  usually  a  loss  of  temnerature 
during  operation  ranging  from  0.2°  to  2°.  The  loss  of  2°  was, 
however,  very  rare.  The  average  was  about  0.6°.  In  some  cases 
there  was  no  loss. 

The  operations  were  of  all  sorts,  somfe  being  small  operations; 
but  the  bulk  of  them  were  heavy  operations,  such  as  amputations 
of  the  breast,  laparotomy,  nephrectomy,  suprapubic  cystotomy, 
litholapaxy,  removal  of  the  appendix,  cholecystotomy,  etc.  One 
observation  upon  a  nervous  patient  was  very  interesting.  Her 
temperature  at  8  a.  m.  was  99.2°;  about  one  and  one-half  hours 
later,  just  before  the  operation,  it  was  104.4°.  After  the  removal 
of  an  ovarian  cyst,  the  operation  being  exceedingly  difficult  and 
lasting  one  hour  and  five  minutes,  the  temperature  was  100.2°. 
Thus,  before  operation  there  was  in  a  short  time  an  increase  of 
temperature  of  5.2°,  this  increase  being,  so  far  as  I  could  deter- 
mine, a  nervous  phenomenon.  These  observations  upon  pa- 
tients, showing,  as  they  do,  so  little  loss  of  temperature,  seem  to 
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nie  to  show  that  with  care  in  operating  a  distinct  source  of  depres- 
sion may  be  avoided.  While  few  will,  I  believe,  question  this  con- 
clusion, as  was  said  in  the  beginning  of  this  paper,  an  extended 
observation  has  impressed  upon  me  the  belief  that  many  operators 
do  not  fully  realize  the  importance  of  protecting  their  patients 
during  operation  from  loss  of  temperature,  loss  of  blood,  and  loss 
of  time. 


GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BV  J.  F.  BALDWIN,  A.  M.,  M.  D. 

^Iartin's  Oper.\tion  for  Vaginal  Fixation. — W.  F.  B. 
Wakefield,  of  Oakland,  Cal.,  in  an  article  in  the  Medical  Rccordj 
on  the  Treatment  of  Retro-displacements  of  the  Uteris,  gives  a 
very  satisfactory  description  of  Martin's  method  of  making  vagi- 
nal fixation.  As  this  operation  was  first  performed,  the  sutures 
fastening  the  uterus  to  the  vaginal  wall  embraced  the  fundus  so 
high  up  as  to  in  some  cases  produce  complications  at  future 
pregnancies.  As  performed  by  Martin  it  is  hoped  that  these 
complications  may  be  avoided. 

The  patient  being  placed  in  the  lithotomy  position,  and  the 
vagina  being  opened  up  by  retractors,  the  centre  of  the  anterior 
lip  of  the  cervix  is  grasped  by  a  tenaculum  forceps  and  pulled 
downward  and  outward  to  the  vulval  opening ;  another  tenaculum 
forceps  grasps  the.  anterior  vaginal  wall  about  an  inch  from  the 
meatus.  An  instrument  devised  by  Orthmann,  Martin's  chief 
assistant,  is  next  used  to  steady  the  cervix.  (This  instrument  is 
a  combined  sound  and  volsellum.  the  two  teeth  of  the  volsellum, 
when  the  instrument  is  closed,  embracing  the  sound  between  them 
about  two  or  two  and  a  half  inches  from  its  tip.)  The  sound  part 
is  inserted  into  the  cervical  canal  and  the  teeth  of  the  volsellum 
part  grasp  the  anterior  lip  of  the  cervix  about  an  eighth  of  an  inch 
to  the  left  of  the  tenaculum  forceps,  which  already  is  in  the  cer\i- 
cal  lip;  this  tenaculum  forceps  is  then  moved  about  an  eighth  of 
an  inch  to  the  right,  so  that  the  centre  of  the  space  between  the 
two  instruments  will  be  the  middle  of  the  anterior  lip.  Traction 
now  being  made  on  all  these  instruments  (upward  traction  on  the 
upper  tenaculum  forceps  which  grasps  the  vaginal  wall  and  down- 
ward traction  on  the  forceps  which  have  hold  on  the  cervix),  the 
anterior  vaginal  wall  is  put  on  the  stretch  and  a  light  incision  is 
made  through  the  thin  vaginal  wall,  commencing  about  half  an 
inch  below  the  upper  tenaculum  forceps  and  extending  doA\Ti  be- 
tween the  two  forceps  which  are  in  the  cervix,  to  within  about  one- 
fourth  of  an  inch  of  the  end  of  the  cervix.  The  edge  of  the  vag- 
inal wall  being  caught  with  a  pair  of  dissecting  forceps,  about  an 
inch  of  the  vaginal  wall  on  each  side  of  the  incision  through  its 
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whole  length  is  dissected  away  from  the  underlying  cellular  tis- 
sue. Then  with  a  pair  of  blunt-pointed  scissors  the  cellular  tissue 
lying  on  the  cervix  at  the  lower  end  of  the  incision  is  nicked 
through.  The  finger  is  then  inserted  into  this  nick  and  the  cellu- 
lar tissus  is  pushed  backward  from  the  cervix.  After  the  finger 
has  pushed  its  way  backward  along  the  cervix  for  about  an  inch 
or  an  inch  and  a  half,  a  lateral  vaginal  retractor  is  inserted  be- 
tween this  cellular  tissue  which  has  been  dissected  up  from  the 
cervix  and  the  cervix  itself,  and  one  of  the  assistants  by  gentle 
traction  on  this  retractor  keeps  this  cellular  tissue  out  of  the  way, 
and  the  finger,  continuing  its  dissection  between  the  retractor  and 
the  cervix,  keeping  all  the  time  in  close  apposition  to  the  cervix, 
will  soon  reach  the  peritoneum.  If  the  assistant  has  kept  gently 
pushing  the  retractor  along  as  the  finger  has  continued  its  dissec- 
tion, one  can  usually  see  this  fold  of  peritoneum  very  distinctly, 
and  with  a  pair  of  blunt  scissors  it  is  nicked  through  close  to  the 
cervix.  Orthmann's  instrument,  which  has  up  to  this  time 
steadied  the  cervix,  is  now  with  the  tenaculum  forceps  removed. 
The  retractor  is  pushed  through  the  cut  in  the  peritoneum  into  the 
pelvic  cavity,  and,  upward  traction  being  made  on  it,  the  bladder 
and  ureters  are  held  out  of  the  operator's  way.  The  fingers  of  the 
left  hand  are  passed  into  the  pelvic  cavity  behind  the  uterus  and 
the  fundus  is  lifted  upward  and  forward,  any  existing  adhesions 
being  broken  up.  The  fundus  is  then  grasped  by  a  tenaculum 
forceps  about  midway  between  the  internal  os  and  the  crest  of  the 
fundus.  The  placing  of  this  tenaculum  forceps  not  only  permits 
the  operator  to  draw  the  uterus  up  to  his  vaginal  incision  but  also 
marks  the  place  for  his  upper  suture.  The  retractor  which  has 
held  the  bladder  up  out  of  the  way  is  then  taken  out,  and  the  uterus 
is  drawn  forward  to  the  vaginal  incision  and  sutured  thereto  by 
three  interrupted  sutures  placed  as  follows:  The  first  suture  is 
passed  from  left  to  right  through  the  vaginal  wall  on  the  left  side 
opposite  or  a  little  above  the  point  where  the  uterus  is  grasped  by 
the  tenaculum  forceps;  the  peritoneum  is  grasped  and  pulled 
down  by  a  dissecting  forceps,  and  the  suture  passes  from  above 
downward  through  this  peritoneal  flap  on  the  left  side,  then  passes 
through  the  substance  of  the  fundus,  then  up  through  the  flap  of 
peritoneum  again  on  the  right  side,  and  out  through  the  rie:ht 
vaginal  wall  at  a  point  directly  opposite  to  where  it  went  in  on  the 
left  side.  The  tenaculum  forceps  is  then  removed  from  the  fun- 
dus and  this  suture  is  tied.  A  second  interrupted  suture  is  put  in 
a  little  above  the  internal  os,  passing  through  the  left  vaginal  wall, 
then  through  the  substance  of  the  uterus,  and  out  through  the 
right  vaginal  wall  opposite  its  point  of  entrance.  This  suture  is 
then  tied.  A  third  interrupted  suture  is  similarly  placed  between 
the  external  and  internal  ora  and  tied,  and  then  whatever  gaps 
remain  in  the  vaginal  wall  after  these  three  interrupted  sutures 
are  placed  and  tied  are  closed  by  a  fine  continuous  suture  running 
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from  below  upward.  The  ends  of  the  sutures  are  then  cut  and  a 
little  sterilized  gauze  is  placed  in  the  vagina  as  a  dressing,  and  the 
operation  is  completed.  Martin  always  uses  catgut  for  his  suture 
material  in  this  operation. 


Zniscellany. 


OxYTrnERci'Lix  Treatment  of  Tlbercllosis. — ^The 
Journal  of  the  American  Medical  Association  reproduces  the  follow- 
ing report  of  a  Committee  of  the  Faculty  of  Cooper  Medical  Col- 
lege upon  the  oxytuberculin  treatment  of  tuberculosis  of  Dr.  J. 
O.  Hirschfelder,  adopted  by  the  Faculty.  November  5.  1897: 

In  l*>bruary,  1896,  Professor  J.  O.  Hirschfelder.  of  San  Fran- 
cisco, called  the  attention  of  some  of  his  professional  friends  to  a 
new  method  of  treatment  of  tuberculosis  with  a  bacteriologic  pro- 
duct of  his  devising  which  he  called  oxytuberculin.  He  pre- 
sented a  number  of  patients  for  examination  and  apparently  dem- 
onstrated its  value.  Xevertheless  he  was  advised  to  withhold  the 
results  from  publication  until  further  experience  and  time  should 
verify  them. 

Subsequently,  that  is  in  April,  1897,  he  read  before  the  State 
Medical  Society  a  paper  recording  seventy  cases  treated  with  oxy- 
tuberculin.^ Thirty  of  these  were  in  advanced  stages  of  the  dis- 
ease, many  having  vomicae,  and  forty  were  in  earlier  stages.  Each 
of  these  exhibited  the  physical  signs  of  tuberculoisis  in  one  or 
other  of  its  stages:  bacilli  were  found  in  the  sputa  of  all.  Other 
physicians  had  examined  a  large  number  of  the  patients  at  the  be- 
ginning of  and  at  different  periods  of  the  treatment,  and  had  veri- 
fied the  diagnosis.  Dr.  Hirschfelder  reported  that  sixteen  cf  these 
patients  were  cured;  that  is,  no  evidence  of  the  disease  can  now  be 
discovered  objectively  or  subjectively.  Thirty-six  were  much  im- 
proved; that  is,  they  are  subjectively  well,  little  evidence  of  pres- 
ent disease  can  be  discovered:  there  are  few  or  no  sputa  and  no 
bacilli.  In  some  of  these  latter  large  vomicae  exist,  but  seem 
healed.  Six  cases  were  slightly  improved:  six  remained  un- 
changed; one  became  worse  and  five  died.  All  the  latter  were 
in  the  worst  stages  of  the  disease  when  treatment  was  begun:  four 
died  in  from  a  month  and  a  half  to  two  months,  and  one  in  three 
and  a  half  months. 

During  the  progress  of  these  investigations  Dr.  Hirschfelder 
made  forty-one  series  of  culture  experiments  in  the  laboratory. 
These  uniformly  proved  the  inhibitory  power  of  the  oxytubercu- 
lin upon  the  growth  of  tubercle  bacilli  in  veal  bouillon.  It  ap- 
peared a  just  inference  that  similar  results  might  follow  the  injec- 
tion of  oxytuberculin  into  the  body. 

With  these  facts  and  statements  before  them,  the  members  of 
the  I^^aculty  of  Cooper  Medical  College  determined  to  investigate 
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the  new  treatment,  and  for  that  purpose  the  undersigned  com- 
mittee was  appointed.  Its  several  members  have  repeatedly  wit- 
nessed the  laboratory-  culture  experiments  and  have  had  before 
them  for  examination  fifteen  patients  who  have  been  under  treat- 
ment from  two  to  several  months  during  the  past  two  years,  to- 
gether with  their  histories,  bacteriologic  specimens  and  the  cor- 
roborative evidence  of  other  physicians  as  to  the  diagnosis.  Two 
of  these  patients  at  the  beginning  of  treatment  presented  a  mild 
form  of  the  disease;  in  five  the  disease  was  pronounced:  in  four 
the  lung  was  seriously  involved,  and  the  remaining  four  seemed 
hopeless.  There  is  no  reason  to  doubt  that  all  were  cases  of  tu- 
berculosis. Fever,  cough,  expectoration,  hemorrhages,  night 
sweats,  etc.,  had  been  present  in  nearly  all;  the  physical  signs  and 
bacilli  had  been  found  in  all:  in  many  the  diagnosis  had  been  con- 
firmed by  other  physicians.  Physical  examination  of  many  of 
these  cases  was  made  by  the  members  of  the  committee.  No  evi- 
dence of  present  tuberculosis  could  be  discovered,  although  in 
some,  old  cavities  were  found.  The  concurrent  testimony  of  all, 
except  two  or  three  recent  cases,  was  of  complete  return  to  health 
so  far  as  appetite,  weight  and  vigor  are  concerned.  There  were 
no  cough,  expectoration,  hemorrhages  or  other  symptom  of  dis- 
ease. Several  had  been  discharged  from  treatment  months  ago. 
The  conclusions  reached  by  the  committee  are: 

1.  Oxytuberculin  prevents  the  growth  of  tubercle  ])acilli  in 
veal  bouillon. 

2.  A  positive  therapeutic  value  has  been  demo;istrated  for 
it,  in  the  fifteen  cases  examined;  the  more  clearly  as  no  other  treat- 
ment was  used. 

3.  Xo  dangerous  or  untoward  effects  have  resulted  from  its 
use. 

4.  It  has  been  legitimately  brought  before  the  profession, 
since  a  full  description  of  its  mode  of  preparation  has  been  pub- 
lished, thereby  putting  it  within  the  reach  of  all. 

Finally,  the  Committee  feels  justified  in  certifying  these  facts 
to  the  profession  to  the  end  that  oxytuberculin  may  be  thoroughly 
tested,  the  limits  of  its  successful  application  determined  and  its. 
place  in  therapeutics  established  at  the  earliest  possible  time. 

While  some  remarkable  results  have  been  obtained  in  ad- 
vanced cases,  no  claims  are  made  for  the  later  stages  of  the  disease. 

L.  C.  L.\XE,  President, 
C.  X.  Eltjnwooi), 
A.  Bark.xx, 
R.  H.  Plummer, 
Henry  (iiimoxs,  Jr.,  Dean. 

Committee. 


Digitized  by  LjOOQIC 


F.  C.  LARIMORE,  M.  D. 

MT.    VBRNON,  O. 

Ex- President  Ohio  State  Medical  Society. 


Digitized  by  LjOOQIC 


Columbus  Medical  Journal 

A  Bi-WeeklT  Jottmal  Deroted  to  the  AdTancemeiit  of  the 
Medical  and  8ttrffical  Sdeaces. 


9BITORIAJ;   STAFF. 

R.  HARVEY  REED.  M.  D.,  Editor  and  Manaobk. 

68  Buttles  Avenue. 

J.  E.  BROWN,  A.  M.,  M.  D.,  Co-Editoh, 

239  East  Town  Street. 

A880CIATB  BDXTOIUI. 

J.  M.  DUNHAM,  A.  M.,  M.  D.,  D.  N.  KINSMAN,  A.  M.,  M.  D., 

222  East  Town  Street.  The  Normandie. 

W.  J.  MEANS,  A.  M.,  M.  D.,  J.  F.  BALDWIN,  A.  M.,  M.  D., 

715  North  Hiirh  Street.  112  North  Fourth  Street. 

J.  U.  BARNHILL,  A.  M.,  M.  D.,  JAMES  E.  PILCHER,A.M.,Ph.D.,M.D., 

246  East  State  Street.  Fort  Crook,  Neb. 

COIrXrABORATORS. 

GEO.  M.  WATERS,  A.  M.,  M.  D.  H.  C.  FRAKER,  M.  D., 

Prof.  Principles  and  Practice  of  Medi-  Prof,  of    Histoloinr,    Patholofz/   and 

cine  and  Clinical  Medicine, Ohio  Medi-  Clinical    Microscopy,   Ohio    Medical 

cal  Unirersitj.  University. 

CHAS.  H.  MERZ.  A.  M.,  M.  D..  ^t  a»w  bpt  t     Woo 

.    f'C^.^^'T'''  ""^'^  '^^''^'  ^"'*'"'^-  Edi?or^N.^^'MX'o-Leral  Journal. 

E.  J.  WILSON,  M.  D., 

Prof,  of  Obstetrics,  Starlinfir  Medical  DICKSON  L.  MOORE,  A.  M.,  M.  D., 
Colleg-e.  Lectureron  Physical  Diag^nosis,  Starl- 

WEBB  J.  KELLY.  M.  D.,  '"«?  Medical  Colleire. 

wI-**A«I..°iw^^Si''MJr/n*?-  n«?  S.  L.  McCURDY,  A.  M.,  M.  D., 
™%^      *^  ^'              Medical   Uni.  Prof.  of  Anatomy  and  Oral  Surgery, 

^*'^**"-  Pittsbnrsrh  Dental  College. 

EARL  M.  GILLIAM,  M.  D.. 

ARsistant  to  the  Prof,  of  Gynecology,  J.  H.  CALVIN,  M.  D., 

Starling-  Medical  CoUeg-e.  Salem,  Ohio. 


Vol.  XIX.         DECEMBER  7,  1897.  No.  12. 


€5itoriaI  Ctrticlcs. 


:\[EDICAL  JOURNALS  AS  AIDS  TO  PHYSICIANS. 

That  the  general  practitioner  is  materially  influenced  by  his 
environment,  no  argument  is  needed  to  establish.  If  the  fellow- 
practitioners  with  whom  he  comes  in  contact  are  scientific  in  their 
methods  and  habits  of  thought  he  will  be  spurred  on  to  all  that  is 
truest  and  best  in  his  profession.     Then  on  the  other  hand  if  they 
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are  sluggish  and  deficient  in  observation  the  man  is  necessarily  in- 
fluenced by  such  association. 

But  is  it  not  possible  for  a  physician  in  this  day  to  throw 
around  himself  a  very  helpful  environment  by  means  of  the  pro- 
gressive medical  journals  of  the  profession?  In  years  past  the 
medical  journals  have  contained  largely  material  which  was  mere- 
ly the  arbitrary  theories  of  the  men  who  promulgated  their  par- 
ticular doginas.  The  l>est  medical  journals  of  this  day  (and  there 
are  many  which  fall  under  this  head,  work  for  what  is  best  in  the 
realm  of  medicine,  viz:  the  scientifically  demonstrated  truths. 
There  is  less  of  theory  based  upon  reasoning,  but  more  of  theory 
based  upon  scientific  experimentation. 

The  general  practitioner  who  has  little  time  to  spend  in  read- 
ing, will  find  difficulty  in  interesting  himself  in  these  truths  learned 
by  experimentation;  perhaps  for  the  reason  that  he  is  unfamiliar 
with  the  methods  employed.  The  question  may,  however,  be 
discussed  with  those  among  his  co-laborers  who  have  had  the 
opportunity  to  employ  scientific  methods.  This  will  naturally  add 
greatly  to  his  interest. 

The  tendency  show^n  by  the  best  journals  to  make  excerpts 
from  foreign  and  native  scientific  observations  in  medicine,  shows 
that  the  profession  is  demanding  literature  of  the  class  indicated. 

Tf  the  general  practitioner  w  ill  read  two  or  three  good  medi- 
cal journals  he  will  not  only  be  able  to  keep  abreast  of  the  times, 
but  receive  and  impart  to  others  a  new  impetus  in  the  science  of 
medicine. 


ATEDTCS  AND  MODOCS. 

The  medical  profession  of  Columbus  was  more  than  liberally 
represented  at  the  contest  of  brawn  and  muscle  between  the 
famous  foot  ball  eleven  of  the  Carlisle  Indian  School  and  that  of 
the  Ohio  Medical  University.  The  game  took  place  at  the  West- 
ern League  grounds  on  Saturday,  November  27th,  and  attracted 
much  attention,  being  witnessed  by  the  largest  crowd  that  has 
ever  turned  out  to  see  modern  foot  ball  in  Columbus. 

It  is  only  in  the  last  two  years  that  this  popular  game  has 
worked  its  way  into  our  medical  schools,  and  in  the  present  year 
probably  only  Rush  Medical,  College  of  Physicians  and  Sur- 
geons of  Chicago,  University  of  Minnesota  and  the  Ohio  Medical 
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University  teams  have  clone  such  work  on  the  gridiron  as  to  at- 
tract outside  attention. 

The  record  of  the  last  named  team  can  afford  to  be  a  matter 
of  some  local  pride,  as  it  has  played  creditable  games  with  all  the 
stronger  Ohio  colleges.  Its  game  with  the  Carlisle  Indians  was 
lost  by  a  score  of  20  to  12,  but  inasmuch  as  this  team  had  been 
scored  against  by  western  elevens  but  twice  in  two  seasons,  there 
is  reason  for  self-congratulation  in  contemplating  it.  The  com- 
ing of  the  Indians  was  certainly  a  good  thing  for  stirring  up  bones 
in  Columbus. 
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The  late  James  A.  Garfield  was  insured  for  $25,000,  and  Ches- 
ter A.  Arthur  for  $6,997. 


Dr.  Frank  Warner  read  a  paper  on  '^Inflammation  of  Bone" 
at  the  November  15th  meeting  of  the  Columbus  Academy  of 
Medicine. 


The  discovery  of  the  specific  microbe  of  trachoma  is  again 
announced,  this  time  from  Vienna,  with  some  evidence  in  favor  of 
its  reliability. 


Mayor  Black  has  appointed  a  committee  to  devise  means  and 
raise  funds  for  the  relief  of  the  poor  of  the  city  during  the  ap- 
proaching winter  season. 

Tlie  November  number  of  the  O.  M.  U.  Phagocyte  contains 
an  interesting  article  by  Dr.  D.  N.  Kinsman,  entitled  "Questions 
of  Criminal  Responsibility." 


Oxytuberculin  is  the  name  of  a  remedy  brought  out  by  a 
California  physician  who  announces  his  belief  in  its  efficacy  in  the 
radical  cure  of  consumption. 


Dr.  John  S.  Billings  will  assist  in  the  preparation  of  the  cata- 
logue of  the  great  New  York  Public  Library,  formed  by  the  unit- 
ing of  the  Astor,  Lennox  and  Tildcn  foundations. 


Against  Lodge  Physicians. — It  is  stated  that  the  Quebec 
College  of  Physicians  and  Surgeons  has  issued  a  decree  prohibit- 
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inj^  medical  men  from  accepting  positions  as  physicians  of  chari- 
table or  benefit  societies,  under  pain  of  withdrawal  of  the  pri^-ilege 
to  practice. — Medical  Record, 

Our  Lucr.xtive  Profession. — There  are  nearly  four  hun- 
dred doctors  in  St.  Louis  who  are  practically  starving,  says  Dr. 
Lamphear,  and  in  Brooklyn  physicians  are  said  to  be  hiring  as 
motormen.  Dispensaries  and  patent  medicines  are  the  alleged 
causes. — Tfic  Medical  Examiner. 


I)r,  Darlington  J.  Snyder,  Professor  of  Physiological  Chem- 
istry- and  Medical  Latin,  Ohio  Medical  University,  has  recently 
removed  from  Keyonldsburg,  where  for  years  he  has  been  super- 
intendent of  the  schqols  in  addition  to  following  his  profession, 
and  has  located  at  1355  North  High  street,  Columbus.  Ohio. 


The  "Honieopaths*'  of  Columbus  propose  to  have  a  society 
and  have  formed  the  **Columbus  Homeopathic  Medical  Society," 
which  is  officered  as  follows:  Dr.  M.  H.  Hunt,  President;  Sec- 
retary and  Treasurer,  Dr.  A.  B.  Xelles;  Board  of  Censors,  Drs. 
W.  B.  Carpenter,  C.  H.  Schultze  and  M.  F.  Cole. 

**The  society  will  meet  semi-monthly  for  the  discussion  of 
papers  and  clinical  cases  presented.  Physicians  throughout 
Central  Ohio  will  be  invited  to  membership  and  an  active  policy 
will  be  pursued  towards  the  advancement  of  the  interests  of  the 
homeopathic  profession  in  the  city  of  Columbus  and  surrounding 
territory." 

On  Wednesday  morning,  December  ist,  at  7:30  o'clock,  the 
boiler  of  the  steam  heating  plant  at  the  offices  of  Drs.  Dick,  Wil- 
liard  and  Reinert,  at  102  North  Fourth  street,  exploded,  and  a 
catastrophe,  with  appalling  results,  was  narrowly  avoided.  Dr. 
Reinert's  private  office,  which  was  directly  over  the  boiler,  was  a 
total  wreck,  and  had  he  been  in  at  the  time,  his  life  would  prob- 
ably have  been  lost.  Dr.  Dick  was  in  at  the  time  and  was  hurled 
across  the  room  by  the  force  of  the  explosion.  The  janitor  was 
blown  from  the  cellar  into  the  neighboring  yard  and  miracu- 
lously escaped  serious  injur}-.  Books,  pictures  and  furniture  re- 
ceived a  grand  shaking  up  and  knocking  down.  The  doctors 
estimate  their  total  loss  at  something  like  $800.  The  north  wall 
of  the  building  was  bulged  by  the  force  of  the  explosion  and  will 
have  to  be  rebuilt. 
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Considerable  interest  centers  in  the  thirty-first  annual  meet- 
ing of  the  Ohio  Dental  Society  which  will  be  held  in  the  N'eil 
House  on  December  7,  8  and  9.  An  attractive  program  has  been 
prepared  and  several  of  the  papers  will  be  illustrated  by  diagrams, 
models,  lantern  slides  and  clinics.  One  feature  of  the  meeting 
will  be  a  display  of  dental  novelties  by  the  leading  manufacturers 
of  those  goods. 

The  officers  are:     Dr.  L.  E.  Custer,  Dayton,  President;  Dr. 
Grant  Molyncaux,  Cincinnati,  First  Vice  President;  Dr.  L.  L. 
Barber,  Toledo,  Second  \'ice  President;  Dr.  L.  P.  Bethel,  Kent,  . 
Secretary;  Dr.  C.  I.  Keeley,  Hamilton,  Treasurer. 

Board  of  Directors^ — Three  years,  Dr.  J.  R.  Callahan,  Dr.  C. 
M.  Wright,  Dr.  O.  X.  Helse,  Dr.  W.  D.  Snyder.  Two  years,  Dr. 
W.  H.  Hersh,  Dr.  A.  E.  McConkey,  Dr.  E.G.  Barnett,'Dr.  C.  R. 
Butler.     One  year.  Dr.  C.  H.  Ilarroun,  Dr.  W.  H.  Hague,  Dr.  J. 

A.  Lupton,  Dr.  A.  Taft. 

Executive  Committee-^Dr.  J.  R.  Callalian,  Dr.  H.  C.  Mat- 
lack,  Dr.  J.  F.  Stephan,  Dr.  L.  L.  Barber. 

Committee  of  Arrangements — Dr.  A.  F.  Emminger,  Dr.  H. 

B.  Bartilson. 

Committee  on  Clinics— Dr.  W.  H,  Todd,  Dr.  W.  H.  Hersh, 
Dr.  H.  Barnes,  Dr.  H.  T.  Smith. 

Publication  Committee— Dr.  L.  P.  Bethel,  Dr.  J.  Taft,  Dr. 
J.  S.  Converse. 

Membership  Committee — Dr.  Charles  Welch,  Dr.  P.  S.  Bol- 
linger, Dr.  F.  C.  Kemple. 

Among  Columbus  dentists  who  take  part  in  the  progran)  are: 
Drs.  Otto  Arnold,  W.  H.  Todd,  and  C.  A.  Hawley. 

Statistics  on  Pauperism  in  Ohio. — The  statistical  table 
just  completed  in  the  office  of  the  Board  of  State  Charities  gives 
the  following  classes  of  inmates,  causes  of  pauperism,  number  of 
births  and  nativity,  together  with  ages  of  inmates  in  the  88  county 
and  Cincinnati  city  infirmaries. 

At  the  beginning  of  the  fiscal  year,  September  i,  1896,  there 
were  134  children  in  infirmaries  under  the  age  of  3  years;  255  were 
received,  218  discharged,  leaving  171  at  the  close  of  the  fiscal  year, 
August  31,  1897. 

Between  the  ages  of  3  and  16  years — On  hand,  325;  received, 
343;  discharged,  336;  remaining  at  close  of  year,  332. 


Digitized  by  VjOOQIC 


560  News  Notes  and  Personals. 

Between  16  and  60  years  of  age — On  hand,  3,792;  received, 
2,445:  discharged,  2,082;  remaining,  4,155. 

( )ver  60  years  of  age — On  hand  at  beginning  of  year,  3.463 : 
received,  1,158;  discharged,  1,062;    remaining   at    close  of  year, 

3^559. 

The  number  between  3  and  16  years  of  age  at  beginning  of 
year  of  sound  mind  and  body,  239;  received,  224;  discharged,  229; 
leaving,  234  remaining  at  close  of  year. 

There  were  1,319  insane  persons  in  county  infirmaries  at  be- 
ginning of  fiscal  year,  392  were  received,  285  discharged,  leaving 
1,426  at  the  close  of  the  fiscal  year.  Epileptics  as  follows:  Four 
hundred  and  eleven  at  the  beginning  of  the  year.  95  received;  dis- 
charged, 76,  leaving  430  a  close  of  year.  Idiotic  as  follows:  Six 
hundred  and  forty-two  on  hand;  89  received;  54  discharged  and 
659  remaining.  Disabled  by  old  age:  On  hand  at  beginning  of 
year,  2,428:  received,  1,016;  discharged,  740;  remaining,  2,704. 
Disabled  by  disease:  On  hand  at  beginning  of  year,  1,397;  833 
received,  880  discharged;  remaining,  1,350.  Crippled:  On  hand, 
183;  received,  86;  discharged,  69;  remaining,  200,  Deformed: 
On  hand  at  beginning  of  year,  236;  received  during  the  year,  48; 
discharged,  43,  leaving  241  at  close  of  year.  Blind:  On  hand  at 
beginning  of  year,  206;  received,  53;  discharged,  26;  remaining, 

Xnmber  of  lying-in  cases  during  the  year,  125,  an  increase 
over  last  year  of  21. 

Xot  disabled  from  any  cause — On  hand,  1,223;  received, 
1,124;  discharged,  978;  remaining,  1,369. 

}]orn  in  Ohio — On  hand  at  beginning  of  year,  3,048;  re- 
ceived during  the  year,  1,278;  discharged,  1,004;  remaining,  3,322. 

Born  in  other  States — On  hand  at  beginning  of  year,  1,309; 
received,  547;  discharged,  490;  remaining  at  close  of  year,  1,366. 

Born  in  foreign  countries — On  hand  at  beginning  of  year. 
2,798;  received,  1,298;  discharged,  1,067;  remaining  at  close  of 
year,  3,209. 

The  number  remaining  at  the  close  of  the  fiscal  year,  August 
31,  1896,  was  2,446.  These  figures  show  an  increase  of  763  over 
that  of  1896. 

The  number  not  having  a  legal  settlement  is  as  follows:  On 
hand  at  beginning  of  year,  64;  received  during  the  year,  82;  dis- 
charged during  the  year,  46;  leaving  100  remaining  at  the  close 
of  the  fiscal  year. 
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©riginal  Ctrticlcs* 

REGARDING    HYPERTROPHIED    FAUCIAL 
TONSILS.* 


BY   DR.  J.  F.  BARNHILL,   INDIANAPOLIS,   IND. 


The  fathers  of  medicine  studied  and  wrote  much  upon  this 
subject.  Their  successors  thought  and  wrote  more  about  it. 
Surgeons  of  to-day  have,  however,  eclipsed  all  previous  effort  in 
the  matter.  The  result  is  such  a  voluminous  literature  of  the  sub- 
ject, that  it  would  seem  an  apology  should  be  demanded  of  him 
who  shall  attempt  a  further  discussion  of  the  topic  for  at  least  a 
decade.  My  excuse  for  a  fresh  invasion  is  found  in  the  fact  that 
despite  all  this  literature  of  past  and  present  a  considerable  por- 
tion of  the  laity,  and  not  an  inconsiderable  number  of  physicians, 
apparently  continue  to  hold  many  vague  and  erroneous  notions 
regarding  the  nature  of  a  tonsil,  its  function,  diseases  and  meth- 
ods of  treatment.  The  diseases  pertaining  to  hypertrophied  ton- 
sils being  so  common  as  to  be  frequently  seen  and  treated  by 
every  practitioner,  it  is  somewhat  remarkable  that  so  many  pa- 
tients thus  afflicted,  believing  as  their  doctors  teach  them,  have 
such  absurd  notions  regarding  the  function  of  the  glands,  as  that: 
**They  assist  digestion";  "they  protect  the  ears,  the  throat,  the 
lungs,  or  all  equally*';  "they  help  to  form  the  voice";  "they  assist 
in  deglutition";  "they  form  the  white  or  red  blood  corpuscles,  or 
both";  "they  have  a  beneficial  and  essential  relation  to  the  repro- 
ductive organs,"  and  other  opinions  equally  as  irrational  up  to 
the  proverbial  number  of  "a  thousand  and  one."  These  expres- 
sions serve  only  to  show  that  there  is  often  either  no  teaching  or 
very  improper  teaching  regarding  tonsillar  affections,  and  that 
the  sentiment  of  many  physici_ans  must  be  that  whatever  condi- 

*A  paper  read  before  the  Mississippi  VaUey  Medical  Association,  LouisviUe, 
Ky.,  Oct.  5^  18Q7. 
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tions  of  disease  exists  therein  should  be  left  to  nature's  care,  or  at 
least  only  assisted  by  gargle  or  swab. 

The  physiology  of  the  tonsil  is  probably  very  simple.  The 
mucous  glands  contained  in  its  structure  secrete  their  share  of 
pharyngeal  mucus,  which  is  small  in  amount.  The  gland  pulp  is 
largely  adenoid  or  lymphoid  tissue,  which  doubtless  has  the  same 
function  here  as  does  lymphatic  tissue  wherever  found  in  the  body, 
viz. :  of  elaborating  lymph  and  producing  white  blood  corpuscles. 
Their  small  size  when  normal  would  preclude  the  notion  of  any 
extensive  use  of  the  glands  either  as  secreting  or  elaborating 
organs,  and  when  it  is  remembered  how  insignificant  is  the 
amount  of  lymphoid  tonsillar  tissues  as  compared  with  the  whole 
amount  of  lymphoid  tissue  of  the  body,  it  seems  irrational  to  be- 
lieve that  the  system  would  suffer  any  perceptible  damage  by 
ablation  of  the  tonsils,  even  when  normal. 

The  symptoms  of  hypertrophied  tonsils  are  too  well  known 
to  require  mention ;  but  for  purposes  of  discussion  I  desire  to  give 
a  classification  of  cases: 

I.  A  class  in  which  the  patients  claim  never  to  have  suffered 
any  inconvenience  from  the  growth.  In  this  division  the  hyper- 
trophy is  nearly  always  found  to  be  a  smooth  rounded  mass  with 
small  crypts  which  are  not  widely  open,  and  with  no  adhesions  to 
the  surrounding  parts.  On  inspection  there  is  usually  some  evi- 
clence  o£  a  degree  of  chronic  inflammation,  and  therefore  the  as- 
sertion by  the  patient  that  he  has  never  suffered  from  sore  throat 
should  not  be  taken  too  seriously,  for  it  is  well  known  that  with 
certain  individuals,  particularly  those  habituated  to  general  hard- 
ship, no  complaint  is  made  of  diseased  conditions  which,  existing 
in  those  of  more  fortunate  station,  would  be  loudly  lamented: 

"The  poor,  inured  to  drudgery  and  distress. 
Act  without  aim,  think  little  and  feel  less.** 

A  certain  tolerance,  even  in  sensitive  persons,  is  often  in  time 
established,  so  that  even  patients  with  such  a  torturing  malady  as 
scabies  may  cease  to  complain  long  before  the  ailment  has  been 
endured  the  proverbial  seven  years.  Hence  there  should  be  no 
surprise  when  occasionally  (quite  often  in  dispensary  practice), 
we  hear  a  patient  with  greatly  enlarged  and  badly  diseased  tonsils 
making  the  assertion  that  he  has  never  suffered  the  slightest  an- 
noyance therefrom, 
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II.  A  class  the  individuals  of  which 'have  a  quinsy  or  one 
of  the  forms  of  acute  tonsilitis  one  or  more  times  a  year.  It  rep- 
resents a  large  per  cent,  of  all  cases  of  tonsilar  affections,  for 
there  are  few  persons  with  hypertrophy  of  these  glands  who  are 
exempt  from  one  of  the  above  named  conditions  for  any  consider- 
able length  of  time.  A  rheumatic  diathesis  is  found  in  many  of 
these  cases,  and  an  exposure  to  cold  or  damp  may  cause  either 
a  quinsy  or  an  attack  of  rheumatism.  In  the  intervals  of  the  acute 
inflammatory  attacks  such  patients  usually  make  no  complaint 
whatever  of  any  inconvenience  from  their  disease. 

III.  Examples  of  this  class  are  plentiful  and  form  the  most 
interesting  study.  The  tonsils  are  usually  small,  flat  and  hard, 
consisting  almost  wholly  of  connective  tissue  as  the  result  of  the 
long  chronic  inflammation.  They  project  little  or  none  from  be- 
tween the  faucial  pillars,  to  which  they  are  nearly  always  firmly 
adherent.  The  adhesive  process  often  spreads  the  layers  of  mucous 
membrane  and  muscular  tissue  of  the  half  arches  so  as  to  cross 
the  glands  at  such  angles  as  to  give  a  somewhat  plaited  appear- 
ance. These  bands  show  plainest  when  the  mouth  is  widely  open 
and  the  patient  gagging.  Because  of  this  fettered  state  of  the 
tonsils  they  are  not  projected  to  the  median  line  by  retching,  and 
the  novice  at  throat  examining  might  suppose  the  organs  nor- 
mal in  size  and  free  from  disease,  and  so  attribute  the  throat 
pain  to  some  reflex.  These  conditions  are  found  in  adults  who 
give  a  history  of  throat  aflfection  dating  from  early  life,  of  treating 
for  it  with  many  physicians,  of  trying  the  innumerable  remedies 
suggested  by  friends,  of  changing  climate,  occupation  and  resort- 
ing to  travel,  all  in  vain.  Most  of  them  have  been  told  in  child- 
hood, by  one  physician,  that  they  would  outgrow  the  trouble, 
while  another  advised  tonsillotomy  as  the  only  means  of  relief. 
The  former  advice  being  apparently  the  easier,  has  been  followed 
in  most  cases.  A  few,  however,  come  with  the  strange  informa- 
tion that  they  have  at  some  time  had  their  tonsils  removed,  after 
which  their  disease  continued  as  before  or  grew  worse.  A  type 
of  tonsil  comes  under  this  head  in  which  the  sore  throat  is  of  very 
long  standing,  the  gland  comparatively  small  and  its  tissues  dense, 
the  crypts  few  in  number,  and  instead  of  being  irregularly  rounded 
in  their  openings,  as  in  Class  I,  assume  slit-like  fissures  which  are 
often  quite  long  and  so  completely  closed  when  the  throat  is  at 
rest  that  they  are  only  discovered  by  the  examiner  after  the  most 
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diligent  searching  with  the  probe,  assisted  perhaps  by  external 
pressure.    I  have  seen  patients  who  made  constant  complaint  of 
sore  throat  from  this  condition,  and  of  periodical  discharge  from 
the  glands  of  foul  smelling  caseous  or  calcareous  masses  in  whom 
my  most  careful  examination  discovered  no  diseased  cr\T)t.    These 
patients  have  often  suggested  to  me  that  I  have  not  reached  the 
proper  spot,  and  that  if  I  should  provide  them  with  a  mirror  they 
could  demonstrate  their  trouble.    This  they  are  usually  able  to 
do  admirably  by  placing  the  index  finger  against  the  anterior  pil- 
lar of  the  phar>'nx  and  making  pressure  in  the  dii'ection  exper- 
ience has  taught  them  they  could  best  empty  the  crjpt  of  its  irri- 
tating mass  and  thus  secure  amelioration  from  suffering  for  a 
time.    Such  pressure  rolls  the  tonsil  from  its  bed  and  exposes  the 
otherwise  deeply  hidden  pocket,  at  the  same  time  expresses  its 
fetid  contents.    After  seeing  the  patient  thus  dextrously  expose 
the  hidden  crypt  by   finger  pressure,  I  could   never  accomplish 
the  same  equally  well  by  means  of  any  instrument,  for  when  the 
patient  can  do  it  himself  his  art  is  perfect.     Hence,  in  whatever 
treatment  is  given,  the  subject  becomes  the  most  valuable  assist- 
ant.   Cireater  care  in  searching  for  these  fissures  among  the  ton- 
sillar adhesions  will  often  furnish  an  explanation  of  the  cause  of 
complaints  that  would  otherwise  be  put  down  as  due  to  a  reflex, 
the  litheniic  or  rheumatic  diathesis,  to  excessive  smoking  or  other 
like  evasive  cause. 

The  purpose  of  this  paper  will  be  served  by  merely  tabulating 
the  evil  results  to  health  from  tonsillar  hypertrophy.  It  is  impos- 
sible, and  particularly  so  in  early  life,  to  isolate  the  ill  effects  of 
diseased  conditions  of  the  faucial  tonsils,  from  those  arising  from 
ailments  of  the  phar>'ngeal  and  lingual  tonsils.  In  fact  the  dis- 
eases of  the  whole  adenoid  ring  are  so  closely  related  in  many 
cases  that  a  table  of  the  evils  arising  from  one  division  must  nec- 
essarily apply  more  or  less  to  all.  Certain  affections  of  the  nasal 
cavities  and  accessory  sinuses  must  also  be  considered  in  giving 
a  full  cause  for  the  impairments  to  health  that  were  once  wholly 
attributed  to  the  faucial  tonsils.  These  may  be  classified  as  fol- 
lows : 

I.  Evils  due  to  reflex  neuroses,  affecting,  i.  The  ear,  as  tinnitis 
aurium.  otalgia  and  deafness.  2,  The  larynx,  as  in  spasmodic 
croup.  3,  The  stomach,  as  vomiting,  gastralgia  and  dyspep- 
sia.   4,  The  lungs,  as  cough  and  asthm^, 
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II.  Evils  due  to  the  tonsils  as  obstructive  bodies: 

1.  Upon  the  ears,  resulting  in  imperfect  ventilation  of  the 
middle  ear,  giving  rise  to  a  large  percentage  of  all  ear  dis- 
eases. 

2.  Upon  deglutition:  Is  a  hindrance  when  the  glands 
are  very  large.  Adhesion  to  the  faucial  muscles  high  up  may 
cause  regurgitation  of  the  ingesta  through  the  nose. 

3.  Upon  the  voice:  Injures  the  quality  of  the  voice  by 
changing  the  size  and  shape  of  the  resonance  cavities. 

4.  Upon  the  respiratory  function ;  gives  rise  to  mouth 
breathing,  snoring  and  disturbed  sleep.  Such  unnatural  res- 
piration dessicates  the  respiratory  tract.  The  dry  tongue  im- 
pairs taste;  the  dryness  of  the  bronchi  predisposes  to  cough. 

5.  Upon  the  body  development,  particularly  noticeable 
in  the  circulatory  and  nervous  systems,  often  giving  the  ap- 
pearance of  great  anemia,  mental  apathy  and  idiocy. 

III.  Evils  du€  to  the  tonsils  as  absorbents.  A  most  favorable 
site  for  the  lodgement  and  absorption  of  infectious  materials, 
thus  predisposing  to  the  infectious  diseases,  as  diphtheria 
and  certain  forms  of  tonsillitis. 

IV.  Evils  due  to  the  tonsils  as  auto-infectious  bodies. 

The  enlarged  and  open  crypts  of  an  hypertrophied  tonsil 
in  its  state  of  chronic  inflammation  form  an  easy  lodging 
place  for  food,  which,  when  mixed  with  mucus,  the  cast-oflf 
epithelium  of  the  crypt,  and  certain  bacteria  is  soon  in  a 
septic  state,  in  which  condition  it  is  squeezed  from  its  lodg- 
ing place  by  contractions  of  the  faucial  muscles  and  passes 
with  the  food  or  saliva  directly  into  the  stomach.  These 
toxic  dinner  pills  when  added  to  the  auto-infectious  bacterio- 
logical products  coming  from  the  teeth,  tongue,  nose  and 
naso-pharynx,  undoubtedly  form  a  frequent  source  of  stom- 
ach and  general  disorders.  Nor  should  the  possible  source 
of  a  lung  infection  from  this  cause  be  overlooked.  The  in- 
spired air  passing  constantly  over  the  septic  tonsillar  depres- 
sions will  ventilate  the  lungs  with  a  vitiated  atmosphere  which 
could  easily  injure  their  tissues. 

The  correction  of  two  conditions  is  sufficient  to  rectify  the 
above  mentioned  evils.  These  are:  i,  removal  of  the  tonsillar  ob- 
struction ;  and  2,  destruction  or  modification  of  the  crypt,  by  which 
most  of  the  ill  effects  are  clearly  caused.  Both  these  indications 
may  be  met  by  the  single  stroke  of  ablation,  but  both  do  not  al- 
ways coexist.  In  fact,  the  most  difficult  cases  to  cure  are  those 
in  which  there  is  no  obstruction,  the  gland  is  small,  the  crypts 
deeply  hidden  and  the  mass  so  adherent  to  the  surrounding  tis- 
sues as  to  make  its  removal  a  matter  of  no  mean  surgical  import- 
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ance;  and  requiring  for  all  cases  a  good  array  of  instruments  and 
considerable  dexterity  on  the  part  of  the  operator,  in  order  that 
good  results  may  be  obtained.  Hence,  in  the  effort  to  find  safe 
and  easy  ways  of  cure,  a  multitude  of  methods  have  been  advised ; 
those  most  worthy  of  mention  being: 

1.  Medication  directed  to  the  system,  including  hygienic 
measures  and  the  correction  of  certain  diatheses,  as  the  strumous 
gouty  and  rheumatic.  Such  treatment  is  only  of  value  in  diathetic 
children  while  the  tonsillar  tissues  are  yet  almost  wholly  lym- 
phoid. The  impaired  health  of  the  child  is  even  then  more  due 
to  the  tonsillar  disease  than  to  other  ailments,  and  completely 
clearing  the  adenoid  ring  of  all  hypertrophies  is  the  most  rational 
treatment.  Hyperplastic  tonsils  are  scarcely  affected  by  any 
medication. 

2.  Direct  application  of  astringents  and  pigments  by  gargle 
or  swab.  These  have  no  effect  further  than  to  somewhat  relieve 
the  chronic  inflammation  which  usually  exists  in  the  tonsil.  After 
six  months  daily  application  of  astringents  I  have  witnessed  no 
reduction  in  the  size  of  a  tonsil. 

3.  Absorption  by  injecting  solutions  of  iodine,  carbolic  acid, 
etc.,  into  the  tonsillar  tissues.  The  method  is  difficult,  painful  and 
useless. 

4.  Partial  destruction  by  silver  nitrate,  chromic  or  other 
acids  or  by  ignipuncture.  Good  results  have  been  claimed  for 
these  methods,  especially  the  latter.  My  experience  has  been  that 
much  relief  has  been  thus  secured  to  some  patients,  and  slight  relief 
to  all.  A  prolonged  course  of  treatment  is  required,  and  the  points 
of  local  destruction  of  tissue  remain  permanently  open  as  so  many 
pits  to  catch  septic  material,  thus  serving  the  same  evil  purpose 
as  the  original  crypts,  and  hence  the  main  object  of  treatment  is 
defeated. 

5.  Ablation.  This  may  be  done  by  the  snare,  with  cold  or 
hot  wire,  with  the  bistoury,  or  one  of  the  many  varieties  of  tonsil- 
lotomes.  Removal  of  the  gland  is  the  only  certain  way  of  cur- 
ing the  ailments  arising  in  it  and  from  it.  By  removal  we  should 
understand  that  enough  tissue  is  to  be  cut  away  to  include  all  the 
crypts;  and  the  line  of  incision  extend  deeply  enough  to  reach  be- 
yond their  bases.  Any  operation  which  does  not  accomplish  this 
will  result  in  disappointment  to  the  patient  and  bring  tonsillotomy 
into  disrepute.    We  often  hear  of  persons  who  have  had  the  oper- 
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ation  performed  upon  themselves,  but  claim  they  were  made  worse 
by  it,  and  cry  out  so  much  against  the  procedure  as  to  create  a 
considerable  sentiment  against  it.  I  have  had  the  opportunity  of 
examining  some  of  these  cases,  in  all  of  whom  there  had  evidently 
been  no  proper  tonsillotomy  at  all.  A  mere  slice  only  had  been 
taken  from  the  adherent  gland,  leaving  the  bases  of  all  the  cryptsj 
to  serve  the  same  microbe  breeding  purposes  as  before,  and  conse- 
quently the  patient  was  not  benefited. 

In  the  non-adherent  soft  variety,  tonsillotomy  is  one  of  the 
simplest  and  safest  surgical  procedures;  and  if  at  the  same  time  all 
other  coexisting  adenoid  tissues  be  removed  from  the  throat,  it 
is  one  of  the  most  striking  in  its  benefits. 

No  attempt  should  be  made  to  remove  an  adherent  tonsil 
until  after  all  adhesions  have  first  been  broken  up.  It  may  then 
be  cut  away  by  the  favorite  instrument  of  the  operator,  being 
particularly  careful  to  catch  it  deeply  enough  to  insure  the  thor- 
ough removal  of  the  crypts. 

The  question  as  to  which  is  the  safer,  the  tonsillitome  or 
cautery-snare  is  not  definitely  settled.  Severe  hemorrhage  have 
followed  each  method.  The  tonsillitome  is  the  easiest  instrument 
to  use,  by  far  the  most  universally  used,  and  is  probably  as  free 
from  danger  as  any  other  surgical  instrument.  If  there  be  reason 
to  suspect  an  abnormal  development  of  the  tonsillar  blood  vessels, 
.  or  an  abnormal  course  of  any  large  ones,  the  cold  wire  snare 
should  be  selected.  Unfortunately  it  is  in  the  hard  and  fibrous 
variety  that  bleeding  is  most  to  be  feared,  and  it  is  in  just  such 
cases  that  the  cold  wire  divides  the  dense  connective  tissue  with 
such  difficulty  as  to  render  the  instrument  almost  useless.  Knight 
has  taught  the  important  lesson  that  it  is  safer  to  cut  the  gland  near 
its  base  than  through  its  center  which  is  more  richly  supplied  with 
blood  vessels. 

After  cutting  operations  about  the  throat  I  give  the  patient  or 
parent  a  card  with  printed  directions  as  to  diet,  quiet  and  general 
behavior.  With  such  instructions  in  hand  there  can  be  no  ex- 
cuse for  the  careless  conduct  which  is  often  responsible  for  the 
accidents  which  happen  after  throat  operations. 

My  conclusions  are: 

I.  That  the  tonsil  is  practically  a  useless  organ,  from  the 
fact  that  its  functions  can  be  performed  by  the  abundance  of  sim- 
ilar tissues  elsewhere  in  the  body. 
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2.  That  when  enlarged  and  consequently  diseased  it  is  al- 
ways a  menace  to  health  and  may  predispose  to  fatal  illness. 

3.  That  it  requires  treatment  on  the  same  rational  grounds 
that  an  irritated  infective  tooth  root  should  receive  attention. 

4.  That  disease  arising  in  and  from  the  tonsil  is  either  due 
,  to  the  obstruction  it  causes,  or  to  chemical  or  bacteriological  pro- 
cesses going  on  in  its  crypts.     • 

5.  That  such  ailments  may  be  cured  by  removing  the  ob- 
struction or  eradication  of  the  crypts,  or  both. 

6.  That  this  is  best  accomplished  by  ablation  of  the  gland 
beyond  the  bottoms  of  the  crypts. 

7.  That  little  of  a  satisfactory  nature  to  either  patient  or 
operator  will  have  been  accomplished  by  merely  slicing  off  the 
top  of  any  diseased  tonsil. 

412  N.  Delaware  Street. 


LEUKEMIA.* 


BY  J.  H.  J.  UPHAM,  M.  D.,  COLUMBUS,  OHIO. 
Lecturer  on  General  Pathology,  Starling-  Medical  College. 


In  presenting  my  subject  to-night  it  will  be  my  object  more 
especially  to  speak  of  the  pathological  conditions  in  blood  as  in- 
dicated by  the  name  of  the  affection. 

Leukemia,  or  more  properly,  Leucocythemia,  has  been  an 
established  disease  for  many  years;  the  older  writers  recognized 
it  at  autopsy,  considering  it  a  purulent  condition  of  the  blood, 
even  Piorry  and  Rokitansky  called  it  a  hematitis^ 

Cragie  saw  a  case  at  autopsy  in  1841,  though  not  publishing 
it  until  four  years  later  in  the  Edinburgh  Medical  Journal,  His 
opinion  coincided  with  the  previous  writers,  claiming  the  con- 
dition to  be  due  to  an  absorption  of  pus  from  a  local  abscess,  thus 
differing  from  Bennett,  who  had  a  short  time  before  published  an 
article  in  the  same  journal  asserting  the  fact  that  there  need  be 
no  inflammation  of  the  tissues,  and  the  theory  that  the  disease  was 
primarily  a  great  increase  in  the  white  blood  cells. 

Virchow's  discoveries  published  in  Froesep's  Notisen,  a  month 
after  the  above-mentioned  article  of  Bennett's,  advanced  the  same 
conclusions,  and  with  his  later  observations  contributed  largely 

*Read  before  the  Colambns  Academj  of  Medicine,  December  6, 1897. 
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» 
to  the  proper  understanding  of  the  pathology.    Much  has  been 

written  as  to  the  honor  of  priority  belonging  to  Bennett  or  Vir- 

chow,  but  at  present  it  seems  fairly  established  that  the  former 

at  least  published  first  as  a  probability  the  great  increase  of  the 

leucocytes,  not  dependent  on  local  inflammations,  and  not  due  to 

the  absorption  of  pus,  while  Virchow  independently  asserted  the 

conclusions,  established  them  as  facts,  and  found  different  vari- 

ties  of  the  disease. 

Vogel  in  1849,  ^^^^  diagnosed  leucocythemia  in  the  living 
subject,  and  a  little  later  Neumann  published  a  case  in  which,  with 
the  increase  in  the  leucocytes,  there  were  marked  changes  in  the 
bone  marrow. 

There  were  now  recognized  three  distinct  types  of  the  disease, 
the  pure  splenic,  the  pure  myelogenous  and  the  pure  lymphatic, 
all  exceedingly  rare,  the  combination  of  two  or  of  all  three  being 
the  rule,  with  the  splenic-myelogenous  type  the  most  common. 

Later  to  these  were  added  a  variety  by  Behier,  in  which  the 
lymphatic  glands  of  the  intestines  were  chiefly  affected,  and  in 
1885,  another  by  Kaposi,  with  lesions  of  the  cutaneous  lymph 
tissue. 

Etiology — Neither  the  predisposing  nor  the  exciting  causes 
are  as  yet  well  understood.  It  is  conceded  to  be  more  frequent 
among  males,  and  some  authorities  claim  the  ratio  of  cases  in 
men  to  be  as  great  as  two  to  one  in  women. 

The  two  cases  which  I  happened  to  have 'seen,  proved,  how- 
ever, to  be  both  in  the  latter  sex. 

Ulcerations  of  the  gastro-intestinal  tract  have  been  said  to  be 
predisposing  causes,  and  middle  life  is  the  most  common  period 
for  its  development. 

The  exciting  causes  suggested  are  numerous,  the  main  being 
malarias,  syphilis,  pregnancy,  parti/rition,  the  climacteric,  trauma- 
tism, auto-intoxication  from  the  digestive  tract  according  to  Veh- 
semeyer,  who  analyzed  six  hundred  cases,  a  reaction  following 
an  auto-intoxication  from  peptones,  with  a  consequent  hyper- 
plasia of  the  hemato-poietic  organs  according  to  Kottnitz,  and  of 
late  days,  micro-organisms;  the  ulcerations  of  the  gastro-intes- 
tinal  tract  above-mentioned,  so  often  noticed  in  patients  with  the 
disease,  have  been  suggested  as  not  complications  but  primary  af- 
fections, and  sites  for  the  entrance  of  organisms. 
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The  infectious  origin  has  gained  ground  recently,  and  many 
organisms  have  been  advanced  as  the  specific  germ ;  the  chief  of 
these  are  the  monads  of  Klebs,  the  cocci  of  Byrom  Bramwell,  the 
bacilli  of  Majocchi  and  Biechini,  of  Kelsch  and  Vaillard,  and  of 
Powlowsky  of  Kiew,  who  found  a  bacillus  in  six  cases,  cultivated 
it  on  special  media,  but  failed  to  reproduce  the  disease  by  inocu- 
lation. 

Osier  thinks  a  germ  origin  possible  or  even  probable  from 
the  resemblance  of  the  lesions  and  symptoms  to  those  of  the  in- 
fectious gjanulomata,  particularly  of  the  cases  described  as  acute, 
which  are  attended  by  high  fever,  short  course  and  high  mor- 
tality. He  cites  the  case  of  Obrastzow,  who  reported  that  an  at- 
tendant on  a  patient  suflfering  from  the  acute  form  of  leuco- 
cythemia,  contracted  the  disease  and  died  in  a  few  weeks,  as  an 
instance  of  possible  contagiousness. 

Direct  inoculations  of  the  affected  blood  have,  however,  thus 
far  proved  negative. 

Symptoms — The  objective  symptoms  are  the  more  promi- 
nent in  the  ordinary  cases.  The  onset  is  insidious,  the  patients 
usually  seeking  advice  for  the  various  enlargements  through- 
out the  body,  shortness  of  breath,  palpitation,  and  other  symp- 
toms of  anemia. 

The  first  of  the  two  cases  I  have  seen  applied  for  entrance 
to  the  gynecological  department  of  the  Johns  Hopkins*  Hospital 
as  having  an  abdominal  tumor,  supposedly  pelvic  in  origin. 

Hemorrhages  from  the  mucous  membranes  are  frequent  and 
early  symptoms;  gastro-intestinal  disturbances  are  common, 
nausea,  vomiting,  hematemesis,  diarrhea,  etc.,  progressive  loss 
of  strength,  edema  of  the  extremities,  and  serous  effusions.  The 
pulse  is  usually  accelerated,  but  soft  and  low  tension;  no  charac- 
teristic nervous  symptoms,  simply  those  of  anemia,  as  headache, 
dizziness  and  occasionally  syncope.  The  urine  is  hyper-acid,  no 
other  characteristic  change;  priapism  may  be  an  early  symptom, 
in  Edes'  case  it  was  the  first  noted. 

Slight  fever  is  usually  present,  becoming  more  marked  to- 
ward the  termination  of  the  case. 

In  the  rare  and  so-called  acute  attacks,  there  may  be  high 
fever  throughout,  copious  hemorrhages  from  slight  wounds  or 
from  mucous  membranes,  persistent  diarrhea  and  early  dropsy, 
with  death  resulting  in  a  few  weeks. 


Digitized  by  VjOOQIC 


Leukemia.  571 

Pathology — The  morbid  changes  found  at  autopsy  are  quite 
constant,  depending  on  the  type  alid  stage  of  the  disease.  The 
spleen,  bone-marrow,  lymphatic  glands  and  the  blood  are  chiefly 
affected. 

In  the  first  organ,  in  the  splenic  or  splenic-myelogenous  type 
there  is  a  true  hypertrophy,  1.  e.,  a  hyperplasia  of  all  the  elements, 
a  unifonp  enlargment  resulting  to  such  an  extent  that  the  spleen 
may  weigh  in  extreme  cases  15-18  pounds.  The  cut  surface  in 
the  early  or  acute  cases  is  a  bright  red,  in  the  more  chronic  a  yel- 
lowish color,  with  at  times  a  mottled  appearance.  The  consistency 
in  the  former  is  softened,  in  the  latter  firmer  than  normal.  Micro- 
scopically, the  blood  vessels  are  dilated,  and  the  cells  of  both  the 
follicles  and  pulp  greatly  increased  in  numbers.  In  the  older  cases 
there  may  be  evidences  of  fatty  degeneration  and  atrophy  of  the 
cells  leading  in  the  advanced  stages  to  the  increase  of  connective 
tissue  which  gives  the  increase  in  consistency  of  the  organ.  There 
may  be  also  hemorrhagic  infarcts,  appearing  early  as  circum- 
scribed dark  red,  later  brownish-yellow,  areas. 

In  the  bone-marrow,  in  the  myelogenous  or  splenic  myelo- 
genous varieties,  or  in  all  varieties  according  to  Neumann,  there 
are  marked  changes.  Macroscopically,  the  bone-marrow  appears 
pale,  yellowish  or  even  puriform.  Microscopically,  there  is  great 
hyperplasia  of  the  marrow  elements,  with  the  formation  of  a  new 
cell  resembling  the  normal  leucocytes,  but  usually  a  little  larger, 
with  a  single  large  vesicular  nucleus  which  stains  but  slightly,  a 
relatively  considerable  amount  of  protoplasm  containing  granules 
which  differ  from  the  analogous  forms  in  the  normal  blood.  This 
cell  is  the  myelocyte,  of  which  I  shall  speak  further  a  little  later. 
There  may  also  be  present  nucleated  red  corpuscles  or  normo- 
blasts, and  numerous  octo-hedral  crystals  called  Charcot's  crys- 
tals. 

In  the  lymphatic  structures,  in  the  lymphatic  and  combined 
varieties  there  is  a  marked  hyperplasia.  The  superficial  glands 
are  readily  perceptible  and  hard  or  soft  according  as  to  whether 
the  process  is  chronic  or  acute. 

It  is  in  the  blood,  however,  that  we  find  the  most  interesting 
changes,  and  particularly  in  regard  to  the  leucocytes.  On  au- 
topsy the  pale  appearance  of  the  blood  is  marked,  so  much  so 
that  Virchow  at  first  thought  when  opening  the  heart  of  his  first 
case,  that  he  had  cut  into  an  abscess.    The  presence  of  numerous 
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crystals  of  Charcot  may  be  noted,  together  with  a  lessened  alka- 
linity and  diminished  coagulability  of  the  blood. 

The  increase  in  the  leucocytes* had  been  an  accepted  fact  for 
many  years,  but  the  observations  of  Ehrlich  published  in  1884  and 
thereafter  on  the  study  of  the  blood  opened  a  field  of  great  interest 
and  of  particular  importance  in  the  disease  under  consideration. 

In  experimenting  with  the  staining  properties  of  the  leuco- 
cytes, he  noticed  the  different  reactions  of  some  of  these  with  his 
dye-solutions  according  as  to  whether  they  were  acid,  basic  or 
neutral.  Briefly  his  observations  were  to  the  effect  that  certain 
of  the  leucocytes  contained  granules  in  their  protoplasm,  which 
in  some  had  an  affinity  for  the  acid,  others  for  the  neutral,  and  in 
still  others  for  the  basic  dyes,  and  upon  these  granulations  with 
their  reactions  as  stated,  he  classified  the  white  blood  corpuscles 
into  five  varieties.  He  prepared  a  staining  fluid  which  contained 
three  of  such  dyes,  and  which  as  Ehrlich's  Triple  Stain,  has  come 
into  constant  use  for  demonstrating  the  above.  The  formula  may 
be  obtained  in  any  of  the  later  text-books  on  pathologicol  tech- 
nique, as  well  as  the  method  of  preparing  the  specimens  for  ex- 
amination. 

In  a  specimen  of  normal  blood  properly  prepated,  there 
may  readily  be  seen  the  varieties  mentioned  by  Ehrlich. 

First.  The  Lymphocytes,  smallest  of  the  white  blood  cor- 
puscles, scarcely  larger  than  the  red  corpuscles.  They  have  a 
relatively  large  deeply  staining  nucleus  surrounded  by  a  small 
amount  of  homogenous  protoplasm.  Their  origin  is  largely  in 
the  lymph  glands,  hence  their  name.  They  appear  normally  in 
about  20-30  %. 

Second.  The  large  mononuclear  Leucocytes  with  a  single 
large  vesicular  nucleus,  surrounded  by  a  relatively  large  amount 
of  protoplasm  containing  fine  granules,  which  take  the  basic 
stains,  hence  called  basophilic.  These  forms  are  present  nor- 
mally in  2-4  %.  ' 

Thirdly.  The  Transitional  Leucocytes,  closely  resembling 
the  preceding  save  that  the  nucleus  is  usually  incurved  or  notched ; 
the  granules  are  basophilic  as  in  the  second  form.  They  occur  in 
1-2  %.      . 

Fourthly.  Polynuclear  or  Polymorphonuclear  Leucocytes; 
these  are  the  same  in  size  as  the  two  preceding,  but  contain  an  ir- 
regular or  broken  up  nucleus,  hence  their  name.     They  possess 
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a  considerable  amount  of  protoplasm,  with  distinct  granules  which 
affect  the  neutral  stains  and  which  are  called  neutrophilic  there- 
fore.   They  occur  in  70-80  %  normally. 

The  second,  third  and  fourth  forms  are  supposed  to  be  suc- 
cessive stages  in  development  from  the  first. 

Fifthly,  the  Eosinophiles ;  these  are  of  the  same  character  as 
the  fourth  variety  in  sife  and  character  of  their  nuclei,  but  differ 
in  having  coarse  granules  in  their  protoplasm  which  have  an 
affinity  for  the  acid  stains  as  eosin,  and  therefore  the  name  of  eosi- 
nophil is  applied  to  them.  They  are  present  in  about  1-2  %.  and 
have  their  origin  supposedly  in  the  bone-marrow. 

In  a  specimen  of  leukemic  blood  prepared  after  Ehrlich's 
method,  or  even  stained  with  eosin  and  methylene  blue,  there 
will  be  presented  a  marked  change  of  picture.  The  number  of 
leucocytes  will  be  seen  to  be  greatly  increased ;  the  normal  ratio 
of  the  white  to  tlie  red  corpuscles  being  about  one  to  six  or  eight 
hundred,  whereas,  in  the  leukemia  specimen  it  will  be  one  to  fifty, 
or  even  one  to  ten,  as  is  the  case  I  present  this  evening.  All  the 
varieties  of  leucocytes  are  seen  present  and  increased  in  numbers, 
particularly  the  polymorphonuclear  forms.  In  addition,  there  is 
present  in  all  myelogenous  or  combinations  of  this  type,  a  large 
cell  containing  a  pale  vesicular  nucleus  with  a  relatively  large 
amount  of  protoplasm,  resembling  the  large  mononuclear  forms, 
but  having  neutrophilic  granules;  these  are  the  myelocytes  prev- 
iously mentioned^s  produced  in  the  bone-marrow,  and  pathogno- 
monic of  this  type  of  the  disease.  Two  varieties  of  these  have 
been  described  and  named  respectively  the  myelocyte  of  Comil 
and  that  of  Ehrlich,  the  difference  between  which  seem,  however, 
trifling.  ^ 

Eosinophilic  myelocytes  may  also  be  seen,  resembling  the 
ordinary  form,  possessing  eosinophilic  granules. 

Mast  cells  may  be  present ;  these  ye  cells  closely  resembling 
the  large  mononuclear  forms,  and  normally  found  in  the  connec- 
tive tissues ;  they  possess  large  coarse  basophilic  granules.  Their 
presence  in  the  blood  has  been  considered  pathognomonic  of 
leukemia. 

The  red  corpuscles  will  be  noticed  to  be  reduced  in  number, 
and  the  presence  of  nucleated  forms,  poikilocytes,  macrocytes  and 
microcytes  may  be  seen. 
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The  lymphatic  type  of  leukemia  will  show  the  principal  in- 
crease to  be  in  the  lymphocytes. 

The  specimen  I  have  to  show  you  to-night  is  of  the  splenic- 
myelogenous  type  and  was  obtained  from  a  young  woman  with 
the  following  history: 

M.  S.,  aet.  29,  female  sex.  Good  family  history,  previous 
health  good.  Had  an  attack  of  malaria  Some  years  previously. 
Two  years  ago  noiticed  that  she  was  losing  strength,  becoming 
tired  on  slight  exertion;  she  noted  some  shortness  of  breath  and 
occasionally  slight  palpitation.  About  a  year  later  with  the  pro- 
gressive increase  of  the  above  she  became  aware  of  "a  lump"  in 
the  left  hypochondrium.  The  latter  increased  rapidly  in  size  un- 
til the  present  time  when  it  extends  to  the  right  of  the  median  line 
and  below  the  umbilicus.  She  has  noticed  an  aching  sensation  in 
her  bones,  and  has  lost  twenty  pounds  in  weight. 

At  present  she  is  markedly  anemic  in  appearance,  emaciated, 
and  has  tenderness  over  sternum  on  percussion.  There  is  a  firm 
tumor  with  round  edges  arising  in  the  left  hypochondrium  and 
extending  as  indicated  by  the  diagram.  No  enlargement  of  the 
lymphatic  glands  can  be  detected.  Liver  dulness  not  changed. 
Bowels  coi^stipated,  no  bladder,  gastric  or  pulmonary  symptoms 
present.  Urine,  yellow  color,  acid  reaction,  spec.  grav.  1016, 
contains  a  trace  of  albumin.  Examination  of  the  blood  shows 
a  marked  leucocytosis;  ratio  of  white  to  red  blood  corpuscles  be- 
ing about  one  to  ten.  All  forms  of  the  leucocytes  are  markedly 
increased,  but  particularly  the  polynuclears ;  myelocytes  are  pres- 
ent in  great  numbers.  The  red  corpuscles  are  also  altered,  there 
being  microcytes,  macrocytes,  poikilocytes  and  nucleated  forms 
or  normblasts  present.  ^ 

The  above  examination  establishes  the  diagnosis  as  a  marked 
case  of  splenic  myelogenous  leukemia. 
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PROFUSE    HEMORRHAGE    FROM    THE    EXTERNAL 

AUDITORY  MEATUS,  SECONDARY  TO  AN 

INJURY. 


BY  C.  S.  MEANS,  M.  D.,  COLUMBUS,  OHIO. 


September,  1896,  Mr.  J.  G.,  twenty-five  years  of  age,  was  re- 
ferred to  me  by  his  physician,  Dr.  L.,  concerning  his  ear.  He 
gave  a  history  of  profuse  hemorrhages  from  the  ear  at  intervals  of 
every  few  days.  The  hemorrhages  were  of  such  severity  that  he 
was  compelled  to  have  the  external  auditory  canal  tamponed  be- 
fore they  could  be  stopped.  These  were  most  frequent  during 
the  sleeping  hours.  He  had  bled  to  such  an  extent  that  he  was 
scarcely  able  to  rise  in  the  morning.  This  case  had  been  in  the 
hands  of  several  of  our  best  general  practitioners,  all  of  whom 
treated  it  for  "polyp  in  the  ear."  They  had  used  astringents  and 
'applied  medicines  on  probes,  cotton,  etc.,  for  about  two  or  three 
years.  Failing  to  improve  he  was  advised  to  consult  a  specialist. 
Upon  looking  into  the  ear,  about  one-half  of  an  inch  from  the 
external  meatus,  a  thin  membrane  was  seen  extending  across  the 
canal,  entirely  occluding  it.  This  membrane  pulsated  and  was 
very  thin.  With  a  probe  I  punctured  it  causing  an  alarming 
hemorrhage.  The  blood  was  a  bright  red  and  spurted  with  each 
pulsation  of  the  heart  as  though  an  artery  had  been  severed.  I 
tamponed  the  external  canal  to  stop  the  hemorrhage.  The  tam- 
pon was  removed  in  24  hours.  Another  membrane  was  formed 
across  the  canal ;  this  was  so  delicate  that  I  was  afraid  to  touch  it. 
He  was  already  exsangninated  from  former  bleeding  and  it  was 
necessary  to  avoid  further  hemorrhage.  I  kept  him  under  close 
surveillance  for  a  few  days  and  then  advised  an  operation. 

After  making  careful  preparations  to  avoid  hemorrhage,  he 
was  then  given  an  anesthetic.  The  membrane  was  then  perfor- 
ated and  the  expected  hemorrhage  followed.  It  was  then  dis- 
covered that  the  probe  could  not  be  passed  beyond  three-fourths 
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of  an  inch  into  the  canal  on  account  of  striking  a  bony  obstruc- 
tion. The  bone  extended  entirely  across  the  canal  and  the  probe 
would  not  pass  around  it,  so,  examining  thoroughly,  it  was  found 
that  the  epithelium  of  the  external  auditory  canal  had  been  sepa- 
rated from  the  cartilage  and  had  been  pushed  outward  and  this 
was  what  was  forming  the  bright,  shining,  limiting  membrane 
that  I  discovered,  and  what  had  been  diagnosed  as  **pol\T>." 
Upon  curetting  I  found  the  bone  denuded  and  roughened.  The 
blood  came  so  profusely  that  I  had  to  tampon  the  ear;  however, 
before  tamponing,  I  curetted  the  entire  canal  hoping  to  produce 
sufficient  irritation  to  get  healthy  granulations,  thereby  dosing 
up  the  sinus.  The  tampon  which  served  to  check  the  hemorrhage 
was  allowed  to  remain  48  hours.  There  was  evidently  a  clot  in 
the  sinus  which  entirely  stopped  the  hemorrhage.  I  treated  it 
carefully  and  kept  it  irritated  on  the  outside  in  order  to  get  a 
thicker  membrane  over  this  opening.  This  treatment  lasted  about 
three  weeks.  It  has  been  over  a  year  since  the  curetting  and  the 
man  is  in  good  health  and  has  had  no  hemorrhage  since.  The 
external  auditory  canal  was  closed  at  the  original  seat  of  the 
trouble  with  a  membrane  resembling  the  normal  covering  of  the 
canal. 

Some  time  after  the  operation,  he  came  to  me  and  said  he  re- 
called having  been  struck  by  some  one  on  that  side  of  the  head. 
It  gave  him  no  particular  trouble  at  the  time  and  he  had  forgotten 
about  it.  He  began  treatment  for  the  ear  about  three  months 
later.  He  thinks  the  stroke  was  produced  by  a  sand-bag  or  some 
heavy  soft  substance. 

The  external  bony  canal  had  probably  been  fractured.  I  be- 
lieve that  this  man  would  have  soon  succumbed  to  this  excessive 
hemorrhage  had  he  not  received  prompt  relief. 

I  report  this  case  for  the  benefit  of  those  who  make  a  diagno- 
sis of  "polyp  in  the  ear,"  without  confirming  such  by  the  touch  of 
the  probe  and  the  aid  of  the  reflected  light. 
No.  715  North  High  St. 


Digitized  by  LjOOQIC 


Society  anb  Clssociation  proceedings. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

# 

STATED   MEETING,    DECEMBER  6,    1897. 


Dickson  L.  Moore,  M.  D.,  President,  was  in  the  chair. 

Under  the  head  of  '^Presentation  of  Pathological  Speci- 
mens," Dr.  Earl  M.  Gilliam  presented  a  specimen  of  stricture  of 
the  esophagus.  Gastrostomy  has  been  successfully  performed 
five  weeks  before  the  death  of  the  patient,  which  was  due  to  heart 
trouble  present  before  the  operation.  The  post-mortem  showed 
the  pericardial  cavity  filled  with  a  large  exudative  mass. 

The  doctor  also  presented  a  photograph  of  a  case  in  which  he 
had  made  amputation  (disarticulation),  at  the  shoulder-joint  for 
gangrene  following  injury. 

Dr.  J.  H.  J.  Upham  read  the  paper  of  the  evening,  the  sub- 
ject of  this  paper  being  "Leukemia.'*  (See  page  568,  this  journal.) 

In  the  discussion  the  following  remarks  were  made : 

Dr.  D.  N.  Kinsman — We  are  all  much  obliged  to  Dr.  Up- 
ham for  his  paper,  and  the  beautiful  slides  with  which  he  has  illus- 
trated it. 

Cases  of  splenic  myelogenous  leukemia  have  been  rare  in  my 
practice,  although  I  recall  some  which  were  probably  of  this  type. 
The  lymphatic  type,  so  far  as  I  can  remember,  have  been  pre- 
dominant in  my  experience.  Only  in  recent  years  has  such  a 
classification  been  possible.  Ehrlich  has  taught  us  how  to  dif- 
ferentiate th^  leucocytes  by  the  use  of  stains.  The  leucocytes 
have  very  important  functions  in  our  organisms.  They  appear 
to  be  the  active  agents  in  producing  immunity,  and  they  are  the 
"scavengers  of  the  blood."  Their  numbers  vary  in  wide  limits 
in  brief  periods  of  time  in  the  superficial  vessels.  This  is  still  an 
unanswered  question  as  to  the  deep  circulation. 

Dr.  Upham  has  enumerated  the  kinds  of  leucoc)rtes.  Of 
these,  the  small  lymphocyte  and  the  eosinophile  are  not  phago- 
cytes, while  the  large  lymphocyte  and  the  neutrophile  cells  have 
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this  function.  All  these  cells  are  mobile,  while  the  myelocyte, 
which  is  perhaps  the  most  characteristic  cell  of  the  disease  under 
discussion,  is  neither  mobile  or  phagoc>'tic. 

Phagocytosis  is  not  confined  to  the  mobile  cells  above  men- 
tioned as  phagocytis.  MetchnikofI  has  shown  that  the  endothe- 
lia  of  the  small  blood  vessels,  Kupfer's  cells  in  the  liver,  and  the 
splenic  cells,  which  are  fixed,  have  this  function.  The  study  of 
the  blood  by  means  of  stains  has  revealed  as  much  concerning  the 
red  corpuscles  as  it  has  concerning  the  white.  We  have  to  divide 
anemias  upon  an  anatomical  basis. 

A  study  of  tlie  blood  aids  us  in  the  diagnosis  of  diseases,  by  a 
study  of  leucocytosis,  which  is  absent  in  typhoid  fever  and  present 
in  tuberculosis.  Increasing  leucocytosis  indicates  an  increasing 
danger  in  appendicitis,  and  is  a  g^ide  for  the  surgeon's  interfer- 
ence. ^ 

And  the  presence  or  absence  of  leucocytosis  in  pneumonia  or 
diphtheria  has  prognostic  value. 

Dr.  H.  Hendrixon — :Much  has  been  said  this  evening  of 
the  pathology  of  leukemia,  but  little  as  to  the  prognosis  and  treat- 
ment.    May  we  inquire  as  to  these  points? 

Dr.  W.  T.  Green — Having  had  for  some  time  a  patient  suf- 
fering from  the  lymphatic  form  of  leukemia,  I  came  to-night  in 
the  hope  of  hearing  something  new  in  the  line  of  treatment.  I 
have  been  requested  to  state  the  results  iii  my  case,  which  appear 
in  accord  with  those  of  most  who  have  had  to  treat  the  disease. 
Jn  my  patient,  a  young  boy,  five  years  of  age,  the  first  evidences 
of  the  disease  were  the  enlargement  of  the  lymphatic  glands,  with 
weakness  and  pallor.  These  symptoms  increased  progressively 
in  spite  of  treatment,  and  I  called  Dr.  Kinsman  in  consultation. 
After  a  blood  examination  the  suspected  diagnosis  of  lymphatic 
leukemia  was  established.  The  enlargement  of  the  glands  be- 
came very  marked,  they  were  as  large  as  walnuts  and  fimri  on 
pressure;  emaciation,  weakness  and  pallor  had  steadily  increased. 

I  consider  that  the  treatment  should  be  supportive.  Large 
doses  of  Fowler's  Solution  were  given  until  the  constitutional 
effects  became  evident,  with  no  improvement  of  symptoms.  Va- 
rious agents  were  next  employed  with  no  results,  until  I  gave  him 
an  organic  preparation  of  iron,  when  he  immediately  began  to 
improve.  In  a  short  time  he  was  able  to  leave  town  for  a  trip  to 
the  country,  and  continued  to  gain  in  strength  and  appearance. 
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After  a  few  weeks,  however,  his  mother  noticed  a  disinclination 
on  his  part  to  play  or  run  much;  he  seemed  tired  on  slight  exer- 
tion, and  from  then  until  the  present  time  he  has  steadily  lost 
ground  and  now  is  in  as  bad  condition  as  at  first. 

Dr.  Chadbourne — ^This  subject  is  one  of  great  interest  to 
me.  The  distribution  of  leukemia  seems  to  be  peculiar.  For  ex- 
ample, while  in  the  service  of  a  large  hospital  like  the  Charite  in 
Berlin  there  may  occur  but  one  or  two  cases  in  a  year.  A  small 
one  like  the  University  of  Michigan  may  have  proportionately 
more,  and  Lsaw  six  cases  there  in  a  year  and  a  half.  As  to  the 
diagnosis,  as  a  rule,  a  glance  at  the  cover  is  enough.  If,  how- 
ever, the  leucocytes  are  not  increased  it  is  not  so  easy  and  one 
must  depend  upon  the  morphology  of  the  cells.  In  one  case 
where  the  patient  had  6000  white  cells  when  she  first  came  under 
observation,  they  gradually  increased  during  a  few  months  to 
220,000  in  spite  of  full  doses  of  Fowler  and  bone  marrow.  I  re- 
call one  case  in  which  the  blood  count  showed  880,000  whites  and 
2,200,000  reds,  or  a  proportion  of  1.2 J  (about).  In  Michigan  at 
least,  such  cases  are  apt  to  be  mistaken  for  ague.  We  had  one 
case  of  a  woman  who  came  in  with  a  diagnosis  of  quotidian  ague. 
She  had  daily  paroxysms  of  fever,  going  as  high  as  105°,  with 
marked  chills.  The  fever,  together  with  the  moderate  enlarge- 
ment of  the  spleen,  had  misled  the  attendant. 

Although  Ehrlich'l  work  on  the  tinctorial  properties  of  the 
leucocytes  has  helped  very  much  in  the  study  of  the  white  blood 
cells,  we  are  still  in  the  dark  in  regard  to  many  points  in  leuke- 
mia. We  are  far  from  sure  what  the  origin  of  all  the  cells  is, 
especially  of  the  small  mononuclear  forms.  It  is  not  certain 
just  how  much  difference  there  is  between  the  forms  of  granules 
that  we  speak  of  as  eosinophil  and  basophil,  etc. 

I  have  been  very  glad  of  the  opportunity  to  look  at  the  beau- 
tifully stained  covers  Dr.  Upham  has  shown  us. 

Dr.  Upham  (closing  discussion) — The  prognosis  in  leukemia . 
is  on  the  whole  bad.     While  some  cases  have  certainly  ended  in 
recovery,  the  majority  terminate  fatally,  either  killing  directly  or 
so  lessening  the  vitality  that  intercurrent  diseases  quickly  carry  off 
the  patient. 

The  treatment  is  unsatisfactory,  as  stated  by  Dr.  Green. 
Fowler's  solution  is  the  favorite  and  most  reliable  medicine,  ac- 
cording to  most  authorities. 
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In  the  case  which  I  reported,  thyroid  extract  and  bone-mar- 
row were  each  tried  and  discared;  Fowler's  solution  in  moderate 
doses  was  then  g^ven,  the  diet  regulated,  careful  and  regular  ex- 
ercise ordered.  In  three  weeks  there  was  a  marked  improvement 
in  the  patient's  condition;  sufficient  time  has  not  elapsed,  how- 
ever, to  say  whether  this  is  permanent  or  merely  temporar\-.  as  in 
Dr.  Green's  interesting  instance,  and  in  the  majority  of  cases. 

Dr.  Andrew  Timberman  was  elected  to  membership  in  the 
Academy. 

The  motion  to  assess  each  member  of  the  Academy  five  dol- 
lars, to  raise  a  fund  for  the  librar)',  resulted  in  that  motion  being 
voted  down.  The  sentiment  was  almost  unanimous  in  favor  of 
providing  a  revenue  for  the  library,  and  the  speakers,  among 
whom  were  Doctors  Clark,  D.  L.  Moore,  Loving,  Brown  and 
others,  believed  that  Columbus  was  large  enough  and  the  Acade- 
my strong  enough  to  maintain  a  creditable  reading  room  and 
book  collection.  It  was  not  deemed  wise  to  make  an  assess- 
ment, so  by  agreement  the  motion  was  voted  down,  and  in  its 
stead  an  amendment  to  the  constitution  was  offered,  changing  the 
annual  dues  from  two  to  four  dollars,  it  being  intended  to  use  the 
resulting  increase  in  income  for  the  purpose  mentioned  above. 


HEMPSTEAD  ACADEMY  OF  MEDICINE,  PORTS- 
MOUTH. 

The  Hempstead  Academy  of  Medicine  held  its  regular 
monthly  meeting  at  2  p.  m..  December  6,  1897.  Members  pres- 
ent during  the  meeting:  Drs.  Rardin,  Titus,  Lottridge,  Sellards, 
Edwin  Ricketts  (of  Cincinnati),  Smith,  Foster,  Bemdt,  McKer- 
rihan,  Halderman,  Allard,  Andre  (of  Waverly),  Campbell,  Cot- 
ton, Pixley,  Marcuni  and  Geo.  M.  Marshall  (of  Columbus),  with 
Dr.  l'.  H.  Williams  and  Colonel  Floyd  L.  Smith,  manager  of  the 
Bell  Telephone  Co.  of  this  city,  present  as  visitors. 

Dr.  McKerrihan  presented  a  case  of  chorea  in  a  boy  of  nine 
years. 

Colonel  Smith  of  the  telephone  service  wished  to  address  the 
members  in  reference  to  the  telephone  rates  per  annum ;  of  what 
are  designated  as  residence  rates  and  business  or  office  rates,  and 
why  the  difference  in  price.  A  vote  of  thanks  was  extended  to- 
Colonel  Smith  for  the  infonnation  given.     A  committee  of  three^ 
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viz.:  Drs.  Halderman,  Sellards  and  Rardin,  were  appointed  to  in- 
vestigate and  report  at  next  meeting. 

Dr.  Edwin  Ricketts  of  Cincinnati,  Ohio,  read  a  paper  en- 
titled "Extra-peritoneal  Contusions  of  the  Adomen":  an  able  pa- 
per that  was  given  marked  attention. 

Dr.  Bemdt  proposed  the  name  of  F.  H.  Williams,  M.  D.,  a 
graduate  of  Miami,  class  of  '83,  for  membership. 

Dr.  Berndt  was  appointed  essayist  for  the  next  meeting, 
which  is  always  held  the  first  Monday  of  the  month. 

M.  S.  Pixley,  M.  D.,  Secretary 


BELMONT  COUNTY  MEDICAL  SOCIETY. 

The  Society  met  at  Windsor  Hotel,  Bellaire,  Ohio.  Novem- 
ber 19,  1897,  with  23  members  and  three  visiting  physicians  pres- 
ent. 

Dr.  J.  M.  Blackfield,  Martin's  Ferr>',  was  elected  President: 
Dr.  J.  O.  Howellsr Bridgeport,  Vice  President;  Dr.  W.  O.  Hus- 
ton, Bellaire,  Secretary,  and  Dr.  G.  H.  Colville.  Harrisville. 
Treasurer.  Board  of  Censors:  Drs.  J.  A.  Clark,  J.  R.  Parry,  J. 
N.  Drennan,  A.  C.  Beetham,  A.  J.  Heinline. 

Since  the  last  meeting.  Dr.  D.  W.  Long,  of  Bellaire.  Ohio, 
one  of  our  best  members,  died.     A  suitable  obituary  was  adopted. 

PROGRAM. 

Dr.  Ci.  IT.  Colville,  of  Harrisville,  Ohio,  read  a  paper  on 
''Acute  Otitis."  He  also  gave  a  history  of  his  own  case.  On 
October  10,  1895,  he  was  attacked  with  tonsilitis,  with  develop- 
ment of  severe  otitis,  followed  by  phlebitis  and  general  septicemia, 
from  which  he  narrowly  escaped  with  his  life. 

Dr.  A.  W.  Diven,  of  Martin's  Ferry,  read  a  paper  on  "Heart 
Murmurs — Their  Diagnosis";  Dr.  J.  W.  McDonald,  Benwood, 
W.  Va.,  on  "Some  Neuroses  of  Gastro-Intestinal  Origin,"  with 
histories  of  several  cases;  Dr.  W.  E.  Thompson,  St.  Clairsville, 
Ohio,  on  "Morbus  Coxarius." 

Dr.  E.  C.  Cope,  of  Cope,  Ohio,  sent  a  clinical  case.  Com- 
mittee reported  it  as  a  case  of  syphilitic  ulceration  of  ankle  joint 
and  soft  parts.  Advised  mercur}-,  iodide  of  potassium  and  nu- 
clein  in  large  doses.  * 
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Thus  closed  a  successful  meeing.  All  papers  were  of  a  high 
order.  The  Society  is  doing  excellent  work  and  its  members 
(with  a  few  exceptions),  are  faithful  and  active. 

J.  W.  Cooper,  M.  D.,  President, 
W.  O.  Huston,  M.  D.,  Secretary. 


3nsurancc- 


SOME  POINTS  IN  THE  EXAMINATION  FOR  LIFE 
INSURANCE. 


L.  P.  WALBRIDGE,  M.  D.,  ST.  LOUIS,  MO. 


Medical  examinations  for  life  insurance  have  become  a  profi- 
table and  important  part  of  scientific  work  for  the  physician.  The 
position  of  medical  examiner  is  a  responsible  one,  and  any  phy- 
sician who  is  intrusted  with  so  important  a  work  should  give  his 
best  thought  and  time. 

Every  examination  invofves  hundreds  and,  maybe,  thou- 
sands of  dollars ;  few  bank  cashiers  are  intrusted  with  a  greater  re- 
sponsibility. With  such  confidence  imposed  in  one's  honor  and' 
fidelity  each  examiner  should  strive  to  retain,  by  exercising  and 
adding  to  his  knowledge,  ever\^thing  that  will  broaden  his  views 
with  reference  to  safe  and  insurable  risks. 

There  is  no  branch  of  medical  or  clinical  practice  that  draws 
our  tact  out  so  much  in  the  study  of  human  nature  as  the  differ- 
ent ones  who  appear  for  an  examination  for  life  insurance.  As  a 
rule,  an  applicant  will  in  some  way  disguise  himself  so  as  to  make 
as  clean  and  healthy  an  examination  as  possible — it  is  in  these 
cases  that  an  examiner  should  understand  human  nature,  and  ex- 
ercise all  possible  care  in  drawing  out  the  facts  in  each  case.  At 
the  first  the  physique  and  general  appearance  should  be  noted. 
Are  the  eyes  bright;  is  the  complexion  a  healthy  one;  is  there  any 
puffiness  under  the  eyes  or  on  backs  of  hands ;  or  swelling  of  feet 
or  ankles ;  is  there  any  lameness  in  walking. 

In  making  a  physical  examination  of  the  lungs  and  heart  the 
outer  shirt  should  be  removed,  for,  if  it  contains  starch,  on  a  deep 
inspiration  it  produces  a  crackling  sound  simulating  crepitant 
or  sub-crepitant  rales.     Inspection  should  be  made  of  the  chest 
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with  refrence  to  fullness  of  intercostal  spaces,  and  undue  promi- 
nence of  chest  or  contraction,  or  depression  under  the.  clavicle — 
any  of  these  may  be  significant  of  an  old  pleurisy,  emphysema, 
phthisis  and  pericarditis.  Auscultation,  as  a  rule,  should  be  made 
with  the  ear  applied  to  the  cjiest  walls  with  a  thin  covering,  as  a 
towel.  The  examination  should  cover  supra  and  infra-clavicu- 
lar region,  supra  and  infra  axillar}'  region,  and  posterior  over 
inter  and  intra  capular  region.  Inspection  is  of  importance  in  ex- 
amination of  the  heart;  from  it  we  determine  the  apex  beat,  force 
of  beat,  or  change  of  beat.  Palpitation  is  of  great  importance;  by 
it  we  determine  the  force  of  the  cardiac  pulsation,  the  frequency 
or  slowness  of  the  heart's  action  and  the  irregularity  of  its  move- 
ments. In  auscultation  we  place  the  ear  over  the  different  valves 
of  the  heart  and  listen  to  the  heart  sounds  while  applicant  is  hold- 
ing his  breath,  then  direct  him  to  breathe  naturally,  and  finally  tell 
him  to  take  a  few  forced  inspirations.  By  this  method,  if  there 
be  a  murmur,  it  can  be  easily  detected;  in  cases  of  doubt  the 
stethoscope  may  be  used.  The  examination  of  the  pulse  is  of* 
great  importance,  and  should  be  taken  two  or  three  times  during 
an  examination,  and  at  each  time  for  a  minute.  The  following 
conditions  should  be  noted : 

Frequency  of  beats  in  a  given  time,  regularity,  intermittence, 
strength  and  force  of  the  beats,  is  it  compressible,  or  is  it  small  and 
thready?  With  a  pulse  of  high  arterial  tension  the  vessels  are 
contracted,  and  the  blood  escapes  with  difficulty  from  the  arteries 
into  the  veins;  the  arter>'  is  cord-like,  and  can  be  traced  in  its 
course  up  the  fore-arm.  This  condition  is  often  found  in  Bright's 
disease,  in  gout,  affections  of  the  nervous  system,  and  in  degen- 
eration of  vessels. 

In  arterial  degeneration  the  vessel  loses  its  elasticity,  its  lu- 
men is  diminished,  and  it  becomes  hard  and  rigid,  or  *'pipe-stem 
artery.'*  This  is  a  very  significant  condition,  being  evidence  of 
senile  decay  of  the  arteries.  Many  persons  are  constitutional!/ 
much  older  than  their  years  will  warrant — they  are,  in  fact,  prema- 
turely old;  while,  on  the  other  hand,  many  old  people  show^  few 
signs  of  old  a^e. 

It  might  be  well  to  mention  cases  of  alleged  syphilis,  for  I 
have  seen  injustice  done  to  the  applicant  in  a  great  many  cases. 
As  a  rule,  applicants  know  nothing  of  the  constitutional  symp- 
toms of  syphilis,  and  if  they  have  had  a  chancre,  and  have  fallen 
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into  the  hands  of  a  charlatan,  he,  of  course,  has  syphilis,  and  goes 
on  record  as  such,  when,  in  fact,  in  many  instances  he  has  had  a 
chancroid,  and  not  the  infecting  chancre.  In  these  cases  exami- 
nation of  the  cervical  glands  should  be  made,  and  an  inquiry  into 
the  constitutional  symptoms — e.  g.:  eruption,  sore  throat  and 
fever.  In  many  of  these  cases  inquir\'  will  reveal  that  applicant 
had  none  of  the  symptoms  mentioned,  and  that  the  physician 
burned  the  chancre  and  it  got  well. 

Lastly,  the  examination  of  the  urine  should  receive  our  at- 
tention. It  is  embarrassing  to  say  that,  as  a  rule,  examiners  do 
not  seem  to  realize  the  importance  of  making  a  careful  analysis 
of  the  urine.  Examiners  should  become  familiar  with  a  few  of 
the  most  trustworthy  tests,  and  be  capable  of  making  a  micro- 
scopical examination.  In  many  instances  the  urine  is  the  index 
that  points  to  lesions  that  are  just  beginning.  The  centrifuge  is 
as  necessary  for  daily  use  as  the  standard  solutions  for  chemical 
test ;  it  can  be  used  for  quantitative  estimation,  and  in  sedimenta- 
tion for  microscopical  examination.  My  experience  has  taught 
me  that  the  specific  gravity  cannot  be  relied  upon,  and  I  have 
known  of  many  who  rely  upon  the  specific  gravity  and  make  no 
further  analysis  o(  the  urine,  taking  it  for  granted  that  1,020 
meant  normal  urine,  when,  in  fact,  albumin  and  sugar  may  be 
present  with  a  specific  gravity  at  1,020.  Normal  urine  may  range 
in  specific  gravity  from  i.ooo  to  1,030;  the  food  eaten,  exercise 
and  the  amount  of  water  imbibed — all  will  change  the  specific 
gravity  of  the  urine  without  altering  in  the  least  the  healthy  con- 
dition of  the  kidneys. 

The  examiner  should,  at  least,  become  familiar  with  two  tests 
for  albumin  and  two  for  sugar.  The  tests  that  I  use,  and  the  ones 
I  consider  the  simplest  and  the  most  delicate  in  reaction,  are: 

For  albumin,  a  10  per  cent,  solution  of  potassium  ferrocya- 
nide,  and  Heller's  nitric  acid  test. 

P'or  sugar,  I  prefer  one  devised  by  Prof.  Wesener,  of  Chi- 
cago, consisting  of  cuprum  sulphate,  two  drachms;  stick  potash, 
six  drachms:  glycerine,  one  ounce;  pure  water,  enough  to  make 
eight  ounces.  Also  one  devised  by  Prof.  Haines,  of  Chicago, 
prepared  as  follows: 

Cupnim  sulphate,  thirty  grains;  pure  water,  one-half  ounce; 
glycerine,  one-half  ounce;  liquor  potassa,  five  ounces;  either  one 
of  these  solutions  will  keep,  and  is  very  delicate  in  reaction. 
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In  examining  the  urine  one  should  know,  without  any  doubt, 
that  the  urine  was  voided  by  the  applicant  a  few  hours  after  break- 
fast, and  the  urine  should  be  allowed  to  cool  before  being  tested. 
A  careful  observation  should  be  made  of  its  appearance  and  physi- 
cal character — if  the  color  be  very  light,  it  suggests  a  diminished 
specific  gravity;  if  the  color  be  of  a  greenish  tint,  it  suggests  the 
presence  of  sugar;  if  of  a  reddish  tint,  urates  or  blood  is  inferred. 
If  the'urine  is  cloudy,  add  a  few  drops  of  acetic  acid;  and  if  it  be- 
comes clear,  the  earthy  phosphates  were  the  cause  of  the  opacity. 
If  the  opacity  of  the  urine  fails  to  yield  to  the  action  of  the  acid, 
warm  the  upper  layers  of  the  urine  by  holding  the  test-tube  over 
a  spirit  flame;  and  if  it  now  clears  up,  the  opacity  was  due  to  urates. 
If,  however,  the  urine  still  remains  cloudy,  it  is  due  to  the  pres- 
ence of  pus,  bacteria,  or  cellular  elements,  and  requires  a  micro- 
scopical examination  for  diagnostic  purposes.  If  the  reaction  of 
the  urine  is  found  to  be  sharply  acid,  as  indicated  by  turning  blue 
litmus  red.  the  possibility  of  sugar  is  suggested.  If' the  red  lit- 
mus paper  turns  blue,  the  urine  is  alkaline ;  it  is  of  importance  to 
know  the  cause  of  the  alkalinity  to  determine  if  there  be  a  bladder 
trouble  or  alkalinity  of  the  blood.  These  conditions  can  be  solved 
by  slowly  drying  the  litmus-paper,  and  if  the  blue  color  disap- 
pears, and  if  it  returns  to  its  original  color,  red,  ammonia  is  pres- 
ent, or  volatile  alkali,  and  suggests  chronic  inflammation  of  blad- 
der or  urinary  tract.  If.  on  the  other  hand,  the  blue  color  re- 
mains after  drying,  the  urine  is  alkaline  from  fixed  alkali,  and  may 
not  mean  other  than  fasting,  or  the  absence  of  a  meat  diet.  This 
condition  I  have  seen  so  many  times  during  warm  weather,  when 
a  minimum  amount  of  meat  was  used  in  the  diet,  but  when  beef 
was  ordered  the  urine  would  become  naturally  acid. 

If  albumin  appears  in  large  quantity,  any  of  the  ordinary  tests 
for  albumin  will  make  it  apparent ;  but  if  a  small  quantity  is  pres- 
ent, the  test  that  will  make  it  apparent  is  the  one  to  use.  For  this 
reason  I  prefer  a  10  per  cent,  solution  of  potassium  fcrrocyanidc. 
Fill  a  test-tube  half  full  of  urine,  then  add  ten  or  fifteen  drops  of 
acetic  acid,  then  add  twenty  or  thirty  drops  of  the  fcrrocyanidc 
solution — if  albumin  is  present  a  milky  color  will  appear  and 
spread  through  all  of  the  urine;  by  shaking  the  test-tube  a  few 
times  the  white  color  will  appear  more  quickly.  This  test  will 
only  detect  serum  albumin,  and  is  not  a  source  of  error,  as  are 
other  tests  for  albumin.     Heller's  nitric    acid  test  is  familiar    to 
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all :  suffice  it  to  say  that  this  test  is  liable  to  be  a  source  of  error,  as 
it  will  give  the  albuminous  reaction  with  other  substances  than 
serum  albumin. 

In  testing  for  sugar  I  prefer  the  test  devised  by  Prof.  Wes- 
ener,  the  formula  of  which  is  given  above.  The  use  of  this  test  is 
simple;  in  a  test-tube  heat  over  a  spirit  flame  to  boiling  point 
equal  parts  of  urine  and  the  test  solution — if  sugar  is  present,  the 
urine  is  changed  to  a  brick-dust  color;  this  test  is  delicate,  anjd  will 
keep  well. 

The  test  of  Prof.  Haines  is  also  a  reliable  one.  Place  one 
drachm  of  the  test  solution  in  a  test  tube,  raise  to  the  boiling  point, 
then  add  four  or  five  drops  of  the  urine,  continue  the  boiling  and 
keep  adding  drop  by  drop  until  a  change  takes  place  to  a  brick- 
dust  color,  continue  the  adding  of  the  urine  until  ten  drops  are 
added,  then  cease.  Sometimes  the  reaction  will  take  place  when 
only  a  few  drops  are  added ;  or  it  may  not  change  until  the  ten 
drops  are  added,  and  if  not  then,  sugar  is  not  present. 

In  all  cases  where  albumin  is  found  a  test  for  urea  should  fol- 
low. By  testing  for  urea  we  are  then  able  to  judge  the  real  condi- 
tion of  the  kidneys  while  albumin  may  not  mean  anything  if  the 
urea  is  nonnal  in  amount.  In  testing  for  urea  fill  Doremus'  ureo- 
meter  with  a  50  per  cent,  strength  of  caustic  potash,  add  one*c.  c. 
of  bromide  and  mix,  incline  tube  so  that  the  solution  fills  it  per- 
fectly, then  add  one  c.  c.  of  the  urine  to  the  solution.  The  urea 
will  be  decomposes  to  nitrogen,  then  read  off  per  cent,  from 
above  downward.  The  normal  amount  of  urea  passed  by  a  man 
weighing  150  pounds,  with  a  moderate  diet  and  exercise,  is  ten  to 
twelve  grains  per  ounce.  If  below  seven  grains  per  ounce  there 
is  reason  to  suspect  organic  disease  of  the  kidneys. — Medical  Ex- 
avtiner. 


rheriscopc  of  Qfjflcbical  (progress. 

MEDICINE. 

CONDUCTED    BY    J.   M.   DUNHAM,   A.  M.,   M.   D. 

Rupture  of  the  Aorta  from  Anger. — At  the  session  of 
the  Medical  Society  of  the  Hospitals,  Paris,  October  rsth,  Thoi- 
not  mentioned  the  case  of  a  man  who  ruptured  his  aorta  in  a  Hi  of 
anger,  and  died  some  hours  later.     The  rupture  was  found  to  be 
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in  the  transverse  portion  of  the  vessel  and  commenced  at  the  edge 
of  an  atheromatous  plaque.  There  resulted  an  enormous  sub- 
pleural  hematoma  with  infiltration  of  blood  along  the  abdominal 
aorta.  This,  by  pressure  upon  the  celiac  plexus  produced  in- 
tense pain  in  the  abdomen  up  to  the  moment  of  death. — Medical 


Conveyance  of  Turerculosis. — Some  time  ago,  Profes- 
sor Fliigge,  the  Director  of  the  Institute  of  Hygiene  at  Breslau» 
announced,  as  the  result  of  a  long  series  of  experiments,  that  the 
ordinarily  accepted  mode  of  the  conveyance  of  tuberculosis  is  not 
the  true  one.  One  of  his  conclusions  was  that  dried  sputum  rub- 
bed into  dust  and  blown  around  in  the  atmosphere  is  ngt  ojily  not 
an  evident  mode  of  contagion  in  tuberculosis  but  that  it  is  even  , 
improbable.  For  him  the  consumptive  loosens  from  his  infected 
mucous  membranes  during  a  spasm  of  coughing  numbers  of  ba- 
cilli, and  disseminates  them  in  the  atmosphere.  The  coughing  act 
is  really  an  atomization  of  pulmonar}'  secretion.  To  the  resulting 
minute  particles  bacilli  are  attached  and  float  hours  in  the  air  sur- 
rounding the  coughing  patient.  This  theory  contradicts  a  good 
deal  of  clinical  experience  in  the  matter  of  .liability  to  contract  the 
disease  on  the  part  of  nurses  and  others  who  are  during  long  pe- 
riods in  close  association  with  such  patients,  and  has  not  been  pub- 
lished without  a  good  deal  of  protest.  It  is  admitted  ^hat  Pro- 
fessor Fliigge's  experiments  have  thrown  new  light  on  the  dis- 
semination, and  that  his  presentation  of  the  subject  in  so  striking 
a  manner  cannot  but  have  a  good  effect  in  the  increase  of  prophy- 
lactic measures.  On  the  whole,  however,  it  is  urged  that  there  is 
an  incompleteness  in  the  artificial  comminution  of  tuberculous 
sputum  for  experimental  purposes  which  does  not  hold  good  in 
natural  processes. 

A  recent  writer  has  called  attention  to  the  fact  that  a  very 
simple  series  of  experiments  will  throw  a  good  deal  of  light  on  the 
subject.  As  guinea-pigs  are  very  susceptible  to  tuberculosis,  he 
suggests  that  one  of  these  animals  be  kept  close  to  the  bed  of  a 
phthisical  patient,  but  with  the  most  careful  precautions  to  pre- 
vent contamination  of  its  food  and  drink.  The  resultant  mor- 
tality and  the  manner  of  death  will  greatly  aid  in  the  solution  of  a 
very  interesting  and  ver>'  practical  question. — Berlin  Letter  in 
Medical  Nezvs. 
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Tract. — Dr.  John  Aulde,  of  Philadelphia,  (Medical  Times  and 
Register  of  Philadelphia,  Pa.,  December  5,  1896,)  states  that  about 
eif^t  years  ago  he  was  forcibly  impressed  wth  the  value  of  Per- 
oxide Hydrogen  in  a  protracted  case  of  gonorrhea.  The  disease 
had  persisted  for  three  months  despite  the  treatment  of  several  at- 
tendants, there  being  a  constant  discharge  and  in  addition,  there 
was  an  orchitis  present,  the  left  testicle  being  about  as  large  as  a 
base  ball.  Treatment  consisted  of  the  local  use  of  injections  of 
equal  parts  of  Peroxide  of  Hydrogen  and  moderately  warm 
water,  used  at  intervals  of  four  hours,  these  injections  being  fol- 
lowed by  a  solution  of  arsenite  of  copper  containing  one  milligram 
(one  6sth  grain)  to  the  drachm,  diluted  with  an  equal  quantity  of 
hot  water. 

In  a  week  the  patient  was  able  to  return  to  his  home  in  a  dis- 
tant State,  the  discharge  from  the  urethra  having  entirely  ceased, 
and  pain  and  chordee  having  disappeared. 

The  author  advises  the  same  treatment  for  non-specific 
urethritis  and  gleet,  but  as  Hydrozone  is  much  stronger  (2  times) 
than  the  Peroxide,  and  perfectly  harmless,  he  gives  it  the  prefer- 
ence. 

In  vaginitis  and  vaginismus  this  treatment  is  of  especial 
value.  The  treatment  heretofore  recommended  by  physicians, 
consisting  of  hot  vaginal  douches,  either  with  or  without  some 
alkali,  as  sodium  bicarbonate,  followed  by  the  injection  of  a  small 
quantity  of  Peroxide  of  Hydrogen  (medicinal)  in  warm  or  cold 
water  is  superseded  by  the  single  application  of  a  hot  solution  of 
Hydrozone,  one  part  in  eight;  the  patient  should  use  a  fountain 
syringe  which  should  be  hung  upon  the  wall  about  six  feet  from 
the  floor;  the  patient  sits  upon  a  suitable  vessel,  and  introduces 
the  rubber  tip  of  the  hose  well  back  into  the  vagina,  while  the 
labia  are  compressed  by  the  disengaged  hand ;  this  allows  the  so- 
lution to  so  distend  the  vagina  as  to  bring  it  in  contact  with  all  the 
diseased  tissue.  The  injection  should  be  repeated  twice  in  twen- 
ty-four hours. 

In  uterine  diseases,  where  the  solution  must  be  brought  into 
contact  with  the  endometrium,  the  following  treatment  is  pur- 
sued : 

The  patient  is  placed  in  the  dorsal  position,  with  the  hips  well 
elevated :  an  ordinary  dilator  is  employed  to  distend  the  cervix,  so 
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as  to  admit  the  nozzle  of  the  syringe  and  permit  tlie  free  egress  of 
the  injected  fluid;  (  a  suitable  return  flow  tube  can  be  used  to  bet- 
ter advantage,  the  P'ritsche's  douche  is  the  best  that  can  be  used). 
The  injection  is  then  made,  a  liberal  amount  of  the  hot  medicated 
solution  being  used. 

There  is  need  of  caution  in  chronic  cases,  that  the  efferves- 
cence which  attends  the  destruction  of  the  unhealthy  tissue  does 
not  force  some  of  the  debris  into  the  Fallopian  tubes.  This  is 
best  avoided  by  using  a  large  quantity  of  the  solution,  and  after- 
wards directing  the  patient  to  assume  the  Upright  position.  The 
pressure  thus  brought  to  bear  upon  the  uterus  will  cause  the  com- 
plete discharge  of  all  debris. 

A  preliminar}-  vaginal  douche  should  always  be  taken,  using 
the  medicated  solution,  as  otherwise,  harm  might  ensue  by  the 
entrance  into  the  uterus  of  the  vaginal  secretions.  The  author 
warns  against  the  use  of  the  vaginal  douche  if  the  cervix  be  patu- 
lous, as  there  is  an  almost  certain  danger  of  the  infected  vaginal 
debris  being  forced  into  the  uterine  cavity.  To  avoid  this  the 
vagina  should  be  cleansed  by  the  local  use  of  the  medicated  solu- 
tion through  the  speculum. 

The  author  believes  Hydrozone  to  be  the  best  remedy  for 
cystitis  occurring  either  in  the  male  or  female.  The  bladder 
should  be  washed  out  with  the  solution  (one  to  eight)  a  small 
quantity  being  used  at  first  in  chronic  cases,  owing  to  the  painful 
muscular  contractions  following  the  withdrawal  of  the  solution. 
The  amount  can  be  gradually  increased.  (A  double  current  hard 
rubber  catheter  should  always  be  used  for  that  purpose).  In 
gonorrhea,  gleet,  and  cystitis,  the  local  treatment  is  oftentimes 
aided  by  the  internal  administration  of  hourly  doses  of  calcium 
sulphide  one-tenth  of  a  grain. 


Anesthetics  at  Mt.  Sinai  Hospital. — A  study  of  the  ten 
years'  record  of  the  administration  of  anesthetics  at  Mt.  Sinai 
Hospital,  New  York,  (W.  H.  Luckett,  in  Medical  Nezi^s,  Decem- 
ber II,  1897,)  shows  the  following:  Total  number  of  anesthesias, 
under  chloroform,  4,263,  with  i  death;  ether  4,673,  no  death; 
chloroform  to  ether,  141,  no  death;  ether  to  chloroform,  116,  no 
death;  cocain  to  chloroform,  6,  no  death;  cocain  to  ether,  10,  no 
death;  cocain,  706,  no  death;  nitrous  oxide  gas,  142,  no  death. 
Grand  total  anesthesias,  10,221 ;  total  deaths,  i.  The  patient  dying 
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under  chloroform  was  a  healthy  adult;  not  an  alcoholic,  but  a 
user  of  tobacco  to  excess.  Against  orders  he  smoked  his  pipe 
on  the  morning  of  the  operation.  He  apparently  took  the  anes- 
thetic well,  but  died  as  he  was  being  lifted  from  the  stretcher  to 
the  table,  "death  having  apparently  resulted  from  simultaneous 
respirator^'  and  cardiac  paralysis — whatever  that  may  mean." 


MENTAL  AND  NERVOUS  DISEASES. 

CONDUCTED  BY  J.  U.  BARNHILL,  A.  M.,  M.  D. 

The  Neuron  and  Disease. — During  the  last  few  years  a 
revolutionary  change  in  our  conceptions  as  to  the  structure  and 
functions  of  the  nervous  system  has  been  brought  about  by  the 
method  of  successive  staining  with  chromium  and  silver  intro- 
duced by  Golgi.  This  reveals  in  hitherto  unknown  distinctness 
the  course  and  form  of  the  processes  of  the  nerve-cells  in  the  grey 
matter.  It  has  shown  that  these  processes,  till  now  believed  to 
join,  are  in  truth  discontinuous,  ending  freely  in  the  ground  sub- 
stance or  matrix  in  which  the  cells  lie,  and  in  which  only  the 
dimmest  trace  of  structure  can  be  seen.  The  cells  and  their 
processes  thus  fonn  a  series  of  discontinuous  elements,  and  it  is 
to  these  elements  that  the  name  of  **neurons"  was  first  applied 
by  Waldeyer  eight  years  ago.  What  was  formerly  called  the 
axis-cylinder  process  is  now  known  as  the  "axon,**  while  the  re- 
maining, branching,  processes  are  termed  *'dendrons."  The  at- 
tempt to  replace  this  now  generally  adopted  nomenclature  by  one 
more  literally  correct  is  confusing,  and  to  be  deprecated. 

The  first  important  new  fact,  then,  is  the  discontinuity  of  the 
neurons:  the  second  is  that,  as  pointed  out  by  Max  Schultze  30 
years  ago,  the  axons  are  not  single  fibres,  but  arc  made  up  of  a 
number  of  parallel  fibrils  perhaps  as  many  as  50  in  eacli.  These 
are  composed  of  a  substance  called  hyaloplasm,  and  are  separated 
from  one  another  by  a  similar  but  slightly  different  material 
termed  spongioplasm.  It  is  significant  that  these  bodies,  the  dis- 
tinction between  which  is  ordinarily  well-nigh  imperceptible, 
should  respond  so  differently  and  so  characteristically  to  the 
chemical  substances  contained  in  the  new  staining  reagents.  This 
fact  throws  much  light  on  the  selective  power  of  bodies,  such  as 
strychnine,  atropine,  lead,  and  arsenic,  for  various  particular  ele- 
ments of  the  nervous  system.  The  new  facts  at  once  clear  up  an- 
other hitherto  insoluble  mystery,  the  division  of  axis-cylinders 
near  their  terminations.  This  is  now  seen  to  be  merely  the  sepa- 
ration for  distributive  purposes  of  the  fibrils  whereof  they  are 
composed.  Furthermore,  Max  Schultze  observed  and  figured — 
though  he  did  not  describe  it  in  so  many  words — the  uninterrupt- 
ed passage  of  these  fibrils  through  the  nerve-cells.  Hence  we 
arrive  at  a  new  conception  of  the  functions  of  the  latter,  which  are 
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no  longer  the  manufactories  of  nervous  impulses,  but  thereby  the 
nutritive  centres  of  the  nerve-fibrils.  From  tliem  a  thin  line  of 
protoplasm — thickening  at  intervals  to  enclose  nuclei — spreads 
along  each  axon  to  subserve  its  nutrition.  Propulses  run  to  the 
cell  along  the  dendrons,  and  from  il  along  the  axons,  and  the  con- 
ditions of  their  generation  and  transmission  in  the  centres  and  at 
the  periphery  are  thus  harmonized.  The  conception  of  the  cell  as 
the  originator  of  nervous  energy  thus  becomes  not  only  unneces- 
sary, but  even  incongruous.  The  exact  nature  of  the  process 
which  goes  on  in  the  matrix  between  the  extremities  of  the  den- 
drons and  axons  is  still  uncertain.  In  a  peculiar  colorless  shrimp 
these  extremities  have,  it  is  said,  been  seen  to  move  about  among 
one  another  like  cilia,  but  it  is  doubtful  whether  our  present  pow- 
ers of  investigation  would  permit  of  the  accurate  observation  of 
such  a  phenomena. 

The  difficulty  of  conceiving  the  origin  of  co-ordinated  im- 
pulses from  the  terminations  of  neurons  in  the  matrix  is  lessened 
by  the  consideration  that  all  matter  is  built  up  of  similar  multi- 
plicity of  minute  elements;  the  same  holds  with  physical  phe- 
nomena, such  as  light. 

Turning  to  the  apj^lication  of  these  facts  to  nervous  pathol- 
ogy we  find  in  them  at  once  an  explanation  of  secondary  degen- 
erations in  the  grey  matter.  The  mystery  of  the  cessation  of 
degeneration  of  the  motor  tracts  in  the  cord  at  the  motor  nerve- 
cell  is  cleared  up  at  once  when  we  discover  that  the  supposed  con- 
tinuity between  the  two  does  not  exist.  The  axons  of  the  pyra- 
midal tracts  degenerate,  but  the  dendrons  of  the  motor  cells  in 
the  anterior  comua  escape.  Not  less  striking  is  the  elucidation 
of  the  action  of  toxic  substances  on  the  nervous  elements.  The 
poison  of  tabes — produced,  no  doubt,  by  the  syphilitic  organ- 
ism— exerts  its  influence  in  two  places,  the  fibres  ascending  to  the 
cord  and  the  postero-median  columns.  We  now  know  that  these 
both  belong  to  neurons  whose  nutritive  centres  are  the  ganglion- 
cells  of  the  posterior  roots,  and  we  are  enabled  to  infer  that  the 
poison  has  a  specific  effect  upon  these  neurons.  In  paralysis 
agitans,  again,  we  have  a  ready  explanation  of  the  absence  of  sec- 
ondary degeneration  in  the  pyramidal  tract,  for  the  disease  is  due 
to  senile  decay  affecting  the  dendrons  of  the  cortical  cells,  but  not 
their  axons.  As  an  example  of  the  harmony  between  processes 
affecting  neuronic  terminations  at  the  centre  and  the  periphery 
we  have  the  similarity  between  lateral  sclerosis  and  degenerative 
peripheral  neuritis.  In  each  case  we  have  a  degeneration  begin- 
ning in  the  parts  of  the  axons  farthest  removed  from  the  nutritive 
centres;  in  the  first  instance  this  is  at  the  terminatiorts  of  the  pyra- 
midal fibres  in  the  central  grey  matter  of  the  cord,  in  the  second, 
at  the  terminations  of  the  peripheral  axons:  each  may  extend  a 
certain  distance  up  the  implicated  fibres.  Even  where  the  appli- 
cation of  the  new  views  appears  most  difficult,  as  in  epilepsy,  it 
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may  be  shown  that  the  conception  of  such  a  process  starting  in 
nerve-terminations  is  not  more  inexplicable  than  its  commence- 
ment in  the  molecules  of  which  the  nerve  cells  are  built  up.  Thus 
the  new  facts  arc  of  the  greatest  practical  value  in  aiding  the  com- 
position of  that  visual  picture  of  pathological  processes  which  is 
the  sole  certain  guide  to  the  correct  diagnosis  and  treatment  of 
disease. — Sir  William  R.  Gowers,  M.  D.,  F.  R.  S.,  in  The  Hospital. 


HYGIENE  AND  SANITARY  SCIENCE. 

CONDUCTED    BY    D.    N.    KINSMAN,    A.    M.,    M.    D. 

Free  Public  Baths. — The  great  value  of  free  public  baths 
as  a  sanitary  measure  in  large  cities  isalready  admitted.  The  suc- 
cess that  has  attended  their  establishment  in  Buffalo  is  somewhat 
phenomenal  when  considered  in  the  light  of  novelty  and  preju- 
dice. It  was  not  a  trifle* to  overcome  the  latter.  Ignorance  is 
alvvaNS  the  stronghold  of  prejudice,  and  novelty  serves  as  a 
feeder  to  opposition.  At  any  rate,  there  are  many  people  in  the 
world  and  especially  among  the  ignorant  in  the  large  cities,  who 
do  not  brook  improvement  or  welcome  reform. 

The  free  public  bath  system  of  Buffalo  was  opened  January 
I,  1897,  and  is  reported  to  be  the  first  of  its  kind  in  the  United 
States.  At  all  events,  we  propose  to  give  a  brief  description  of  it 
and  rest  our  claims  to  priority  with  the  record.  The  visitor  will 
find  a  substantial  red  brick  structure  standing  on  the  upper  ter- 
race, two  stories  in  front  elevation,  extending  back  a  distance  of 
about  sixty  feet.  Entering  the  vestibule  a  turn  to  the  left  finds 
one  in  a  comfortable  office  room,  14x16,  in  which  are  found  the 
desk  of  the  superintendent,  a  stack  of  clean  towels,  a  box  of  soap, 
neatly  cut  into  small  squares,  fourteen  chairs  for  the  accommoda- 
tion of  those  in  waiting  and  a  blackboard  on  the  wall  on  which  is 
taken  the  daily  census  of  the  bathers. 

Entering  the  bath  proper,  first  qw  the  right  is  discovered  an 
ordinary  bathroom,  fitted  up  with  bathing  tub  and  all  the  conveni- 
ences pertaiing  to  a  private  bath,  which  is  for  the  accommodation 
of  feeble  women  and  babies.  Next  adjoining  is  a  water-closet, 
and  then  a  pool  room  in  which  fifteen  or  twenty  boys  may  be 
showered  at  one  time.  On  the  right  and  left  of  a  long  corridor 
are  fourteen  individual  bathrooms,  where  each  bather  secures  the 
privacy  that  belongs  to  an  ordinary  home  bath.  Receiving  his 
towel  and  soap  from  the  superintendent  the  bather  goes  directly 
throtigh  the  corridor  into  the  bathroom  to  which  he  is  assigned, 
disrobes  in  the  front  section,  thence  passes  into  the  bathroom 
proper,  where  he  turns  on  hot  and  cold  water  to  his  liking.  The 
bathers  are  received  in  groups  of  fourteen,  and  their  places  are  im- 
mediately supplied  in  the  waiting-room  by  fourteen  others,  who 
come  from  the  crowd  in  waiting  on  the  street.    Twenty  minutes 
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are  allowed  to  each  group  and  they  are  required  to  tiake  their  turn 
in  rapid  succession. 

The  hours  for  men  and  boys  are  from  7  to  12  in  the  morning 
and  for  women  and  girls  from  i  to  6  in  the  afternoon.  About 
500  people  avail  themselves  of  the  privilege  of  the  bath  each  day. 
We  omitted  to  mention  the  fact  that  a  laundry  is  provided  wbere 
a  bather  may  wash  his  shirt,  hang  it  in  the  hot-air  drying  cham- 
ber, and  it  will  be  ready  to  put  on  when  he  emerges  from  the  bath. 

The  influence  of  such  a  system  on  the  health  of  the  commu- 
nity must  admittedly  be  considerable,  and  we  know  of  no  invest- 
ment that  yields  so  large  a  dividend  in  sanitary  results.  It  is  at 
the  present  season  of  the  year  especi^illy  important  that  frequent 
baths  should  be  taken  if  health  would  be  preserved,  but  experi- 
ence has  shown  that  the  free  public  baths  in  this  city  are  in  nearly 
as  great  demand  in  the  cold  weather  as  in  the  warm  season.  Who- 
ever may  have  conceived  prejudice  against  the  public  baths  by 
reason  of  supposed  danger  of  infection,  contagion  or  uncleanli- 
ness,  has  but  to  visit  them  and  carefully  inspect  their  whole  man- 
agement w^hen  all  such  prejudice  will  vanish. 

In  this  relation  it  may  not  be  out  of  place  to  contrast  the  Buf- 
falo system  with  that  in  vogue  in  New  York.  At  the  Grand 
street  free  bath  there  is  always  a  motley  group  waiting  for  admis- 
sion. The  baths  are  open  from  sunrise  until  late  evening  and 
they  are  occupied  every  moment  of  the  day.  In  the  late  after- 
noon and  evening  they  are  specially  besieged  by  hundreds  who 
are  pushing  and  fighting  for  a  chance  to  pltmge  into  tlie  salt  water 
which  is  rarely  clean. 

The  bathers  are  admitted  in  crowds — in  droves.  At  the 
most  crowded  hours  there  are  sometimes  in  the  largest  of  the 
baths  several  hundred  bathers  splashing  and  plunging  and  diving 
about.  At  times  they  are  so  numerous  that  they  fairly  obscure 
and  fill  the  water.  If  the  bathers  would  but  hold  their  places,  one 
could  cross  the  water  dry  shod  by  stepping  upon  their  heads.  But 
they  do  everything  but  hold  their  places.  The  little  dressing- 
rooms  are  packed  like  sardine  boxes  for  about  a  half  minute  when 
a  fresh  relay  of  bathers  is  admitted.  It  takes  no  longer  than  that 
to  undress  and  don  the  scanty  trunks  demanded,  for  time  is  pre- 
cious in  the  baths. 

There  are  no  doors  to  the  dressing-rooms,  there  are  no  keys, 
there  is  no  place  to  deposit  valuables.  The  east  side  brings  no 
valuables  to  the  baths.  The  east  side  knows  the  east  side.  It  is 
lucky  to  find  its  clothes  when  the  attendants  chase  it  out  of  the 
water  at  the  end  of  twenty  minutes  or  so.  Sometimes  it  doesn't 
find  its  clothes.  Towels  are  unknown  in  the  free  baths.  A  man 
or  boy  w^ho  brought  a  towel  to  a  free  bath  would  at  once  mark 
himself  an  aristocrat  and  would  have  a  very  bad  quarter  of  an 
hour  at  the  hands  of  his  companions;     Combs  are  eschewed  with 
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equal  unanimity.     All  there  is  is  water,  and  sometimes  even  that 
is  of  an  inferior  quality. 

Buffalo  may  well  be  proud  of  hef  free  public  baths.  Here 
the  water  is  clean,  hot  or  cold,  or  both ;  towels  and  soap  are  fur- 
nished and  the  bather's  clothes  are  safe  while  he  is  taking  his  ablu- 
tioqs.  The  baths  are  now  permanently  instituted,  and  for  their 
successful  management  the  city  owes  not  a  little  to  the  Health 
Commissioner,  Dr.  E.  Wende,  who  has  from  the  first  been  a  firm 
advocate  of  their  establishment  and  has  labored  for  their  thor- 
ough sanitary  conduct. — Buffalo  Medicai  Journal. 


3ook  HcDiems. 


A  Text-Book  on  the  Diseases  of  Women.  By  Henry  J.  Gar- 
rigues,  A.  M.,  M.  D.,  Professor  of  Gynecology  and  Obstetrics 
in  the  New  York  School  of  Clinical  Medicine;  Gynecologist  for 
the  St.  Mark's  Hospital  in  New  York  City;  Gynecologist  to 
the  German  Dispensary'  in  New  York  City,  etc.  Second  edi- 
tion, thoroughly  revised.  Published  by  W.  R.  Saunders,  925 
Walnut  St.,  Philadelphia.  Price,  cloth,  $4.00;  half  Morocco, 
$5.00. 

This  volume  contains  728  pages,  with  335*  illustrations  di- 
vided into  that  of  development,  anatomy,  physiology,  examina- 
tion, treatment,  vulva,  peritoneum,  vagina,  uterus,  tubes,  ovaries, 
and  pelvis.  It  has  a  carefully-prepared  index  which  enables  the 
reader  to  be  guided  without  delay  to  any  subject  treated  in  this 
volume.  One  valuable  feature  of  the  work  is  that  the  reader's 
time  is  not  taken  up  by  theoretical  discussions.  On  the  other 
hand  the  author  has  tried  to  help  the  reader  to  make  a  diagnosis 
and  to  teach  him  how  to  treat  different  diseases.  In  this  respect 
he  has  gone  into  minute  details  affording  manifold  information 
about  points  which  the  practitioners  who  live  in  large  cities  learn 
from  one  another  or  by  visits  to  the  shops  of  the  instrument 
maker,  but  which  in  realtiy  ought  to  be  in  text-books  and  espe- 
cially is  this  true  of  the  large  army  of  physicians  and  surgeons 
who  live  in  the  country  cities  and  towns  and  have  not  the  privilege 
of  access  to  these  places  of  information. 


An  Epitome  of  the  Htstory  of  Medicine. — By  Roswell  Park. 
A.  M.,  M.  D.,  Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Buffalo,  etc.     Illustrated  with  Portraits 
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and  other  Engravings.  One  Volume,  Royal  Octavo,  pages 
xiv-348.  Extra  Cloth,  Beveled  Edges,  $2.00  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street,  Philadel- 
phia; 117  W.  Forty-second  Street,  New  York;  9  Lakeside 
Building,  Chicago. 

This  is  a  handsome  volume  of  348  pages  illustrated  with  nu- 
merous portraits  and  other  engravings.  The  rapid  strides  of 
medicine  and  surgery  make  even  an  Epitome  of  the  History  of 
Medicine  a  volume  of  no  small  dimensions,  and  of  great  interest. 
The  history  of  medicine  and  surgery  of  to-day  alone,  within  the 
memory  of  the  middle-aged  practitioner,  is  more  interesting  than 
a  novel  and  seems  more  like  a  dream  than  a  reality.  .But  when 
we  compare  the  advances  of  to-day  with  that  of  Hippocrates,  who 
was  born  460  years  B.  C,  they  are  simply  marvelous.  This  work 
is  divided*  into  fifteen  chapters  and  is  adorned  with  56  illustra- 
tions and  embellished  with  an  elaborate  index  and-well  worthy  the 
perusal  of  the  new  graduate  as  well  as  the  older  practitioner. 


Simon's  Clinical  Diagnosis — New  (2d)  Edition,  Revised  and 
Enlarged.     A  Manual  of  Qinical  Diagnosis  by  Microscopical 
and  Chemical  Methods.     For  Students,  Hospital  Physicians 
and  Practitioners.     By  Charles  E.  Simon,  M.  D.,  Late  Assist- 
ant Resident  Physician  Johns  Hopkins  Hospital,  Baltimore. 
In  one  very  handsome  octavo  volume  of  530  pages,  with  135 
engravings   and    14   full-page   colored   plates.      Cloth,   $3.50. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  Publishers. 
The  demand  for  a  new  edition  of  this  book  within  a  year  is 
not  only  an  evidence  of  its  value  but  an  encouraging  sign  of  the 
widespread  interest  in  one  of  the  most  creditable  developments  of 
modern  medicine.     Dr.  Simon  has  enjoyed  the  advantages  of  the 
best  European  laboratories  as  well  as  those  of  his  connection  with 
the  Johns  Hopkins  Hospital,  and  he  is  accordingly  well  qualified 
to  present  a  thorough  and  .authoritative  treatise  on  the  approved 
chemical  and  microscopical  methods  of  identifying  disease.     He 
has  not  assumed  previous  knowledge  of  the  subject  on  the  part  of 
his  readers  but  has  given  full  directions  to  enable  even  those  un- 
familiar with  such  procedures  to  obtain  satisfactory  results.     His 
work  has  reached  a  foremost  place  in  a  year,  even  in  the  already 
rich  literature  of  its  subject,  and  its  popularity  has  enabled  the  au- 
thor to  give  it*  the  benefit  of  a  thorough  revision.     The  illustra- 
tions and  colored  plates  are  noticeable  for  beauty  and  instructivc- 
ness. 
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The  Principles  of  Bacteriology. — A  Practical  Manual  for 
Students  and  Physicians.     By  A.  C.  Abbott,  M.  D.,  Professor 
of  Hygiene  and  Director  of  the  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania,    Philadelphia.       Fourth    edition,  en- 
larged and  thoroughly  revised.     Handsome  i2mo.,  542  pages, 
106  illustrations,  of  which  19  are  colored.     Goth,  $2.75.  Phila- 
delphia and  Xew  York,  Lea  Brothers  &  Co.,  Publishers. 
Within  the  past  two  decades  Bacteriolog}-  has  sprung  into  a 
position  of  unsurpassed  practical  importance.     It  forms  a  neces- 
sary part  of  an  adequate  medical  education^  and  the  application 
of  its  principles  and  data  is  now  recognized  as  a  duty  owing  by  the 
practitioner  to  his  patient.     Medical  colleges  have  been  prompt 
to  appreciate  the  situation,  and  accordingly  Bacteriolog}^  is  a  sub- 
ject required  in  all  adequate  curricula.     An  inspection  of  the  col- 
lege announcements  also  shows  that  Professor  Abbott's  work  is 
the  favorite  among  the  many  text-books  in  the  market.     It  skil- 
fully selects  from  its  vast  science  the  knowledge  of  real  impor- 
tance to  the  student  and  practitioner  and  presents  it  with  direct- 
ness and  with  ample  instructions  for  laboratory'  work.     The  favor 
it  has  merited  both  as  a  text-book  and  as  a  guide  for  clinical  use 
has  given  it  one  important  peculiarity,  as  the  frequent  calls  for 
new  editions  have  enabled  the  author  to  keep  it  constantly  revised 
and  in  touch  with  the  rapid  advances  of  its  progressive  subject. 
Large  editions  have  moreover  rendered  possible  a  very  moderate 
price,  a  consideration  of  interest  to  the  student.       The  work  is 
handsomely  illustrated. 


Appexdicitis  and  Its  Surgical  Treatment,  With  a  Report 
OF  Seventy-five  Operated  Cases.  By  Herman  Mynter,  M. 
I).,  Buffalo,  X.  Y.  Publisher:  J.  B.  Lippincott  Co.,  Philadel- 
phia. • 

This  little  volume  is  a  meritorious  monograph  on  the  subject 
of  Appendicitis.  The  writer  does  not  claim  to  have  had  the  ex- 
tended experience  of  some  operators,  but  has  earefully  studied  the 
voluminous  literature  on  the  subject  by  foreign  and  Home  writers^ 
and  lias  compiled  in  a  readable  space  some  very  valuable  statis- 
tics and  fornuilated  some  practical  conclusions.  The  opening 
pages  give  an  interesting  historical  sketch  of  the  evolution  of  ap- 
pendicitis from  its  obscure  and  uncertain  position  of  a  few  years 
ago  to  the  well  defined  symptomatology  and  thoroughly  under- 
stood etiology  and  pathology  of  to-day.  Anatomy,  histology-  and 
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function  of  the  appendix  are  next  considered  and  much  useful  in- 
formation recorded.  Twenty-five  pages  are  devoted  to  a  con- 
sideration of  the  etiology  of  appendicitis.  No  new  theories  are 
advocated,  but  the  fact  is  well  demonstrated  that  foreign  bodies 
play  a  verj-  important  role  in  producing  this  disease.  The  impor- 
tance of  coproliths  formed  within  the  appendix  from  inspissated 
mucus  as  an  etiological  factor  is  recognized.  Under  the  head  of 
patholog>%  the  various  classifications  of  different  writers  are  con- 
sidered. After  a  fair  criticism  of  the  various  ones,  the  author 
suggests  as  a  more  practical  classification,  than  any  of  them  that 
of  "simple  catarrahal  appendicitis/*  "ulcerative  appendicitis"  and 
'^infectious  appendicitis."  Under  symptomatology  the  author 
makes  some  very  practical  suggestions  as  to  the  importance  of 
certain  symptoms.  One  is  the  significance  of  a  high  pulse  rate. 
He  concurs  witli  Willy  Meyer  that  a  pulse  rate  of  1 16  or  1 18  with 
a  tendency  to  go  higher  is  a  strong  indication  for  operation. 
Leucocytosis  is  another  condition  of  great  value  in  determining 
suppuration.  Sudden  pain  is  also  given  as  one  of  the  valuable 
signs  of  perforation.  He  claims  these  three  symptoms  as  cardi- 
nal ones  in  detennining  whether  an  operation  should  be  made  at 
once. 

Some  practical  suggestions  are  made  under  differential  diag- 
nosis. He  gives  Edebohrs  method  of  palpation  a  very  promi- 
nent place  as  an  aid  to  diagnosis.  Under  prognosis  the  author 
discusses  the  statistics  of  experienced  operators  and  physicians. 
He  places  the  mortality  of  appendicitis  under  medicinal  treatment 
at  about  sixteen  per  cent.,  with  a  tendency  to  recurrence  in  fifty 
per  cent,  of  those  that  recover.  Of  this  a  number  will  die  in  the 
second  attack,  increasing  the  mortality  to  a  considerable  extent. 
Owing  to  the  fact  that  operations  are  made  largely  upon  cases 
that  have  been  treated  by  the  expectant  plan  until  they  become 
hopeless,  the  mortality  cannot  be  properly  compared  with  that 
under  the  medicinal  treatment.  The  success,  however,  of  sev- 
eral operators  in  primary  cases  show  a  death  rate  of  about  two 
per  cent.  Reasoning  from  this  the  author  believes  that  if  all 
cases  were  operated  as  soon  as  a  diagnosis  was  made,  the  mor- 
tality rate  would  be  very  much  less  than  that  of  cases  treated  with- 
out operation.     The  author  regards  appendicitis  therefore  as  a 
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distinctly  surgical  disease  and  that  the  operative  treatment  af- 
fords much  better  results  than  the  expectant  plan.  The  book  as 
a  whole  is  a  valuable  contribution  to  the  literature  of  appendicitis. 


Lectures  on  the  Malarial  Fevers.  By  William  Sydney 
Thayer,  M.  D.,  Associate  Professor  of  Medicine  in  the  Johns 
Hopkins  University.  Octavo,  Pages  vi-326.  Dedicated  to 
William  Osier.     New  York:  D.  Appleton  &  Co.     1897. 

This  valuable  work  is  illustrated  with  nineteen  instructive 
fever  charts,  giving  the  characteristic  curves  of  the  various  types 
of  malarial  fevers,  and  three  full-page  elegant  plates  of  the  mala- 
rial parasites, — the  drawings  having  been  made  Avdth  the  assist- 
ance of  the  camera  lucida  from  specimens  of  fresh  blood.  * 

The  author's  name  is,  to  all  who  are  familiar  with  his  pains- 
taking research  and  former  contributions  to  medical  science,  a 
sufficient  recommendation.  The  numerous  references  on  each 
page,  and  the  exhaustive  character  of  the  text  make  it  a  veritable 
cyclopedia  on  Malarial  Fevers. 

The  first  lecture  presents  the  historical  development  of  our 
knowledge  concerning  the  pathogenic  agents  of  the  malarial 
fevers;  beginning  with  Varr's  (B.  C,  118-29),  observation  that 
"ammalia  minuta"  from  marshy  places  cause  grave  diseases,  down 
to  the  most  recent  classifications  of  the  blood  parasites.  Other 
lectures  treat  of  methods  of  examination  of  the  blood,  descrip- 
tions of  the  hemocytozoa  of  malaria,  clinical  description  of  the 
malarial  fevers,  types  of  fever,  combined  infections,  the  urine  in 
malarial  fever,  sequelae  and  complications,  morbid  anatomy,  gen- 
eral pathology,  mechanism  of  defence,  phagocytosis,  prognosis, 
treatment  and  prophylaxis.  It  is  a  work  which  yields  real  pleas- 
ure in  its  perusal.  It  brings  the  valuable  truths  of  science  upoQ 
this  practical  subject  within  the  reach  of  every  practitioner,  intro- 
ducing light  and  order  where  there  has  hitherto  been  much  con- 
fusion. It  is  a  medical  classic — one  of  the  valuable  books  of  the 
year — which  deserves  a  place  in  every  physician's  librar}-.       ** 


The  Normal  and  Pathological  Circulation  in  the  Cen- 
tral Nervous  System  (Myel-Encephalon).  Original 
Studies  by  William  Browning,  Ph.  B.,  M.  D.,  Attending  Neu- 
rologist to  the  Kings  County  Hospital,  and  Consulting  Physi- 
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cian  to  the  St.  Christopher's  Hospital  for  Babies;  Lecturer  on 
Normal  Neurology  at  the  Long  Island  College  Hospital;  Mem- 
ber of  the  Brooklyn  Society  for  Neurology,  the  Medical  So- 
ciety of  the  State  of  New  York,  the  Association  of  American 
Anatomists,  and  the  American  Neurological  Association. 
Philadelphia:  J.  B.  Lippincott  Co.  1897.  Dedicated  to  the 
Memory  of  the  Late  Professor  Wilhelm  Braune  of  Leipsic.  12 
mo.     176  pages. 

This  work  is  a  valuable  contribution  to  the  literature  of  Neu- 
rology. It  is  a  remarkably  clear  statement  of  the  results  pf  origi- 
nal research  conducted  under  most  favorable  circumstances  by 
one  who  is  well  equipped  for  this  line  of  work.  Laboratory,  hos- 
pital, museum,  and  zoological  garden  were  at  the  author's  dis- 
posal, and  yielded  material  for  this  treatise.  The  first  six  articles 
are  anatomical  and  experimental;  the  remaining  twelve  embrace 
clinical  and  pathological  topics.  Ever}'  article  bears  the  impress 
of  originality  and  accurate  observation,  while  comparisons  are 
made  by  citation  to  other  experimenters  and  investigators. 

Among  the  subjects  of  special  interest  might  be  mentioned: 
An  examination  of  the  spinal  efferents  for  the  cerebro-spinal 
fluid;  the  veins  of  the  brain  in  the  monkey,  with  illustrations;  the 
arrangement  of  the  supra-cerebral  veins  in  man ;  the  experimen- 
tal determination  of  the  method  of  development  of  brain  hemor- 
rhages ;  internal  hydrocephalus ;  lumbar  puncture  for  the  removal 
of  ceyebro-spinal  fluid;  obstructive  hydrocephalus:  bilateral  apo- 
plexy of  the  lenticular  nuclei;  symmetrical  double  hemorrhage  of 
the  brain;  cranial  aneurism,  and  apoplexies  of  the  brain.  It  is  a 
.valuable  work  for  the  student  and  busy  practitioner.  It  reveals 
truths  hitherto  hidden,  and  illumines  the  pathway  for  successful 
therapy  and  prophylaxis.  While  it  is  a  book  to  be  studied  by 
chapters  or  as  a  whole,  yet  it  would,  we  believe,  be  made  more 
serviceable  by  the  addition  of  an  index.  However,  it  has  a  well 
arranged  table  of  contents  whereby  topics  may  be  readily  found. 


Digitized  by  LjOOQIC 


Columbus  Medical  Journal 

A  Bi-WeeklT  Jcmtnml  DeTOtcd  to  the  AdTaacemeat  of  the 
Kcdlcal  Ahd  8«rrlcal^8ctttace«. 


9DITORIAI,  8TAPP. 

R.  HARVEY  REED,  M.  D.,  Eoitok  and  Manaobr. 

68  Battles  ATenae. 

J.  E.  brown,  a.  M.,  M.  Dm  Co-Editor, 

239  East  Town  Street. 

A880CIATB  BBITOR8. 

J.  M.  DUNHAM,  A.  M.,  M.  D.,  D.  N.  KINSMAN,  A.  M^  M.  D., 

222  East  Town  Street.  The  Normandie. 

W.  J.  MEANS,  A.  M..  M.  D.,  J.  F.  BALDWIN,  A.  M.,  M.  D., 

715  North  B\gh  Street.  112  North  Fonrth  Street. 

J.  U.  BARNHILL,  A.  M.,  M.  D.,  JAMES  E.  P1LCHER,A.M.,Ph.D.,M.D., 

246  East  State  Street.  Fort  Crook,  Neb. 

COXrXrABORATORS. 

GEO.  M.  WATERS,  A.  M.,  M.  D.  H.  C.  FRAKER.  M.  D., 

Prof.  Principles  and  Practice  of  Medi-  Prof,  of    Histology,   Patholu^r/   and 

cine  and  Clinical  Medicine, Ohio  Medi-  Clinical    Microscopy,   Ohio    Medical 

cal  UniTersity.  Unirersitj. 

CHAS.  H.  MBRZ,  A.  M.,  M.  D.,  /^t  abv  nvr  t     Vae\ 

Sec^j  Northern  Ohio  Medical  Society.  ^^^Jitor  N. ^^  MSfiS>-Leiral  Journal. 

E.  J.   -.VILSON,  M.  D.,  " 

Pref.  of  Obstetrics,  Starlinir  Medical  DICKSON  L.  MOORE,  A.  M..  M.  D.. 
Colleire.  Lectnreron  Physical  Diagrnosis,  Starl- 

WEBB  J.  KELLY,  M.  D.,  iniT  Medical  Collegfe. 

?;Jr!f*!?2Itn«.^^Sn'M J!12^r  TTn?  ».  L.  McCURDY,  A.  M.,  M.  D., 
?rJll/"**°^'  •            Medical  Uni-  Prof,  of  Anatomy  and  Oral  Sur^ry, 

^*""^-  Pittsburgh  Dental  Colle^. 

EARL  M.  GILLIAM,  M.  D., 

Assistant  to  the  Prof,  of  Gynecology,  J.  H.  CALVIN,  M.  D., 

Starlinr  Medical  College.  Salem,  Ohio. 


Vol.  XIX.  DECEMBER  21,  1897.  No.  13. 


€5itoriaI  Qrticlcs. 


A  NATIONAL  DEPARTMENT  OF  HE.\LTH. 
The  opinion  seems  to  be  Rowing  that  there  will  be  estab- 
lished, in  the  near  future,  in  this  country,  a  National  Bureau  or 
Department  of  Health.  In  a  recent  luminous  editorial  the  Jour- 
nal of  the  Atnerican  Medical  Association  says  that  the  lesson  has 
been  taught  that  the  loss  of  life,  the  paralysis  of  business,  com- 
mercial disaster  and  disturbed  trade  relations  have  footed  up  to 
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millions,  when  as  many  thousands  wisely  expended  by  the  respon- 
sible officers  of  a  national  establishment,  charged  with  the  protec- 
tion of  the  public  health — and  with  nothing  else — would  have 
made  the  former  impossible. 

"A  health  department  of  this  kind  is  the  great  immediate  na- 
tional need  and  the  Congress  should  no  longer  delay  to  enact  it, 
in  view  of  the  support  it  has  received  from  State  organizations, 
north  and  south,  and  from  the  great  body  of  representative  sani- 
tarians of  the  country.  The  authority  invested  in  the  General 
Superintendent  of  Quarantine  of  the  Dominion  of  Canada,  Dr. 
Montizambert  and  in  the  Consejo  Superior  do  Salubridad  (Supe-^ 
rior  Council  of  Health)  of  the  Republic  of  Mexico,  is  a  practical* 
exemplification  of  what  can  be  done  and  ought  to  be  done  in  the 
United  States.  Our  neighbors  upon  the  north  and  south,  have 
the  right  to  expect  from  us  an  effective  organization  with  which 
they  can  co-operate,  and  the  modest  and  unobtrusive  indorsement 
given  it  by  their  representatives  in  the  American  Pul:)lic  Health 
Association,  which  boasts  that  it  is  truly  American  in  that  it  em- 
braces in  fraternal  membership  the  three  great  nationalities  of 
North  American  is  welcome  and  timely." 

We  trust  that  ever}'  physician  will  give  his  influence  in  favor 
of  this  needed  legislation. 


THE  SCIENCE  OF  MEDICINE. 

Under  this  title  there  has  remained  in  our  clipping  drawer 
for  more  than  a  year  an  editorial  which  appeared  in  the  Western 
Chri^an  Adroeafe.  It  touches  on  several  points  that  cannot  help 
but  have  presented  themselves  to  one  viewing  the  field  and  prac- 
tice of  modern  medicine,  and  in  that  gifted  manner  which  charac- 
terizes the  writings  of  Dr.  Moore.  The  great  advancements  in 
modern  medicine  are  assumed  to  be  apparent  to  all.  Some  dis- 
eases extirpated,  others  vanquished,  and  none  unmitigated.  "The 
average  of  human  life  has  lengthened  from  Hvq  to  seven  years 
since  modem  medicine  began  its  development." 

But  the  editor  bew^ails  the  disturbance  which  modern  science 
has  made.  Eating  and  drinking  may  not  always  be  a  satisfaction, 
with  knowledge  of  deadly  microbes:  and  the  appendix  vermi- 
formis  hangs  as  a  Damoclean  blade  over  the  taste  for  grapes  and 
melons.  He  calls  out  a  blessing  on  those  healthful  and  happy 
uncultured  ones  who  live  out  the  full  measure  of  their  days,  l)liss- 
fully  ignorant  that  there  is  a  bacillus  in  the  universe. 
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The  development  of  specialism  is  touched  upon.  Then  there 
comes  the  nurse,  the  trained  nurse,  without  whom  much  of  our 
surger}-  would  be  robbed  of  its  triumphs.  This  nurse  suffers 
from  a  mild  indictment: 

"Far  be  it  from  us  to  find  fault  with  trained  nurses.  Nursing 
is  a  profession ;  and  there  is  need  and  demand  for  it.  Homeless 
sick  must  have  attention,  where  nurses  supply  the  lack  of  mother 
or  sister's  care.  We  object  to  forcing  nurses  upon  us  to  the  ex- 
clusion of  old-fashioned  home  care,  where  loving  interest  makes 
up  for  lack  of  training;  to  superseding  a  capable  wife  or  mother 
by  a  mercenary,  however  skillful.  Bating  all  this,  trained  nurses 
will  still  be  indispensable.  They  must  be  principals  in  many  cases, 
and  are  needed  for  auxiliaries  in  others.  We  object  to  the  notion  . 
that  every  patient,  however  unable  to  endure  the  expense,  must 
either  have  such  a  nurse  or  be  made  to  feel  his  meanness. 

"The  rich,  of  course,  expect  to  be  victimized.  The  wife  of  a 
suburbanite  was  slightly  injured  in  a  runaway;  her  physician  or- 
dered two  nurses,  who  put  the  house  into  darkness  and  the  family 
into  felt  slippers  and  unfelt  whisf)ers:  whereas,  under  the  old 
regime,  a  camphorated  compress  on  the  head  and  a  simple  lini- 
ment on  the  bruises,  and  the  patient  would  have  been  out  the  next 
day,  at  the  maximum  expense  of  one  visit  from  the  doctor  and  ten 
cents  for  drugs." 

The  closing  paragraph  takes  up  that  important  point  of  the 
functions  of  the  pastor  in  the  sick  room. 

"Finally,  we  object  to  the  tendency  to  rule  out  the  pastor 
from  the  chamber  of  his  sick.  Doubtless  some  pastors  blunder 
in  the  sick  room.  Now  and  then  one  unnecessarily,  it  may  be, 
excites  the  sick  member.  But  even  then  we  verily  believe  his 
presence  and  prayer  do  far  more  good  than  harm.  The  New 
Testament  rule  is  to  send  for  the  elders  of  the  church,  that  they 
may  pray  over  the  sick.  It  can  not  be  improved  upon.  Some 
pastors  are  too  ready  to  accept  the  nurse's  denial  as  an  exemption 
from  duty.  But  the  presence  of  a  man  of  God,  with  counsel  and 
God's  Word  and  well-considered  prayer,  is  in  ninety-nine  out  of 
a  hundred  cases  helpful  to  the  sick,  both  in  body  and  in  mind. 
This  is  the  sick  man's  right  and  the  pastor's  duty." 

Which  leads  us  to  say  that  the  pastor  is  not  necessarily  a  bad 
fellow  in  the  sick  room.  It  is  only  when  "common  sense"  goes 
out  one  door  as  he  comes  in  the  other,  that  he  should  encounter 
the  righteous  objections  of  the  attending  physician. 
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Dr.  George  A.  Sanz,  a  graduate  of  the  Medical  College  of 
Ohio,  is  a  recent  addition  to  the  medical  profession  of  Columbus. 

Dr.  Walter  W.  Branson  has  recently  removed  from  Moxa- 
hala,  Ohio,  to  Golden,  Colorado,  to  which  point  he  has  the  Jour- 
nal follow  him. 


Phi  Sigma  Psi,  a  fraternity  of  Starling  Medical  College  stu- 
dents, held  its  second  annual  dinner  and  initiation  Saturday,  De- 
cember 3d.  Drs.  Hoover,  Probst  and  Upham  of  the  Faculty  re- 
sponded to  toasts. 


Dr.  H.  E.  Whitsey,  of  Ashtabula,  Ohio,  has  been  appointed 
Surgeon  of  the  Pennsylvania  Railway  Co.  at  that  place.  On  ac- 
count of  the  ore  docks  at  that  point,  this  position  is  of  more  than 
ordinar>*  responsibility. 


The  residence  of  the  late  Mr.  Sage,  of  Ithaca,  New  York,  has 
been  presented  by  his  two  sons  to  Cornell  University.  It  is  to  be 
used  as  a  hospital  for  the  students  of  Cornell,  and  $100,000  has 
been  given  as  an  endowment  for  its  maintenance. 


A  mild.flirtation  is  said  to  be  going  on  in  medical  circles  of 
Columbus,  by  which  the  Ohio  State  University  desires  to  secure 
a  union  of  the  two  local  schools,  to  form  a  Medical  Department 
of  the  State  University.  As  yet  nothing  definite  has  been  accom- 
plished toward  an  actual  union.  * 


The  67th  quarterly  meeting  of  the  North  Central  Ohio  Medi- 
cal Society  was  held  at  Mansfield,  December  17,  1897.  Papers 
were  read  by  Drs.  Maglott,  Gillette,  Arnold,  Carpenter,  Satler, 
Hyde,  King,  Loughridge  and  Ogan.  Dr.  August  Rhu,  of  Ma- 
rion, is  President,  and  J.  Lillian  McBfide,  of  Mansfield,  Secretary. 


Beginning  January,  1898,  the  iMrnygoscope  of  St.  Louis  will 
be  represented  by  a  foreign  edition  published  by  Messrs.  John 

603 


Digitized  by  VjOOQIC 


6o4  Xkws  Xotes  and  Personals. 

Wright  &  Co.,  of  Bristol,  England.  This  is  a  new  departure  in 
the  field  of  American  journalism  and  a  recognition  of  the  ad- 
vance made  by  the  American  medical  profession  in  the  specialties, 
represented  by  the  Laryngoscope,  namely,  diseases  of  the  nose, 
throat  and  ear. 


The  Columbus  Druggists'  Association  recently  held  a  meet- 
ing and  unanimously  adopted  a  resolution  commending  the  ac- 
tion of  State  Dairy  and  Food  Conmiissioner  Blackburn,  in  his 
efforts  to  enforce  the  law  prohibiting  the  sale  of  patent  medicines, 
containing  morphine  and  cocaine.  The  leading  wholesale  drug- 
gists joined  in  this  action.  It  is  expected  that  the  Cincinnati 
druggists  will  take  similar  action. 


The  annual  report  of  the  Live  Stock  Commission,  which  was 
recently  filed  with  Governor  Bushnell,  shows  that  the  experi- 
ments with  a  view  of  securing  a  scrum  or  vaccine,  which  will  pro- 
tect the  animal  from  hog  cholera,  have,  in  a  large  part,  been  un- 
successful. The  hope  is  entertained  that  in  the  near  future  suc- 
cess will  attend  the  results.  Tuberculosis  is  reported  to  be  com- 
mon in  herds  of  cows,  gathered  near  large  cities,  and  legislation  is 
requested  in  the  line  of  inspection  to  cause  for  the  prevention  of 
contagion  resulting  from  the  use  of  such  impure  milk. 

New  York  Academy  of  Medicine. — At  its  meeting  on  the 
2d  inst.  the  following  nominations  were  made:  Vice  Presidents, 
O.  B.  Douglas  and  W.  H.  Gatzenbach:  Recording  Secretary,  L. 
F.  Bishop:  Corresponding  Secretary-.  M.  Allen  Starr;  Treasurer, 
H.  E.  Crampton.  The  Board  of  Trustees  reported  *the  gift  by 
Mrs.  Anna  WoerishofTer  of  $15,000  to  the  library  endowment 
fund,  and  it  was  decided  that  this  sum  be  set  aside  as  a  special 
fund  to  be  knowg  as  the  **Anna  Woerishoffer  Fund." 

The  Woman's  Club  of  the  Ohio  Medical  University  gave  a 
reception  at  the  home  of  Dr.  and  Mrs.  J.  F.  Baldwin  in  honor  of 
Dr.  and  Mrs.  R.  Harvey  Reed.  Dr.  Reed  has  recently  accepted 
an  important  position  at  Rock  Springs.  Wyo.,  and  removes  to 
that  place  with  his  family.     . 

There  were  present  besides  the  host  and  hostess  and  guests 
of  honor,  the  members  of  the  Faculty  of  Ohio  Medical  University 
and  a  number  of  the  Trustees  and  the  members  of  the  entertain- 
ing club. 
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Dr.  J.  II.  Pooley,  a  former  resident  of  Columbus,  and  well 
known  to  many  of  our  citizens,  died  last  week  at  his  home  in  To- 
ledo, Ohio.  He  was  a  surgeon  of  rare  skill  and  his  reputation 
was  not  limited.  He  came  to  Columbus  in  1875  ^^^  was  Profes- 
sor of  Surgery  in  Starling  Medical  College  for  the  seven  or  eight 
years  following.  He  was  also  connected  with  the  Columbus 
Medical  College  before  leaving  for  Toledo  to  accept  the  Chair  of 
Surger}'  in  the  Toledo  Medical  College.  Dr.  Pooley  had  made 
considerable  of  a  reputation  through  his  well  known  oratorical 
ability. 

The  Hygeia  Medical  College  of  Cincinnati,  it  is  stated  on 
good  authority,  proposes  to  spend  money,  if  neceSsary,  in  de- 
manding recognition  from  the  State  Board  of  Medical  Registra- 
tion and  Examination.  One  of  its  trustees  has  been  quoted  as 
saying:  **When  persuasion  no  longer  avails,  we  will  go  to  court 
and  compel  recognition.  We  have  an  abundance  of  money  to 
fight  the  case,  and  if  necessary,  we  will  take  it  to  the  Supreme 
Court  of  the  United  States."  We  have  not  yet  heard  that  the 
State  Board  has  backed  water  in  the  position  if  has, taken  in  re- 
gard to  this  school. 

At  a  meeting  of  the  Columbus  Medical  Publishing  Co.,  held 
December  9th,  Dr.  R.  Harvey  Reed  tendered  his  resignation  as 
President  of  the  Company  and  Editor  and  Manager  of  the  Jour- 
nal. To  succeed  him  Dr.  J.  M.  Dunham  was  elected  President; 
Dr.  J.  E.  Brown  Editor  and  Manager,  and  Drs.  John  Dudley  Dun- 
ham and  Theodore  L.  Chadbourne  assistants  to  the  Editor.  Dr. 
Reed  will  continue  his  interest  as  one  of  the  Associate  Editors. 

These  changes  were  brought  about  by  Dr.  Reed*s  acceptance 
of  the  position  of  Superintendent  and  Surgeon  in  Charge  of  the 
Wyoming  General  Hospital,  at  Rock  Springs,  Wyoming,  which 
carries  with  it  numerous  perquisites  and  other  remunerative  posi- 
tions. 

This  hospital  is  now  almost  completed  and  will  be  opened  for 
patients  about  April  i,  1898,  or  sooner,  if  possible.  When  com- 
pleted it  will  have  accommodations  for  eighty  beds. 

Wyoming  is  one  of  the  few  States  of  the  Union  that  has 
erected  and  maintains  a  medical  and  surgical  hospital. 


The  following  is  an  extract  of  a  letter  from  Dr.  J.  W.  Ballarf- 
tyne,  M.  D.,  F.  R.  C.  P.  E.,  F.  R.  S.  E.,  Buchanan  Scholar,  1883; 
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Gunning  Simpson  Prizeman,  1889;  Lecturer  on  Diseases  of  In- 
fancy and  Childhood,  Minto  House  School  of  Medicine.  Edin- 
burgh ;  Lecturer  on  Midwifery  and  Gynecology,  Medical  College 
for  Women,  Edinburgh ;  Physician  for  Diseases  of  Children,  Cow- 
gate  Dispensary;  Physician  for  Diseases  of  Women  and  Physi- 
cian-Accoucheur, Western  Dispensary;  Secretary  to  the  Edin- 
burgh Obstetrical  Society;  and  Late  Senior  Assistant  to  the  Pro- 
fessor of  Midwifery  and  Diseases  of  Women  and  Children  in  the 
University  of  Edinburgh: 

"I  have  tried  to  give  you  a  quid  pro  quo  as  regards  your  jour- 
nal which  you  have  been  sending,  for,  being  one  of  the  collabora- 
tors of  the  Epitome  of  the  British  Medical  Journal,  I  have  from 
time  to  tim^  summarized  articles  for  the  Columbus  Medical 
Journal  for  it,  and  so  possibly  made  your  journal  known  to  some 
who  might  otherwise  not  have  been  acquainted  with  it.  I  have 
also  sent  you  any  books,  pamphlets  or  reprints  that  I  have  pub- 
lished lately.  I  am  now  ordering  my  publisher  to  send  you  "The 
Diseases  of  the  Fetus,  Vol.  I  and  IL" 


The  Pfesident  and  Board  of  Trustees  of  the  Newberry  Li- 
brary of  Chicago  gave  a  reception  on  the  evening  of  December 
8,  in  honor  of  Dr.  Nicholas  Senn.  Addresses  of  welcome  and  the 
responses  by  Dr.  Senn  formed  an  important  part  of  the  exercises 
of  the  evening. 

But  two  years  ago  there  was  the  first  effort  in  Chicago  to  giVe 
to  the  general  public  a  medical  librar>'.  The  collections  of  the 
Chicago  Medical  Society,  Chicago  Medical  College,  the  Chicago 
Medical  Association,  and  the  Homeopathic  Relief  Association 
formed  the  nucleus  of  this  collection.  In  1890  this  was  transfer- 
red to  the  Newberry  Library,  whose  President  and  Trustees  as- 
sumed the  duties  of  providing  and  maintaining  a  medical  depart- 
ment for  the  use  of  the  public  and  to  meet  the  wants  of  the 
medical  profession. 

'The  department  of  to-day,  as  a  medical  reference  library, 
stands  on  a  par  with  the  largest  medical  libraries  of  New  York 
and  Philadelphia.  Dr.  Senn  made  two  large  gifts  to  the  library, 
first,  the  collection  of  Dr.  Emil  DuBois-Reymond,  of  Berlin.  It 
is  certainly  gratifying  to  see  this  recognition  of  the  more  than 
generous  interest  taken  in  the  medical  interests  of  Chicago,  and 
to  know  the  important  rank  which  Chicago  assumes  among  those 
cities  which  have  been  made  the  homes  of  exhaustive  medical 
libraries* 
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pheric  contact  from  the  l>eginninjtc  of  the  process  cf  manufacture  until  it  is  safelv 
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OHIO  SANITARY  BULI.ETIN. 


Five  hundred  and  eighty-two,  or  65  per  cent,  of  the  cases  received  i  ,000 
units  of  antitoxin  at  the  first  injection .  Seven  of  the  cases  under  one  year 
received  500  units.     Only  51  cases  received  2,000  units  for  the  initial  dose. 

The  following  shows  the  kinds  of  antitoxin  used,  and  the  cases  and 
deaths  for  each  kind  : 


KiNp  OP  Antitoxin. 

No. 
Cases. 

No. 
Deaths. 

Per  Cent. 

— H.  K.  Mulford  Co 

Parke,  Davis  &  Co 

Behring « 

521 
212 
116 

58 

70 
30 
17 
10 

.    13.4— 
14.1 
14.6 

All  others ^. 

17.3 

Every  comparison  shows  largest  use  and  best  results  for 
MULFORD' S  ANTITOXIN.     Send  for  recent  brochure. 

H.  K.  MULFORD  COMPANY, 

Chicago.  Philadelphia. 
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ARTIFICIAL  LEGS  AND  ARMS  FOR  PRACTICAL  PURPOSES. 


A.  A.  Marks, 

701  Broadway, 

New  York. 
Dbar  Sir  :— I  received  the 
pair  of  artificial  legfs  joa 
made  for  me  in  due  time; 
they  fitted  perfectly  and  I 
have  worn  'them  constantly 
from  the  start.  I  work  in  the 
store  from  six  oVlock  in  the 
morningr  until  ten  at  niifht. 
The  limbs  are  ligrhter  than  I 
expected  and  appear  to  be 
very  stronir* 

E.  B.  SCULL. 


A.  A.  Marks,  701  Bromdway, 
New  York. 
Dbak  Six:— I  have  worn  one  of 
yonr  rubber  feet  for  over  fifteen 
jeari  with  entire  satisfaction.  I  am 
a  tmckman  and  have  to  lift  seTeral 
hundred  weight  at  a  time. 

C.  H.  BREWSTER. 


A.  A.  Marks,  701  Broadway, 
New  York. 
Dbak  Sir  !— I  sell  morninir  papers 
on  the  railroad  trains,  f  reanently  g«t 
on  and  off  a  train  when  In  motion. 
Very  few  of  my  friends  know  that  I 
lost  one  of  my  feet. 

JNO.  SCHARFF. 


A.  A.  Marks, 
701  Broadway,  New  York. 

Dbar  Str  :— My  right 
leg-  was  amputated  fotir 
inches  above  the  knee. 
In  1886  I  purchased  an 
artificial  leg  of  you.  I 
am  compelled  to  say  after 
ten  years  of  constant  use 
I  am  convinced  that  I 
made  no  mistake  in  tak- 
ing your  patent.  My  oc- 
cupation is  farming-;  I 
often  saw  wood  all  day  i 
I  have  picked  one  hundned 
pounds  of  cotton  in  a  day, 
and  that  was  about  as 
much  as  I  was  able  to 
pick  before  I  lost  m^  leg. 
J.  D.  CLUCK. 


tMd  fsr  HarktVTrMtiM  on  ArUfleial  Limbs,  944  Mast  and  800 

Itlsslrattosi.   A  eonptoto  wtrk  sn  ttis  rtttsrsttsn  sfths  siaimsd. 
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BUFFALO  LITHIA  WATER 

Mslntegrates,  Breaks  Down  and  EUmlnttes  Stone  of  the 
Kidneys  or  MaMer,  Both  Uric  Acid  and  Phosphatlc  For- 
matlons.    Its  Valne  In  Brlght^s  Disease,  Gont,  Eta 

ANALYSIS  AND  REPORT  OF  DR.  A.  GABRIEL  POUCHH 

Prcfgssor  0/ Pkarmacohgy  and  Materia  Medica  of  the  Faculty  of  Medicitu  of  Paris.    Ikroctor 
oftht  Laboratory  of  the  Consulting  Commit  tet  of  Public  Hygitnt  of  France* 


Paris,  February  12,  1897. 

**  The  collections  of  dlsinte^Tiited  or  broken  doini  Tesical  or  renal  cakull 
wbich  forms  the  subject  of  the  following  analysis  and  researches,  were  sent 
me  by  Doctor  Edward  Chambers  Laird,  resident  physician  BttffUo  Uthla 
Spring  Ylrslnla,  U.  S.  A.  Tbej  were  <Usclurs:ed  by  dlllicrent  patients  after 
the  nse  of  the  mineral  water  of  Boflklo  Utbla  Spring  Ho.  2  for  a  variable  time. 

<<Iadyise  here  fi-om  the  experience  of  Doctor  Laird  Oie  vseofthis  mineral 
water,  which  has  had  with  Um  a  happy  Influence  on  the  dlslnterratlon  of  the 
calculi  and  their  elimination.  It  is  to  demonstrate  this  that  he  has  requested  me 
to  make  this  analysis* 

**  The  collections  of  the  dlsinte|rrated  calculi  submitted  to  my  examination 
were  eight  in  number. 

Specimen  op  Calcuu  *' a."— These  dltfaterratcd  nasi  calcall  are  very  numerouft, 
and  present  themselves  in  the  forms  of  grains  of  various  sines  ifrom  that  of  the  size  of  a 
pin  to  that  of  a  pea)  of  reddish  yellow  color,  very  bard  and  nacleus  in  the  center.  They 
are  thus  composed:  Urate  of  ammonia— for  the  greater  part ;  free  nric  acid— small  quan- 
tity ;  carbonate  of  ammonia  and  magnesia— small  quantity. 

Calculus  **B."— This  41sliit«crated  Tetictl  calculms  presents  iUelf  in  the  form  of 
msay  fragmentt  of  a  grannlar  aspect  of  a  greyish  white  color.  l^Mey  are  easily  broken^  and 
the  contexture  of  the  fragments  show  that  they  are  porous  throughout.  Chemical  composi- 
tion: Urate  of  ammonia — for  the  greater  part;  carbonate  of  ammonia  and  magnesia — ^in 
small  quantity. 

Calculus  '*  C.*'— Vesical  ctlcvlms  redaceA  to  crystalliae  fswier,  granular,  of  a  grey- 
Ish  white  color,  rather  friable.  Chemical  composition :  Phosphate  of  ammonia  and  mag- 
nesia—for the  greater  part.  Carbonate  of  lime— small  quantity.  Oxalate  of  lime— very 
small  quantity. 

Calculus  ''D."— Yeslcal  calealas  thfltvafklt  dlilattfrattd,  fragacats  muj  and 

angular,  granular  aspect,  of  a  rather  fragile  consistence  of  a  greyish  white  color.  Chemi- 
cal  composition :  Bicalcic  phosphate— for  the  greater  part  (fusible  directly  to  the  blow 
pipe).  Oxalate  of  lime — small  quantity.  Carbonate  of  ammonia  and  magnesia— small 
quantity.    Xanthine- very  small  quantity. 

Calculus  "  E.**— Malategrated  reaal  cslc«ll»  maay  polyhetfrsl  fngMcats,  rauAtA 
at  the  aagletf  consistence  hard,  color  yellowish  red.  These  calculi  are  hard  and  appear 
formed  of  concentric  layers.  Chemical  composition  :  Uric  acid— nearly  the  whole  part. 
Uric  pigment— (acide  rosacique.) 

(SIGNED)    A.  GABRIEL  POUCHET. 

A  portion  of  report  omitted  for  lach  of  space. 


Water  In  Cases  of  One  Dozen  Half-Gallon  Bottles,  $5.00.   F.  C  B.  Here. 

SOLD  BY  ALL  FIRST  CLASS  DRUGGISTS. 

rnOS.  F.  QOODE,  Proprietor,     -      -      Buffalo  Lithia  Sprin^s^  Va. 


Uniformly  Effective^  Agreeable  and  LMSting, — the 
Standard  Preparation  of  Brythroxylon  Coca 


During  past  30  years 
'■ost  popularly  asad 
Tanic-Stiainlant  la 
Hospitals,  Pablio  aad 
Religious  Institutions 
everywiiere. 


^'MARiANt  wata*' 


DOSE  :  Wia»«tasdnl  thrae  ttaes  mdmyt  or  mw 


We  have  reeeived 
aver  7000  writtea 
aadarseaieats  fraa 
PROMINENT  PHYSI- 
CIANS la  Europe  Mi 
Amerioa. 


prfaKiple  of  the  fTMh  Coca 
Niloo  of  MOtbeni  Pi 


or  kM  at  PhysiGloii'«  dtacrotloa* 

Noiarislhes  -  Fortiif ies  -  Refreshes 

AIDS  DIGESTION   -   STRENGTHENS  THE  SYSTEM 

AaRBBABLB  TONIC  •STIMULANT  WfTHOUT  UNPLBA5ANT  REACTION. 

To  avoid  dlaappointment  please  specify  **  Vin  Mariani.'' 

SOLO  AT  ALL  FHARMAOIMm. 
PARIS:  41  Boolevortf  HaoMUHUUi. 

1&'?K[eaK'.S'^^  MARIANItC0.S2W.lStllSt,NcwT0llL 


Born  &  Co.'s. 


XX  Pale  Beer. 

BOTTLED  EXPRESSLY  FOR  MEDICINAL  PURPOSES. 
Telephone  92. 

. . .  Columbus,  Ohio. 

COLUMBUS,    OHIO. 

TWO  8SFARATS  DSFAmTMSHTS.  OM  TM«  COTTAOS  Pl^AJT. 

A  Dkpaktkbnt  por  Nbryous  and  Cmromxc  Dtsbasbs. 
A  Nbw  Dbpartkbht  por  Mbhtal  Disbaibi. 
For  forty-four  jears  Dr.  Shepard  has  tncceosfally  condnctod  this  priTate  inititatloa.   MaMaffo 
has  alwajs  been  nsed  with  other  modern  treatment  as  iadicated. 

Tmb  Dbpartkbnt  por  Mbntal  D1SBA8B8  is  warmed  bj  ho  water  aad  hot  air.    We  gir.  coa- 
stant  personal  saperTision  and  famish  niirht  attendants. 

Alcoholic  aho  Morphiitb  Habits  treated.    Elbctricity  and  Elbctric  Baths  are  used. 
Many  improTements  hsTe  recently  been  made.    Patients  fiad  tJU  SmtUUrittm  a  beantlfal  place 
where  they  secare  rest  aad  comfort  while  beia^  tf»ated.    Write  as,  state  pstieat*s  condition,  and 
ask  for  terms  of  admissioa. 

( WM.  8HEPARD,  M.  D. 
Profo..io.al  Cotroap«.de»€«  P.tsician.  j  ^^^^^^  McMILLEN,  M.  D. 

TELEPHONE  189.  aMBPARD*s  Sajiitariuk, 

COLUMBUS  OKIO. 
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CHIONIA 

THE  HEPATIC  STIMULANT 

INDICATED  IN 

Diseases  Caused  by  Hepatic  Torpor* 


Does  not  pur^et  per  se,  but  under  Its  use  the  Liver  and  Bowels 
l^radually  resume  their  normal  functions. 


DOSE— One  to  two  fluid  draohms,  three  times  a  day. 


PEACOCK'S  BROMIDES 

THE  STANDARD  SEDATIVE 

INDICATED  IN 

Congestive,  Convulsive  and  Reflex  Neuroses. 

Absolutely  uniform  in  purity  and  therapeutic  power,  produces  clinical  results 
which  can  not  be  obtained  from  the  use  of  commercial  bromide  substitntes. 


dose-One  to  two  fluid  drachms  in  water,  three  times  per  day. 


PEACOCK  CHEMICAL  COMPANY,  St.  Louis,  Mo. 

— AND— 
36  BASINQHALL  ST.,  LONDON,  ENGLAND. 


FOR 

INDIGESTION,  MALNUTRITION,  PHTHISIS, 

AND  ALL  WASTING  DISEASES. 

D05E--0ne  or  more  teaspoonfuis  three  times  a  day*    For  babies,  ten  to  fifteem 
drops  during  each  feeding. 


CACTINA    PILLETS 

FOR  ABNORMAL  HEART  ACTION. 

DOSE— One  Plllet  every  hour,  or  less  often  as  indicated. 


§ULTAN  DRUG  CO..  St  Louis  sM  tendon. 


AAALTZYME 

MAI^Tj^lTMB  is  the  pure  and  uu fermented  essence  of  malt,  extracted  and 
concentrated  by  a  new  process  which  renders  it  superior  in  all  respects  to  any 
malt  preparation  hitherto  offered  to  the  medical  profession. 

'M.ALTZYMM  is  exceptionally  ricli  in  diastasic  and  nutrient  properties. 
It  contains  digested  carbohydrates,  proteids,  and  grain  phosphates. 

Preparations  now  ready — 

MALTZYMB  (Plain), 
MALTZYMB  with  Cod  Uver  Oil, 
MALTZYMB  with  Cascara  Sagrada. 
MALTZYMB  with  Hypophosphltea. 

For  descriptive  literature  and  formulae,  address 

MAI^T-DIASTASB  CO. 

Mo.  z  Madison  Ave. 

Opium  and  its  alkaloids  are  Invaluable 
drxigSf  but  have  disadvantages*  *  Papine 
serves  a  similar  purpose^  without  the  dis- 
advantages*  lODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a  host  of  users  throughout  the  civilized 
worlds .  n>any  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  "Battle's, "  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

io  S^^ithmi  Practitioner,  Sept,  X896# 
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WELL  PREPARED!!   NUTRITIOUS!!  EASILY  DIGESTED!!* 


Highest  awards 


The  World's  Columbian 


WHEREVER  EXHIBITFr^l^^    Mj       ^       ^^^^     .^  COMMISSION. 


_r^f^^  HIS  ^^'^^^tS^ 


r  EARNESTLY  RECOMMENDED  as  a  most  tdiable  FOOD  for 
INFANTS^  CHILDREN  and  Ntttsin^.Mothers;'fer  INVALIDS  and 
Convalescents; — for  Delicate  and  Ag^ed  persons*  It  is  not  a  stimulant 
nor  a  chemical  preparation;  but  a  PURE^  unsweetened  FOOD  carefully 
prepared  from  the  finest  sfrowths  of  wheats  ON  WHICH  PHYSK3ANS 
CAN  DEPEND  in  FEVERS  and  in  all  gastric  and  enteric  diseases* 
It  is  easily  digfcsted^  nourishing:  and  strengfthening:^  assists  nature^  never 
interferes  with  the  action  of  the  medicines  prescribed^  and  IS  OFTEN 
THE  ONLY  FOOD  THE  STOMACH  CAN  RETAIN. 

SEEMS  TO  HOLD  FIRST  PLAOE  IN  THE  ESTIMATION  OB  MEEXCAL 
OBSERVERS*^* *  The  Feeding  of  Infants,''  in  the  New  York  Medical  Record, 

A  wood  sand  wtSL  made  powder  of  pkasant  fUvow*  CCXfTAINS  NO  TRACE  OF 
ANY  IMPURITY.— The  Lancet,  London,  Eng. 

A  vaksaUe  aid  to  the  phy^dan  In  the  tfcatment  of  all  the  ^pvftx  f onus  of  sastric  and 
enteric  ditfatftt — The  Prescription^ 

As  a  food  for  patients  recovering  from  shock  attending  sttrgical  operations  IMPERIAL 
GRANUM  stands  pre-eminent* — The  International  Journal  of  Surgery,  New  York. 

Not  only  patataHf/  but  very  easily  assimilated* — The  Trained  Nurse,  New  York, 

IMPERIAL  GRANUM  is  acceptable  to  the  palate  and  also  to  the  most  delicate  stomach 
at  an  periods  of  life* — Annual  of  the  Universal  Medical  Sciences,  Philadelphia,  Penna, 

YQ0^  recommended  and  endorsed  by  the  best  medical  authorities  in  thiscountry* — North 
American  Practitioner,  Chicago,  Ills, 

It  has  acquired  a  his^  reputatioiu  and  is  adapted  to  children  as  well  as  aduhs— in  fact, 
we  have  used  it  successfully  with  children  from  birth* — The  Post  Graduate  Journal, 

The  results  attending  its  use  have  been  very  satisfactory*—  *  «  *  M,D,^  in  New 
York  State  Medical  Reporter, 

^  KspfTtatly  valuable  in  fevers^  and  often  the  only  food  the  stomach  will  tolerate  in  many 
gastric  and  enteric  diffatff. — Dominion  Medical  Monthly,  Toronto, 

IMPEIUAL  GRANUM  has  stood  the  test  of  many  yeaf%  while  many  cmnpfting  foods 
have  come  and  gooe^and  have  been  miscd  by  few  or  none*  Butitwfllhave  satisfairtory  rauBi 
in  nutrition  far  into  the  futufe,  bccauie  it  is  based  on  merit  and  proven  success  ia  the  past* — 
Tb$  PbarmaceuHcal  Reccfd^  M  Y. 

if   'Pliysiciaii's-samples'  sent  free,  post-paid,  to  any  pbysldan— or  as  he  may  direct.    ^ 

JOHN  CARLB  ft  SONS,  WbolcsairDnigglsts,  1S3  Water  Street,  HEW  TWK  CufTn.  T. 


\5kJtll  PflARMAai  (0 


SAINT  LOUIS. 


WHO  IS  THIS? 


TO  THE  FIRST 
TEN  DOCTORS  IN 

OHIO 

SENDING  US  HIS  NAME 

WE  WILL  SEND  A 

FOUR-OUNCE  PACKAGE 

OF  OUR 

UNGUENTINE^ 


The   Norwich   Pharmaoal^.jQonapany, 


NORWICH,    N.    Y. 
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HYDROZONE 


(30  Tolumet  preaerred 
aqueous  solution  of  HtO*] 

IS  THE  MOST.  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIM./LANr  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 


Organi 


(C.   P.  Glycerine 
combined  with  Osone) 

9  THB    MOST    POWERFUL    HBALINQ    AGENT    KNOWN. 

These  remedies  cure  all  diseases  caused  by  Germs: 
Successftilly  used  in  the  treatment  of  diseases   of  the    Genito-Urinary 

(Acute  or  Chronic) : 
WHITES,  LBUCORRHOBA,  VAOINITI5,  MBTRITIS,  ENDOnBTRITlS, 
ULCERATION  of  theUTERUS,  -  URETHRITIS,  QONORRHCEA,  -  CYSTITIS, 
ULCER  of  the  BLADDER,  Etc. 

Send  for  free  S4o-pa|^  book  '*  Treatment  of  Diseases  caused  br  Germs,"  containinf 
leprinu  of  lao  scientific  articles  by  leading  contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive   one   complimentary  sample 
•■Hydrosone"  and  **  Glycosone  "  by  express,  charges  prepaid. 

HydrOEODe  is  put  np  only  in  extra  small,  small, 
mediam,  and  large  size  bottles,  bearing  a  red  label, 
white  letters,  gold  and  bine  border  with  my  signature. 

OlycozODe  is  pat  np  only  in  4-oz.,  8-ez.  and  i6-oz. 
botdes,  bearing  a  yellow  label,  white  and  black  letters, 
fcd  and  blue  border  with  my  signature. 

Marchand'S  Eye  Eudaam  cores  all  inflamma-      Ohmidat  mnd  GrmdnutU  qf  tlu  *'  BctU  Omtrwh 
lory  and  contagious  diseases  of  the  eyes.  *•  ^^^  ^  JfamiTaeeum  d«  Font "  (Fitmm> 


Pbxpabed  ohlt  bt 


Oharles  Ifarohaiid, 


80U  by  leading  DrtniilB. 


Avoid  ImltaHons. 


28  Prinoe  St.,  Hew  Tork. 


BifMcntion  uns  PuMicatioa* 


LiSTERINE. 


THE   8TAKDARD 
ANTISSPTIC. 


LISTERINE  is  to  make  and  maintain  surgical 
cleanliness  in  the  antiseptic  and  prophylactic 
treatment  and  care  of  all  parts  of  the  human  body. 

LISTERINE  is  of  accurately  determined  and  uni- 
form antiseptic  power,  and  of  positive  originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  phar- 
macists everywhere. 

LISTERINE  is  taken  as  the  standard  of  antiseptic 
preparations:  The  imitators  all  say,  **  It  is 
something  like  Listerine.'' 


LAMBERT'S     « 
LITHIATED 
HYDRANGEA. 


A  valuable  Renal  Allerative  and  AnH-Lilhic  agent  of 
marked  service  in  the  treatment  of  Cystitis,  Gouty 
Rheumatism,  and  diseases  of  the  Uric  Diathesis 
generally.  — - 


DESCRIPTIVE  LITERATURE  UPON  APPLICATION./ GoOglc 

LAMBERT'S  PHARMACAL  COMPANY,  8t.  LouU. 


publisl^ers'    Department . 


Cure  Your  Eruptive  DiSEASES.-^Pineoline  is  not*  only  ef- 
ficient in  the  di$eases  of  the  skin  in  which  it  is  indicated,  but  is  a 
fine  specimen  of  the  success  attainable  in  careful  pharmaceutical 
manipulation.  There  is  no  finer  unguents  issued  from  the  lab- 
oratory of  the  practical  pharmacist,  offered  to*  the  profession  than 
Pineoline.  I  have  used  it  with  success  in  the  treatment  of  eczema, 
psoriasis,  urticaria  and  herpes.  In  fact  I  believe  it  to  be  useful  in 
all  cutaneous  diseases  as  a  local  remedy,  and  the  pleasant  odor  of 
the  pine  integrated  in  it  is  agreeable  to  the  most  delicate  olfactory 
sense.     In  short  it  is  the  unguent  "par  excellence." 

W.  G.  BiNKLET,  M.  D. 
Washington  Roro.,  Pa. 


Obesity  and  Allied  Complaints. — The  bottle  of  Phyto- 
line  ordered  of  you  some  time  ago  for  a  case  of  obesity  acted  like 
a  charm;  patient  lost  40  pounds  while  taking  three-fourths  of  the 
bottle,  with  no  disturbance  of  the  general  health  whatever.  Phy- 
toline  is  the  most  efficient,  powerful  and  reliable  anti-fat  now  be- 
fore the  profession,  and  I  can  heartily  recommend  it  in  all  cases 
of  obesity  and  allied  complaints.  A.  C.  Poe,  M.  D. 

Gray,  Texas. 


Cambridge,  Ohio,  May  31,  1897. 
Dear  Sir — The  artificial  limb  I  got  of  you  May  20,  1897, 
has  proven  to  me  that  there  is  no  other  leg  made  as  good.  I  put 
it  on  at  your  office,  and  wore  it  ever  since.  There  is  a  party  here 
who  has  an  artificial  limb  that  I  can  walk  all  around  and  away 
from  him.  This  is  a  hilly  country,  but  I  walk  on  an  average  about 
four  miles  every  day  without  any  cane.  Any  one  in  need  of  a 
limb,  I  will  only  be  too  glad  to  give  them  all  the  information  that 
I  possibly  can. 

My  limb  is  amputated  below  the  knee. 
Very  respectfully, 
C.  E.  Neighbor,  Cambridge,  Ohio. 
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Pittsburg,  June  7,  1897. 

For  many  years  I  have  observed  closely  artificial  limbs  and 
their  application  to  those  requiring  them.  I  consider  those  manu- 
factured by  the  Artificial  Limb  Company,  of  Pittsburg,  as  near 
perfect  as  artificial  limbs  can  be  made.  Long  experience  enables 
this  establishment  to  adapt  their  appliances  to  ever>'  form  of  a 
stump. 

Pittsburg,  I  believe,  is  the  only  city  in  which  an  artificial  foot 
can  be  satisfactorily  fitted  to  the  modem  ankle*  joint  amputation. 

The  Artificial  Limb  Co.'s  business  has  of  late  so  increased  as 
to  make  an  enlargement  of  its  premises  necessary. 

A  five-story  building  equipped  with  the  finest  machinery  is 
now  occupied  by  the  company.        W.  R.  Hamilton,  M.  D., 

Surgeon,  P.  R.  R.  Co. 

I  have  given  your  Bromidia  with  success  as  a  remedy  for  in- 
somnia, especially  where  produced  by  excessive  study  or  mental 
work.  Dr.  Luigi  Salucci, 

Physician  to  the  Holy  Apostlic  Palaces,  the  Vatican,  Rome. 
September  i,  1897. 


Kent,  Ohio,  Nov.  24,  1897. 
The  Merz  Capsule  Co.,  Detroit,  Mich.: 

Sirs — What  is  your  price  on  five  hundred,  also  one  thou- 
sand lot  capsules,  No.  17,  Merz  Compound  Sandalwood  in  bulk, 
both  hard  and  soft.  I  have  been  using  your  capsules  and  find 
them  superior  to  anything  I  have  tried.  Just  ended  a  box  of  one 
hundred.  I  do  not  like  to  be  ordering  every  week  or  so,  so  ask 
for  above  quotations.     Yours,  Dr.  Schilling. 

Ophthalmia  Neonatorum. — The  law  of  many  States  re- 
quire the  obstetrician  to  use  prophylactic  measures  to  save  the 
sight  of  newly-born  infants.  A  safe,  harmless  and  positive  pro- 
cedure is  the  thorough  cleansing  of  the  conjunctiva  with  a  25  per 
cent,  solution  of  "Palpebrine''  and  the  application  of  a  few  drops 
full  strength  into  the  eyes  shortly  after  birth.  Many  physicians 
make  it  a  routine  rule  to  use  "Palpebrine"  even  if  there  is  no  evi- 
dence of  liability  to  infection.  *Talpebrine"  is  an  antiseptic, 
germicide  and  slightly  astringent  solution.  The  Dios  Chemical 
Co.,  St.  Louis,  will  mail  sample  and  formula  on  application. 
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J.  L.  Ridley,  M.  D.,  Huntsville,  Ala.,  says:  I  have  used  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis,  both  White  and 
Dark.  I  can  ffequently  cure  gonorrhea,  without  any  other  reme- 
dy. I  use  either  as  an  injection,  and  prescribe  the  Dark  inter- 
nally, where  there  is  irritability  about  the  mouth  of  the  bladder. 
I  have  learned  to  regard  it  as  a  specific.  In  chronic  cystitis  I  have 
derived  great  benefit  from  it,  and  in  leucorrhea  it  relieves  when 
many  other  remedies  fail.  It  is  a  valuable  remedy,  and  I  have 
had  marked  success  with  it. 


With  their  visual  commendable  enterprise,  H.  K.  Mulford 
Company  of  Philadelphia  have  secured  the  full  control  of  the  dis- 
infecting apparatus  recently  perfected  by  the  Sani- 
tary Construction  Company  of  New  York.  This  ap- 
paratus, shown  by  illustration,  is  economic,  conveni- 
ent and  efficient,  and  is  known  as  the  Sanitary  Form- 
aldehyde Regenerator.  It  differs  from  lamps  and 
other  devices  for  the  direct  generation  of  formic  al- 
dehyde gas  in  being  entirely  certain  and  uniform  in 
its  action,  and  in  liberating  the  largest  quantity  of 
gas  in  its  most  active  state  in  the  least  time.  The 
gas  is  not  liberated  under  pressure,  so  there  is  no  pos- 
sible danger  from  explosion.  The  apparatus  is  port- 
able and  easily  operated.  In  disinfecting  apartments 
for  which  it  is  especially  Adapted  the  apparatus  is  al- 
ways on  the  outside,  the  gas  being  introduced  into 
the  apartment  through  the  keyhole,  or  other  convenient  aperture. 
In  this  way  the  process  is  under  constant  observation  and  may  be 
arrested  when  the  desired  volume  of  gas  has  been  liberated,  the 
keyhole  plugged  and  the  apparatus  taken  to  the  apartment  next 
to  be  disinfected.  If  ftot  too  remote  one  from  the  other,  a  single 
operator  can  easily  disinfect  from  20  to  24  rooms  daily. 

The  gas  is  rapidly  liberated  from  Commercial  Formaldehyde 
(40  aqueous  solution).  No  polymers  are  formed  to  arrest  the 
process  or  make  the  gas  inert.  All  readers  interested  in  disin- 
fecting should  not  fail  to  write  Mulford  Company  for  the  new 
brochure,  ** Formaldehyde  Gas  as  a  Germicidal  and  Disinfecting 
Agent." 
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Specify 


"MERZ" 


Qmrnm  gJMumwiwD  Qpsiilb 

HIGHLY  SOLUBLE  GELATINE  CAPSULES^ 

r.„m»Mt»i»f  to  lainfani  of  a  icieatifk  hkad  of 


I 


Oil  sandalwood,  castimoia. 
copaiha  para,  balsam, 
haarlem  oil. 
OIL  Cassia. 


LIST 

NPI7 


DOSEt    Two  G^Msks^  three  or  four  timet  per  day* 


TBN  YEARS  of  use  by  the  Profession  has  given  these  Capsules  a  NOnTGD  RBC09D 
for  QUICK  and  THOROUGH  CURBS  of  QBNITO-URINARY  DISEASES. jt  jt  jl  ji  jt  ^ 


LIBCRAL  SAMPLES  OF  NO.  17  ON  APPLICA- 
TION, BY  MENTIONING  THIS  JOURNAL. 


THE  MERZ  CAPSULE  CO.  ■>«*"'»•  w'ct.. 


/frt  '^r         V  k.  i  TUf  ORE  tridly  and  favorably  known  tha"  any 

(Lbe  onoepenoent,  SJ  s^'r[A7:^%^;iT'Si.''U^\HTi'4i 

ntBXAi  v^NBi^  place.    It  has  a  larsrer  list  of  famotis  writers 

NEW  YORK.  than  any  other  three  papers. 

TABI^B  OF  CONTSMTS  WHSKLT— Poems.  Contributed  Articles.  Fioe  Arts,  Scier^ce,  Sur- 
vey of  the  World.  Music.  Editorials.  Editorial  Notes.  Religious  Intelligence,  Biblical  Research. 
MlssioQs,  Literature— Book  Reviews,  Financial,  Commerciaf,  losuraQce.  Old  and  Young,  Stories, 
Pebbles  aod  Puzzles.  Work  in  Doors  aod  Out,  Personals. 

Subscription,  $£00 1  year,  or  at  tliat  rate  for  any  part  of  a  ytar.  SPECIMEN  COPIES  FREE. 

▲  SPBCIAi;  OFFBR. 

The  Indbpbndbnt,  one  year S3  00 

Tk^  Century  Magazine^  one  year 4  00 

The  **Centary  Gallery  of  100  Portraits'* *  700 

All  of  the  aboTe  for  $7.BO,  a  savin gr  of  $7.00.  '  $14  BO 

The  *^Centnry  Gallery  of  100  Portraits'"  includes  the  best  likenesses  of  100  of  the  most  prominent 

persons  in  the  world  which  have  appeared  in  The  Century 'Maganint.     Size,  9^x13^;  put  np  in  hand> 

some  box,  delivered  free  by  express.     Each  portrait  ready  for  framing,  ajid  very  desirable   for 

Holiday  grifts. 

A  remittance  of  $7.50  to  The  iNDSPENDBifT  will  secure  a  year's  subscription,  one  year  to  botk 

The  Indbpbndbnt  and  Century  Magazine^  and  the  "Century  Gallery  of  100  Portrits,"  delivered  free 

by  express. 

Write  for  other  special  offers.  THE  INDEPENDENT.  130  FULTON^T..  NBW  YORK. 
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Blixir   Maltopepsitie  (Mden) 

Especially  valuable  In  the  treatment  of 

CHOLERA  INFANTUM. 

It  neutralizes  acidity  of  the  stomach  and  checks  fermentation,  promotes  appetite, 
increases  assimilation.  It  ia  an  incomparable  dis^eatant  that  has  been  tested  by 
prominent  physicians  in  hundreds  of  cases  with  unvarying  results. 

In  short,  EIrlXIR  MAI^TOPBPSINB  (Tilden)  will  be  found  indispensable  in 
all  ailments  arising  from  faulty  digestion,  and  is  considered  by  many  of  the  leading 
physicians  of  the  country  to  be  a  specific  for  yomitiiisr  In  pres^ancy. 

This  preparation  is  also  sold  in  powdered  form,  and  in  five-grain  tablets. 

ItUXIR  MAXrTOPBPSINE  (l^ilden)  is  very  palatable  and  acceptable  to  the 
most  delicate  stomach. 

If  you  have  not  yet  tried  this  most  valuable  preparation,  send  for  samples  and 
literature  ait  once. 

Msattfactured  only  by 

THE  TILDEN   COMPANY, 

KBW  IrBBAKON,  N.  T.,  and  ST.  I^UIS,  MO. 

W«»««ni    F«nn»3rlvAnia    BC«dlc«l    Coll«c»« 

PITTSBURG,  PBNN'A. 

SESSION    OF    1897-8— TWELFTH    YEAR, 

MEDICAL  DEPARTMENT  OF  THE  WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 

Gkadbb  Couksbs  of  Eight  Months:  Commbncing  Oct.  5,  1897. 

TJIOUR  years  required  for  graduation.  Instruction  eminently  practical.  Clinical 
T^  facilities  afford  superior  advantages  to  students.  New  College  and  Clinic 
Buildings  with  extensive  laboratories  freshly  stocked  with  every  ne^ed  appliance 
in  all  departments.  Hospital  Operative  Clinics,  Maternity  Clinics,  and  Dispen- 
sary Out-door  Clinics  daily.  Laboratory  work  continuous.  Quizzes  regularly. 
For  particulars,  obtain  Catalogue  by  addressing 

T.  M.  T.  McKbnnan,  M.  D.,  Sec'y  Faculty, 
Business  Correspondents  will  address  524  Penn  Avenue, 

Dk.  W.  J.  ASDAi«K,  Sec'y  Board  of  Trustees,  Pittsburg,  Pa. 

Ellsworth  Avenue,  Pittsburg,  Pa. 

NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE. 

ClihicsHttflttraction  to  irraduates  in  medicine  at  the  school  and  at  the  various  institutions  with 
>which<the<pi*efe88ors  are  connected.  The  school  offers  the  followiniT :  1.— Strictlj  limited  classes, 
-eaaUline'cncb  mei^r  to  obtain  personal  instruction.  2.— Members  of  classes  act  as  assisUnts  in  the 
^liiiicflw«xaniia«  a^nd  %T^X  pati«4t9  and  perform  operations  nn^^r  ^he  ^irectiqn  of  the  professors. 


'•ttrgefy :    Cdri  Btck^  M,  D. 
Svrgery.  Tko*.  H,  Manley^  M.  D, 
'LmtnuoXo^j :     T,  IV,  Butcfu^  M,  D, 
PedlatHcs:    S,  Henry  D***an.  M,  D, 
Pediatrics  t    Ltmit  FUfur^  Af,  D. 
AynecoloSTx    Atiiustin  H.  GveUt^  M.  D. 
"•-"fnrtnei " 


PMntttM, 


Dermatology :     H^iliiam  S,  dcUkul^  M,  A 
Ophthalmology  t  Henry  S,  OfptnJuimtr^M,  D, 
Ophthalmology :  Franklin  Jj.  SkeelyA,M.^M,D. 
Oenito-Urlnary  Dlseasos  i     Ferd,  C,  VdUn- 

tine^  M.  D. 
]>crmatology  t    Lndwig  Weixt^  M,  D, 
Practice  ofMediclaet    A.  P,  Zemamiky^  M.  D, 


For  further  particulars,  address 

FERO.  C.  VALENTINE,  ttCy  N.  Y.  School  of  CllnlaU  1104101110,39  W9ft4iW>St^|M  York. 
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Highest  Therapeutical  Value. 

DIOVIBURNIA  has  stood  the  critical 
test  of  the  most  exacting  Physicians  for 
years  and  has  been  pronounced  of  the 
highest  therapeutical  value.  CAN  ALWAYS 
BE  RELIED  UPON  in  all  functional  disorders 
of  the  Uterus  and  Appendages,  whether 
Acute,  Sub-Acute  or  Chronic. 

DOSE — One  teaspoon  to  tablespoonful  in  hot  water,  three  or  more  times  a 
day.     Prescribe  original  package  (Jviii)  to  avoid  substitution. 

i;XTSRATURB  WITH  FORMUIrA  Olf  APPXrlCATIOM. 

DIOS  CHEMICAL  COMPANY,  St.  Louis,  Mo.,  U.  S.  A. 


r^""r 

^'■A 

-m^, 

M.'"*^ 

liMi 

pl 

,/  "'^waajijjs*^ 

BetweeM 

Columbus, 
Akron 

and 

Cleveland. 

ONLY  LINE  RUNNING 


CITY  TICKET  OFFICE-N«.  83  North  Hiah  St 

ClcTcland  Special P*ll:30am    P<>:10pm 

CleTeland  mght  Ex t«12:a5  am      *t2:i5  am 

Akron    and    Cleveland 

Local  Express 6:00  am         7:45  pa 

Mt.    Vern«n,    Millers- 

burir  A  OrrTille  Accom.  4:35  pm  9:15  aa 
•DailT.  P  Parlor  Car.  tSleepinflr  Car  attached, 
d  Dinmif  car  attached. 

B.  McCABE,  Depot  Master. 

PULLMAN  VESTIBULE  SLEEPERS  BETWEEM 


COIrUMBUS  AND  ClrEVEIrAKD. 

ELEGANT  PARLOR  CARS  ON  DAY  TRAINS. 

L«cal  Sleepers  to  Cleveland  on  midniirht  train.    Can  be  occupied  after  9  p.  m. 
For  iaformation,  call  at  City  Ticket  Office,  83  North  Hiiph  St.,  or  address 

CHAS.  E.  WINTERRINGER.  C.  F.  DALY, 

Passenger  Airent,  GeaM  Passenger  Ag^eut, 

Columbus,  Oaio.  CLBVBLAND„Oaio. 


An  Inyalnable  Disoovery  in  the  Preparation  of  Opinm. 

It  contains  all  the  valuable  medicinal  propenlee  of  Opium  In  natural  opmblnatlon.  to  the 
ezolaslon  of  all  Ita  nozlout,  deleterious,  ueelese  principles  upon  which  Its  %ad  efl^oU  aepend. 
It  poMoect  all  the  eedatlTe,  anodyne  and  antispasmodic  powers  of  Opium:  To  produce  aleep 
and  composure;  to  relieve  pain  and  irritation,  nervous  ezdteraent  and  morbid  irrltabilitj  m 
body  and  mind  :  to  allay  convulsive  and  spasmodic  actions,  etc.;  and  being  purified  trom  all  the 
noxious  and  deleterious  elements,  its  operation  is  attended  by  no  (ickneas  of  the  stomach,  no 
vomiting,  no  oostiveness,  no  headache,  nor  any  derangement  of  the  constitution  or  general 
health.  Hence  Its  high  superiority  over  LHudanum,  Paregoric,  Black  Drop,  Denarootlaed 
Laudanum,  and  every  other  Opiate  preparation. 

On  account  of  its  large  sales,  spurious  articles  are  offered  in  bulk.    The  genniae  is  seld  oalj  ia 
vials  of  about  'f  drachms,  with  yellow  wrappers  and  signature  of  J  no.  B.  McMnnn. 


1.  7BBBB7T. 


',  ▲gtni  372  Pearl  St,  Ntw  ToA. 
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*  COLUMBUS,  O.V 

CUT  No,  3. 

Warren's  Patent  Ideal  Coupe,for  Summer  ar  Winter, Sunshine  or  Ston 

Manufactured  only  by  the  WARREN    &    SOUTH  WICK    CARRIAGE   CO.,    Columbus,  Ohio, 

Thifl  YchlcUj  is  CiihPitrtii^ttjfl  Ki  follow?:  With  the?  vrry  host  imUertnl  aUil  wiirknianiihip  tliat  monpy  (.'*n  tirodueo^ 
iLDdiowiiiff  t<J  iliciJim('ni?iM[kSnnd^lju,h«uf  thubody  n<3C€fiMiO'  t<j  miiktt  it  fntctjoftj,  atylv'h  and  cuuifortablfi^  will 
not  cbiint'**  it  unler  auy  curisiiLenitioTi. 
,  n  ,^^L^^-^V©  f'lrtii'^li  thls^Vchida  wifh  ^I'oHftlljr  flnr?  Wrv.uKJit  Uoi  Axis?,  witb  FpitidiofE  1 3-H53c7 in,  Bed« 
IMbin,  PtiijurajitilieMioiiliJcriin-l  Unitl  *^ffU4foil;  or  ll»H  H*-iiruiff  Axltjiof  ihq  Tory  be^t  and  liitftft  improve- 
jiifn[;«.a.fidiiioiiriiidffiiis'i]T  Mm  mtot  siinplti.  pniHSrnl,  find  diimlde  EEiJIIWhug  AxJft  thut  bafl  ypt  been  plmcsd 
iir/on  J  hi?  market  ;aitiJ   with  iiryjiprciire;  id  fully  ffLijtm^^  for  otio  ymr  to  give  Batirfl  sitUfff  notion 

WidTh  ..f  I  rriit?.  4  TT.  H  111,  or  5  ft.  1  la. 

OUR  WHBeU^— We  du  not  dowmte  a*  A.  nr  B.  Gra-ds  (whi«'h  tW^  not  mean  nnythinifl.  Tbey  are  dm  ply  the 
l>ft?ttohebiiii,  /\nd  biH  Ilub4J^in.  dbuuel-Tdud  Tin.  loDtr;  t^potjfu  Vi  xiu:  Troiil.  litfin.;  !>f?plh  nf  Rtm,  1  UA% 
in.;  Hntfhtof  Fr..Qt,  afU6  ip,;  Mind,  i  ft.  j  Tiru,  IJ^tti,  Solid  Kiihbor.  or  cilq  fiirniih  with  1J^5-M  HouDil-Edg« 
hVev"!   I  ire  if  n('!fired. 

THE  5PkrNq5  rtre?!^  in.  1ifTiff.f»rotH*rly  (rrtuM.  ftud  bas?  (V-n  Kubber  Ilend^  Brass  BuBhiiiK,  imd  Mill 

t^-     riie  <'i.ri]iMi:iution  of  lhi*!»e  minst  er->t5|itiiil  fituLures  hi  a  S|i<riuir  iiiiike  the  Ea^y-liidi^ir  QunlitiM  unftuni 

TRTMMIIN<J-ThBEifMit  TriiomiinriKYf  tho  verv  be-f.  C3rf?(^i3  (^^►th.  Leatiiur,  or  Morot*tn.  The  utnier  guarlers 
and  oveu"hfa-i  |4  tit  "Jreoti  .Sjvitf],  ^quji^jcil  iii  ii  ?n«i!l  dlainrmd  pattern,  ua  (s  ahowc  on  tho  d^ifif  fa  Cut  No,  2.  But  if 
Gm3«h  Cloth  1-  dt'jfired  in  tin'  kpiht  qniutcT'  ^Nid  f.i  crheiid,  rhe  iiiipir  qiijirtors  will  b(>  squiibt^d  and  orcfheitd  will  ba 
Viain.    Tlr^^  I'nsbian  An\  Hmk  i^  tititde  wit.h  aicii  antt  ffprinp^'i,  ami  i  tie  best  Curled  Bftir, 

PAIINTlMa— The  follow in«  is  reirubir  (hut  will  ctinn^r^  tn  puit  tbo  eugtomnrif  they  wtI!  alh»w  ui  time  <3pnuKh  to 
do  thti  work  jjropfii  tyM  Bmly,  Bluck,  rjjcept  th»;  uurruvr  Belt  PiinyL  whiob  ia  Darli  Green ;  tieur  Dark  Gi'<s«n.  with 
the  d  i ff H r Fin f  j' r <-" ^'R li i  f i (r  »* 1 5 1 (^'i'  +  'f  ^^ f r i pin g. 

OESCItlPTtON  OP  BODY— Cut  Ko*l  rB[>resmtfl  tho  Vohiole  open  for  mmtnep  oriiice  weather.  Th«  Fr^mt 
f^a^b  ?^viiiK>  In  tb&  e^iliTii?  iifld  18  fa?ti«ned  secure  with  a  H*.dl  adnpted  eu^u;b  which  ppefentJi  anv  r»tik%  Tha 
WmdiNwin  thi-  rear  js  lJY-^]in..aud  the  <R^h  dr-|.g  behiud  the  baek.  The  krtre  CLipor  l>oarB  Elido  bnt'k  «ptil 
they  are  altno^t  e^en  with  the  front  of  tlu"  ,^idtquiirttri«,  then  the  CiiabMm  aiiil  Full  isi  talked  und  the  Email 
Lower  d.mrs  ftwfng  hstt'k  inulcr  tha  Cnslnon.  nml  tit  the  game  time  jmlfimsittrnjlv  loeka  the  Um^f  Doory. 
But  when  open  1 1]  If  tho  Lower  l>fH>r^*  alwiiys  ruiug  the  lefi-hund  I^oor  under  the  Ciirhi<jn  fltat,  and  the  Lower 
DooriurfilivRktd  when  unJor  tho  seat  b.v  a  very  Biinple  device  nttni  h^jd  to  the  h-.ltom  of  the  Seal-fmrne  and 
wnrketl  with  ri  half  rnrn  of  d  _}inttill  handle.  The  enslilon  und  Fall  are  thea  dmijijcd,  whieli  ffe^sreta  the  L^iwer 
r>ours.  and  wbi?n  4ipetn  d  in  thn  mdiTimTUinkeit  vpry  ea*y  tuf  nc'cess  sLiid  ofirre'-s'»  verv  r«i»my  itud  (xnafortflrble,  imri  a 
tEOfltdi-aifiible  Vehi.'l<^  fur  ^umini»r  [ts«i.  Cut  No.  2  shows  tha  eimr^o  titkeo  by  both  Dours  and  Front  Sash  when 
doitinf  OTojiyninif  thn*ame.  By  cibmnffthe  Lower  Iioor?  ui.^  fb^.wn  in  t^ut  K^o,  'A)  it  automaticallf  ttnloeks  the 
Upfier  Poors  whi'  h  ]iiny  remnit)  entirely  otmu  n^  shown  rn  Cut  N-i»  3.  ue  closed  entirely  fct^h own  ia  Cut  No.  S,  and 
if  ri  litMe  ventiljM  inn Jn  dc^irahle,  the  Upper  Daof*  may  lie  i^lid  oppn  one.  twii^jthji^^flr  fc^ilfiitiiCWqP**'  a^  *^  found 
nece^^nary.  and  il  imU  retiiain  Ilrm  in  any  dej-ired  position.  Cot  No,  3  ^houv  IWFoBR^e  elolpdTiSij^  or  Ptormy 
wenthcr,  and  it  mti  he  thru  wo  entirety  open  ivs  Cut  No.  I  fby  auy  lady)  f<c  .summer  or  nioe  weath^rin  lo8S  thsJi  oae- 
h*inH^  minute  Without  ctfroffl,  and  can  Ijo  entirely  elo<ed  ai^aiu  in  the  same  time  and  manner. 


Bolt?*. 


n  fitted 
ai^ed. 


IS 


Physicians  Supplies,    ^ 
Surgical  Instruments. 

A   complete   line   of   COMPRESSED   TABLETS   of    our  own 
manufacture. 

Send  for  PRICE  LIST,  free  upon  application. 

We  manufacture  and  carry  the  only  complete  lime  of  HOSPITAL 
SUPPLIES  in  the  west. 

SEND  FOR  CATALOGUE. 

Chas.  Truax,  GreeQe  6s  Co. 


75-77  WABASH   AVENUE, 


-CHICAGO. 


Steam  Pressure  Sterilizing 
and  Disinfecting  Apparatus^ 


WE  ARE  THE  SOLE  OWNERS  OF  PRIME  LETTERS 
PATENT  Nos.  505967  AND  509560. 


The  following^  are  some  of  the  well  known  users  of  our 
Apparatus : 


Hoveopatbic  Hospital,  Providence,  R.  I. 
U.  S.  Naval  Hospital,  Philadelphia. 
Pennsylvania  Hospital,  ^* 

Women's  Hospital,  '* 

'German  Hospital,  *"*■ 

University  of  Pennsylvania   *' 
Howard  Hospital,  ** 

Jefferson  Coliefre  and  Hospital,  Philadelphia. 
Protestant  Hospital,  Columbns,  Ohio. 
Pennsylvania  Training-  School,  Elwyn,  Pa. 
State  HospiUl,  Hazleton,  Pa. 
Roosevelt  Hospital,  New  York  City. 
Bellevne  Hospital,        "  " 

Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y. 


Auburn  Prison,  Auburn,  N.  Y. 

£lmira  Reformatory,  Elmira,  N.  Y. 

St.  Josephs  Hospital.  Yonkers,  N.  Y. 

Maine  General  Hospital,  Portland,  Maine. 

Eye  and  Ear  Infirmary,  **  " 

Massachusetts  General  Hospital,  Boston. 

St.  Elizabeth's  Hospital,  Boston. 

Lynn  Hospital,  Lynn,  Mass. 

Univers'tv  of  Colorado,  Denver,  Colorado. 

Christ's  Hospital,  Cincinnati,  Ohio. 

Cal.  Women's  Hospital,  San  Francises,  Cal. 

National  Soldier's  Home,  Leavenworth,  Kan. 

Harper  Hospital,  Detroit,  Mich. 


Special  Apparatus  for  Hospitals,  Asylums,  Prisons  and  Health  Departments. 
Correspondence  Solicited. 

5HIPMAN    HANUFACTURINQ    CO., 

Rochester,  N.  Y. 
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For   the   past   ten   years   we   have   made   the   manufacture   of 

Mecl^anical   AppIiaQces 

FOR  THE 

Treatment  of  Deformities 

A   SPECIALTY. 

^7t  yTE  employ  skilled  and  expert  mechanics  who  have  had  years 
^  ^       of  experience  in  this  work,  therefore  we  feel  confident  we 
can  give  our  patrons  the  best  appliances  possible  to  produce  from  a 
thoroughly  practical  knowledge  gained  from  long  experience. 

We  prefer,  where  possible,  to  have  the  patients  come  to  us 
for  measurement  and  to  be  fitted.  In  all  such  cases  we  take  the 
entire  responsibility  of  a  perfect  fit  and  also  of  the  collection  of 
the  account,  if  so  desired  by  the  attending  physician.  Experience 
has  taught  us  that  at  least  one-third  of  the  price  of  the  apparatus 
should  invariably  be  collected  when  the  brace  is  ordered.  In 
event  of  our  taking  the  measurements  and  collecting  direct  from 
the  patient  the  physician  is  relieved  of  all  responsibility. 

When  not  convenient  for  the  patient  to  be  sent  to  us  we  will 
send  explicit  instructions  to  the  physician  for  measurements,  and 
price.     All  appliances  are  made  to  order  and  are  not  returnable. 

Special  Trusses  made  to  order — difficult  cases  properly  fitted 
if  sent  to  us.  Elastic  Stockings  made  to  order.  Twenty-five  per 
cent,  discount  to  physicians  on  all  Braces,  Trusses,  Etc.,  MADE 
or  PITTED  by  us.  Thirty-three  and  one-third  per  cent,  discount 
from  list  on  Elastic  Goods  sold  to  physicians. 

Th)c  Columbus  Pharmacol  Co. 

•No.  67  East  Long  Street, 

COLUMBUS,  OHIO. 
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(gicago  Policlinic  .0  Hospital. 

A  CLINICAL  SCHOOL  FOR  PRACTITIONERS  OF  MEDICINE. 

Instruction  continuous  throughout  the  year.  The  Institution  is  thoroughly 
equipped  for  post-g-raduate  instruction  in  all  branches  of  Medicine  and  Surgery  ; 
unequalled  Hospital  facilities,  abundance  of  clinical  material.  Excellent  advan- 
tages for  Laboratory  work.  Practical  Anatomy  and  Operative  Surgery.  For  in- 
formation or  the  announcement,  apply  to  the  Corresponding  Secretary. 

DR.  F.  HENROTIN,  Secretary, 

176  East  Chicago  Ave.,  Chicago,  111. 


BXPKRICIIOft^ 


TRADE   MARK«t 
DESIGNS^ 
00PYR10HT1   A4S, 

AnTOT]«  sendlnf  ftHliotiTh  am]  {^(iiwhtiflnn  rrmr 
quick] J  naceria!!!,  fr«e,  whcUitir  an  khvttnttini  ilA 
PP0b*bl3f  iJ^tttiritable.  To  m  m  mi  left  t  ions  (itr^i  tJr 
«onnflenhiil.  OMe^t  Ajfeuc^  fi>riiriH;iinQ>r  t>uumti 
in  Arutir^c«.     Wn  hMve   a  WuiMrtiztijin  <>ffic«. 

FMentK  id^en  MirouicU  IHunu  A  Co  recti  t* 
^  iIH^iQkl  natlcio  Iti  tho 

SCIENTIFIC  AMERICAN, 

THtAdtLftilitr  tllu^tnitCMJ,  iHfRPM  dretttatlon  of 
HUT  BCiCTit  me  Journal,  Wiiftit!;"*  i  i^rnis  iS^W  a  jpjir; 
lUiO  jilx  moi \i\\^.  ^ {Hsci u\r^ n  cvpl pb  and  £Ian d 
SCKIJE   ON'   iMTfciN'T^  itillt  free.     Addms* 

MUNN    &    CO., 
3<It   BroriiliMiv.  Ntw  Vark« 


Sulacribc  for  the 


COLUMBUS  MEDICAL  JQURKAL! 

SitbiicripLlois  Pricv; 
S2.00  per  jf^ar  in  adracice. 


WA  X  re  IKT  R  U  ST  WO  RT  U  Y  A  N  D  A  CT I  %'  E 
^a^ntletnen  or  ]adii«iH  lo  travel  for  rcspon- 
sjhlr,  eRiablifilied  bimn^  iii  Obio^  Moatbl^ 
$65.(X>  and  expetiH^R.  PosUiun  j^teadj.  Refer- 
i^ncP-  ICdcluKe  aeir-addrcHii^d  NUamped  enTe- 
htpe.      Tlie     L>pmitiion     t:cinipan>%    I>ept.    Y, 


THE  COLUMBUS 

OCKING  VALLE 

TOLEDO  RAILWAY  CO. 


Our  Time— 

Three  Honra  to  Toledo, 

Biffht  Honrs  to  Chicago, 

Fifteen  Honrs  to  Washinfrton,  D.  C. 


Has  Pullman  Perfected  Vestibuled  Sleepers 

ON  NIGHT  TRAINS. 

Elegant  Drawing  Room  and  Parlor  Cars 

BETWBBN ON  DAY  TRAINS. 

COLUMBUS  and  CHICAGO,  COLUMBUS  and  TOLEDO, 
COLUMBUS  and  WASHINGTON, 

Througrh  without  changrCt  every  day  in  the  year. 

L.  W.  BUCKMASTER,  City  Pass.  &  Ticlcet  Aft. 


TICKBT  OFFICB— Chittenden  Motel  and  Union  Depot. 


H.  BRAUN,  SONS  &  GO. 

Drugs,  Surgical  Instruments,  Pliysicians'  Supplies, 


No.  24  North  Hiflrh  Street, 
COIfUMBUS,  OHIO. 


HIGH   GRADE  GOODS. 


1^  jEtE^SONABLE  PRICES. 
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Syr.  Hypophos.  Co.,  Fellows 

COilTAJIIS  THE  EtSEWTIAL^LMEHrrSof  the  Animal  Organisation— Potash  and  Lime. 

THE  OXIDtSniC  AQEWTS— Iron  and  Manganese  ; 

THE  TOillCS — Quinine  and  Strychnine ; 

AWD  THE  VIT/ILIZIIIG  COWfTITUEIIT— Phosphoms ;  the  whole  combined  in  the  form  of 

a  Syrnp  with  a  SLIGHTLY "ArKALIWE  REACTIOJI. 
IT  DIFFERS  III  ITS  EFFECTS  FROM  ALL  AWALOGOUS  REPJMUTKHIS ;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the 

stomach,  and  harmless  under  prolonged  use. 
IT  MAS  flAIWED  A  WIDE  REPUTATIOW,  particularly   in  the  treatment  of    Pulmonary 

Tuberculosis,  Chronic  Bronchitis,   and  other  affections  of    the  respiratory 

organs.    It  has  .also  been  employed  with  much  success  in  various  nervous  and 

debilitating  diseases. 
ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
ITS  ACTIOW  IS  PROMPT;   it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy ;  hence  the  prepanrtkHi  Is  of  grait  value  in  the  treataieiit  of 

neotal  and  nervocu  affecttoa^.    From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated 

in  a  wide  range  of  diseases. 

Medical  Letters  may  be  addressed  to: 

Mr.  FELLPWS,  48  Vesey  Street,  New  York. 


ARE  YOU  USING 


Peptenzy  me  ? 


Peptenzyme 


Is  the  only  perfect  digestant. 

Digests  every  kind  of  food,  albumen,  fat,  starch,  cane 
sugar,  reducing  them  to  the  exact  conditions  required 
for  assimilation  in  the  organism. 
Presents  in  physiological  activity  the  digestive  princi- 
pleaf,  active  and  embryo  ferments,  from  all  the  diges- 
tive glands. 
Is  the  only  preparation  which  contains  the  enzymes 
isolated  by  a  mechanical  process,  and  unchanged 
from  the  condition  as  found  in  the  living  gland. 
Peptenzyme  is  far  superior  to  any  other  preparation  in  the  treatment  of  all  dis- 
orders of  the  digestive  organs.  It  promotes  digestion,  both  by  aiding  and  perfecting 
the  process  itself,  and  by  stimulating  the  appetite  and  secretary  functions  through  the 
absorption  of  the  embryo  ferments.  It  not  only  gives  immediate  relief,  but  aids  in 
curing  Dyspepsia,  etc.  Pepsin,  as  found  in  the  market,  is  prepared  only  by  chemical 
methods,  and  has  consequently  lost  most  of  its  physiological  properties,  and  is  of  little 
service  in  aiding  digestion. 

Peptenzyme  4s  prepared  in  three  forms.  Elixir,  Powder  and  Tablets. 

SAMPI^BS,  IflTSlti^U&B  AMD  DIBT  X^BAFX^BTS  UPON  RBaimST^IC 

lEED  &  CARNRJCK,  ^   NEW  YORK. 


1856-189T 


IFMTS^A 


F I  ]LL/\  ^^'  ^'  Warner  &  Co/s 


^  -ITS-        ^^ 


o 


tu^ 


V 


SOLUBLE    PILLS. 

Surgar    or    Gelatin     Coated. 

Warner*£  pills  arc  very  solubke  and  highly 
eHicacious,  which  demanstrales  that  they  are 
sclent  if  kally  prepared  from  pure  drugs.  "  War- 
ner's PHI  Formulary/'  a  valuable  book  contain^ 
jng  the  latest  forrnala?!  wilt  be  sent  upon  request. 


PII«,    I^A^DY  WEBSTER* 

£  If  ui.  A\  it  .ifHy  c-  Gk] 

Ji     Pulv.  AlfK^s -pr^J  Pulr.  Mij^oU"^        ■- Iff 

MamlL*  ..'^  #fr.    ]  M.  fl.  one  jjHL 

Lady  Webt^Ler  Dhi iier  PU 1  s.  Th ik  is  au  eucellcili 
hecnnblnaiioit  officinal ly  desi^-iiAttd  as  Alu^ia  And 
fMm%ifCh.  TT.  ^.  P.  Wc?  lake  very  Kreat  iJleARore  In 
1^  ki  ct  i,*^  p  It  y  %ic^  0.11 3  tQ  ij  fQ  &c  ri  be  t  lie  lii  iii  o  re  1 1 1w  ral  t.r , 
|julKe.v  arri  very  fj(t:i*lleiil  as  an  ii|*erteiii  fcjf  per- 
ftonB^if  iuH  habit  or  iroutj  temlenty  when  ^-iv^^ti  tn 
+'-•**,  of  uiic  pill  after  dinntpr. 

FII,.    ANTI DYSPEPTIC. 

I  Wm.  R  .   W  A  R  Pf  E  H    CV  Co*] 
{Dir.  FOTHBKGitl.*! 

Ulv.  Ipecac      ..    .  -1  (jr.  I  SirTcliinnP  l-3ftirf, 

iv,  i'ip»  Ntif*      Vz  ITT.  i  fi^iit*  U^tiUaii  .       I  ^r. 

Thf  alKivecimibinaiJtin  is  one  of  Dr.  FulheririJrK 

Ip*-^  fnhr  tnJi^estimt  and   hafi  !**«  f  oh  nil  very 

rvic^able,     In  M#ini«  fi>rms  of  hy-pep&iii  H  may 

n<*L-e'iH.ar3-  in  t'^We  a  fi*w  ilfj>.e^,  ■^itr  loi**  ^mU  three 

nnir-.  a  (Kiv,oi  W;*rtiirr*s.  I*i  U  AtititronsiipiilTon. 

PII,.    SUMBVI^   COtCF, 

(Dr.  GoodellO 

}Lsk.  ?4nuilHil      .1  yr.  I  Ferrl  Sutpti,  Est.     1  jgrf, 

A^^afiEMitU     ...  2  iFf,  I  Ac,  ArsM'nirtuj*      .  l-oi)  g^r. 

f  use  ihiti  iiHlfor  nerTr>yt,aiiii  liyhierical  women 

ui*("4   butldiufi^  up."    TliTs   prll   is   used    with 

:  itaifp  in  netiTaBinenic  ctMi4rtitnis  in   conjnnc- 

.  %siili  Warner  &  Co."f*  Bronio  Soda.^  unt!  or  inru 

in  IK  taken  \h*^P  Tiiai.-s»  day. 


H 


Pit,   CH^I,7BBATB. 

I  Carb.  of   Irmi,   J  M"rs*      Dose,   I   to  J  pHlt, 

terri  Sulpha  Ft  SO4      '  Ferri  Oarb-  Fe  CU3 

VotAft^.  CarU,  Ka  CO 3   (         PnUasfi.  .Sulpb.  Ka  SO4 

PIl,  CffAI^YEEA^TE   COMP. 

[it 'in.  A\  U\i*-fst*-  ^-^  Cc\: 
:>iinie  as  Pil,  ChalybeAie.  witb  1-6  >frain  E^iu  Nux 
Viimlca  added   to  e^cb  pill  ii>  iiicrifA^e  the  tanfc 
effect.     Dtww?^  t  to  3>  jiill^. 


PI^.  DIGESTXTA, 

fliVM,  R.  WAWKlLlf  ^%  Co.) 

A  ValnAbl^  Aid  to  BiresUoo. 

K-Pepisim  CuncH      1  ^r.  I  (linvi^ine  l-U*  tfr* 

Pv.  Nuc.  Vom     U  irr-  I  ^iilpbur  ^/^  ^f. 

In  Kach  Pin. 

111!*   caif»bination    in   very,  useful   In    reli^^inff 

11^  form H  of  D|-sfjep?<iia  anit   liidievjition,  and 

Afford  permanent  tienetit  in  cane >«  of  enfeebled 

Pre^ietpt»cil^  Warner  &  Co.,  and  iirder  in  origiirat  boltles 

WM.  R.  WARNER  & 


diire>4iiun,  wUere  Uie  uaNtrIc  juicci*  are  tun  properly 
secreted- 

A*i  a  dinni^r  pill*  I'll.  Di^^tiva  is  unequaled^  and 
i]i«y  tf^  taken  in  dosea  of  a  ain^le  pill  either  before 
^t  afier  e^tin^, 

Wm.   R      WaKN«R   ^^   Cu.'S  <;HUATIN   COATlttl 

PARISTAIfIC 

Trade  Mark/ 

Eacli  ciHtiainiiitr 

AltJin    . ,., U  »rr.  (  Ext.  Beilad,   .„,-..  H  s(f> 

Strvctinin .  l-fctl  gr.  I  Ipecac    *, 1*1^  irr. 

Dose^  1  to  :j  pllU, 

PBRISTALTIC  MBRCtlRIAI. 

E^acb  cimtaininu: 

A  loin  .   .  M  (?r.  I  Ejcl.  Bt^Uad •«  jfr, 

Strvclinin 14jO  jrr.  I  Ipecac  .        I-I^s^r, 

Galomrl,Mrt  ifr. 

Oose.  J  ii>  1  jjHU. 

FII,.  ANTISEPTIC  COMP, 

Each  pit  I  contains  : 

SufpbUe  Soda,  1  ar.        J*owd.  Capsicum.  1-10 irr. 

Salicylic  Actd,  I   gr.        Concent.  Peprtin.  1  »rr, 

Ext^  Nux  Vomica,  S  jrr. 

Do.se—l  10 ,1  jjlll**, 

PiL  Anliseplic  CiJiiip  Ih  prescribed  wmi 
trteat  ad^axitsii^e  In  caeefi  of  dyapepsia,  Ifidi- 
l^refttioti  9fid  nialaH^lmilaiion  of  fiwjd. 

Fllr.  CASCARA  CATHARTIC. 

(Dh.  Ht«K:t,R.] 

Each  cunlainiiKf 
Ca«tafiB.  Ext.  Bislladon  **•»  ^r. 

Aluin ai  U  gr,    Siryclinln  ,. ,  ,,l-<i0^f. 

Pcido|iUytiti l-fcpr.    tlinjrerine ,  J^  rt* 

Done,  1  to  2  pills. 

^^  Pllr.  CARDIAC  TONIC. 

(Dr.  Mann,) 

Each  en  n  tain  id  ,4^ 

Murpltlu.  Sul    .   .1  12  er.  I  Atropiii.  Sul   1-250  gf. 

StrycH.  SuU M34  grr.  I  Caffeiu      _ ...l-&i  fgr. 

Dose,  1  to  3  pills, 

FII^.  ARTHR09IA. 

iWM.   R .  W A  R N KR  Jt  Co  ; 

Fof  Cute  of  Rhevmatism  and  RhetimAUc 
Ootit. 

/■fl rmu/a  :      A  c  Nl u  ni    Sa  1  i cy  lie v n  1  ;     I€ es i  n a    P odo- 
pliylluml  Oiiiiiia;   eJ«UCoK*bkuni ;  Ext.  Phy- 
tolacca; Capiiictiin. 
Almost    a    spedftc    in    Rheum+tlic    aud    iiotity 

Affeciions. 

t»f  dne  hundred  to  «Ciirg.ll|«  j3^lyl@0KtJg[rpt. 

pr\        NEW  YORK,  CHICAGO 

^^*  PHILADELPHIA*       ^ 


A5K  POR 
Parke,  Davis  &  Co.'s 

Anti-diphtheritic  Serum, 

Special, 
750  units  per  Cc. 


■  ■■I  n  ■■<»■!■■  i  ■ 


fH^   high  pe9f 


THE  ONI.Y 
PERFECT  PACKAGE. 


HciinrHnlly  ScdM  iW 
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